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COVERI.ETTER

TO: Registration Seclion
Division of Corporations

SUBJIECT: Orand Fam Asset Management, LLC

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificiie of
Existence, and check are submitted to register the above referenced foreign limited liability comprany to transact business in Florida.

Please return al! correspendence concerning this matter 10 the following:

Steven Weiner

Name ol Person

Fiem/Company

180 N. Charles St,
Address

Alys Beach, FL 32461

City/State and Zip Code

info@theclinique.net
E-mail address: (to be used for future annual report nonfication)

For further information concerning this matter, please call:

Jerrin Mauga a1 800 , 375-2453

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

[Z $123.00 Filing Fee O $130.00 Filing Fee & ] S155.00 Filing Fee & [ $160.00 Filing Fee. Certificute
Certificate of Status Certified Copy of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE I SECTION G5.0X02, FEORIDA SUSTUTEN THE TOLLOWING IS SUBMITTID 1O REGISTER A FPORFIGN LINEED AR
COMPANYTOTRANSACTBUSINENS INTHE SUUHE OF FLORIDA:
. Grand Fam Asset Management, LLC

{Name of Foreign Limsed Lty Company, must inclede “Limited Loty Company, L LU o 144 )

(1 name wnalable, eoter alteriate nanw adopted tor the pupese of transacting business in Floerds e abternatg name mist mekude =1 imed Liabiit Compam.” "L L C7ar "LEC ™

3 Alaska

3
{unsdieson under the Taw of which lorergn Tinited balility company 15 organred) ¢+ E3 numnber, sfappheahled
4.
1t first tarsaeted business in Elaesdu, af prios w segistiaten
18¢e seenoas 605 HH & 6 095 F St detenmine penaliy labihi
5. 505 Old Steese Hwy Ste 122 ¢. 180 N. Charies St.
i8ireet Address of Tmepal Officel latling Address)
Fairbanks, AK 99701 Alys Beach, FL 32461

on

7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable)
O
Name: Steven Weiner 1 .
w2

Office Address: 180 N. Charles St.

Alys Beach Florida 32461

{tiy) (ipcades

Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated limited liahilite company at the place
designated in this application. 1 hereby accepst the appaintment as registered agent and agree (o act in this capacie, | further agree
to comply with the provisions of all statutes relative to the proper and complete pesformunce of my duties, und 1 am famitiar with
and uccept the abligations of my position as registered ugent.

At Mo =

{Registered agent’s signpture)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
ClManager Name: Steven Weiner O] Manager Name: Sandra Weiner
M lember Address: 180 N. Charles St. B Member Address: 180 N. Charles St.
£ Authorized Alys Beach, FL 32461 ) Authorized Alys Beach, FL 32461

Person PPerson

JOther Clonher Clother ClOnher,

{_IManager Name: ] Manager Name:
CIntember Address: [ Member Address:
ClAuthorized (] Authorized
' —_
Person Person E w2

CJother [JOther {Tower ‘ E:](f)thé_r .

[ -
\

DMmmgcr Name: O Manager Name: S v

)
Cstember Address: ] Member Address: .

Vs
(JAauthorized ] Awthorized

Person Person

CJoter other Clother COther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annwal Report form,

9. Attached is a centificate of existence, no more than 944 days old. duly authenticated by the official having custedy of records in the
Jjurisdiction under the law of which it is organized. ([T the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) ¢h), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitntes a third degree felony as provided for in s.817.155.F S,

Signawre of en suthotized person

Steven Weiner

ivped ar prnted e of sigsee
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Alaska Entity #10112159

State of Alaska
Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

Certificate of Compliance

The undersigned, as Commissioner of Commerce. Community, and Economic Development of the State of
Alaska. and custodran of corporation records for said state, hereby issues a Cenrtificate of Compliance for:

Grand Fam Asset Management, LLC

This entity was formed on August 21, 2019 and is in good standing. This entity has filed all biennial reports and
fees due at this time.

No information is available in this office on the financial condition, business activity or practices of this

corporation,

iN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective September 4, 2019.

Julie Anderson
Commissioner
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