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To:

Division gf Corporations

Fax Number : (B58)617-6383
From:

ACcount Name . HARVARD BUSINESS SERVICES, INC.
Account Number : 120080882045
Phone : (382)645-7400
Fax Number 1 (392)645-1280

ssgnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.*?

Email Address: onewestgoodrich@me.com

Foreign Limited Liability Company
State of Grace, LLC
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APPLICATION BY FORLEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CORPLLANCE WP SECTION COS 6002, FLORIA STATUIES THE FOLLOWING IS SUBMITTED TC REGISTER A FORIIGN LIMIISY LIABILITY
COMPANY TO TRANSSCHBUSINESY INTHIE STATE 0 0L ORI
Stle of Grace, 1.1.C
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Hegisteraill ageut’s aceeptance:

Having been named ax registercd agent amd 10 accept service of process for the abave stied limited tinbility company ol the place
dosigrated in this application, | rerehy accept the appointinent as registered agent and ngree 1o act I this capacity. | further agree

to counply with the pravisions of all statietes relative 1o the proper aml complete pecformance of my duiics, and I am familiar with
und accept the ohlipations of my puesition as registered agent.
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$. Farinitia) indexing purposes. Fist names, vtle ar capacity und addresses of the primary memberssmanage: s o persons authorized (o

manage [Up 1o siv {6) wall:

Mo sl Aelds ess:

Sean Goodrich
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Bz lant Soebive, Use an attaeiiment (o report mere than six (61 Thye attachnieng will be imaged for reporiing purposcs gnly. Non-
wdoned ingividuals may be added 1o the index when filing vour Florida Depaiiment of Siate Annual Report torm.

9. Autached is a ccificate of existence. no mare than 90 days old, dufy authentivated by the efficial having custody of records in the
jurisdiztion under 1he Taw of shich # is orgunized. ([Che certifieate is ina fneign fanguage, a wansiziion ot the certifiente under aath

of the iranshntor anist be submiticd)

10, This docsiment is cxceuted in accondancs with sectian §05.0203 (11 {&). Florida Statutes. | am aware that any 1alse information
subiitted 10 & docuneent Lo the Department of Seate constitutes o third degree felony as provided for in 817 355 T8
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Scan Goodrich
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “STATE OF GRACE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SIXTEENTH DAY COF AUGUST, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "STATE OF GRACE,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 203421878
Date: 08-16-19

7465748 8300
SR# 20196556497

Yau may verily this certificate online at corp.delaware.gov/authver.shiml
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