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December 2.2019
CONFIDENTIAL
Florida Department of State
Division of Corporations
P.O. Box 6327
Tallohassee, VI 32314 s =2
—rnm b=
. L : CC S e
RE: GR.Family Store 1LLC ZE M )
- . .- ca o [y
3401 S, Kirkman Road. Suite 700 e ‘ -
Orluando. F1. 32819 N 9 I
f.ctter Number: O19A00023575 e = vl
i)
co g O
DE
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Dear Departiment of the State:
The abeve reterenced Limited Liability Company received the attached notice and
contacted us lor advice and replv. The notice is requesting a Certificate of Good
Standing from the State they were set up in.
Please see attached tor this Certificate of Good Standing from the State of Wyoming.
Thank vou for vour attention to this matter. We very much appreciate vour help and 1f
vou has e any questions do not hesitate to contact our oftice.
ThanX vou again.
Sincerely,

- —

David M. Cole. CPA

3401 S, Kirkman Road. Suie 700
Orlando. FL. 32819



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2019

DAVID M. COLE

5401 SOUTH KIRKMAN ROAD
SUITE:700

ORLANDO, FL 32819

SUBJECT: GR. FAMILY STORE LLC
Ref. Number: W19000100689

We have received your document for GR. FAMILY STORE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cencerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letier Number: - 019A00023575

RECEIVED
DEC 05 2019
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COVER LETTER
() Kevistration Scection
Division of Corparations

G Family Store, ELC
SUBJECT:

Name of Lunited Liability Compuny
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certiticate of

Zxizlence. and check are subnutied 1o register the above referenced foreign limited liabthity company to transact business in Florida.
Please return all correspondence concerning this matier 1o the following:

Pravid M. Cole

Name ol Person

David M, Cole, CPALLLC

~
:"_‘_m =) -
3 DAY i o
FirnvCompany - o -
A M
e - = e
330t Sewh Kirkman Road, Suiie 700 =
> I i
‘a'{'g N
Address M
My -0 fm
. s v e ~ = i\ )
Orlande. FLL 32319 L
o
PP o
Cinv/State and Zip Code
mailgrmilv@uemail.com

Ca A R =
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>

E-mail address: (to be used for 1uiure annual report notnication)
For further information concerning this matier, please call:

David M. Cole. CPA

467 S36-2033
at { )
wName of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS:
Division of Corporaiions
Registration Scetion

STREET ADDRESS:
Division of Corporations
Registration Seetion
PO Box 6327 Clitton Building
;

Tallahassee, FIL 32

2661 Exceutive Cenier Circle
Tallahussee, FL 32301
Enclosed s 0 cheek for the Tolliwing amount:
Please make check pavabic 1o FLORIDA DEPARTMENT OF STATE
CJ 5123500 Filing Fec $150.00 Filing Fee & 0 $155.00 Filmg Fee & T $160.00 Filing Fee, Certifieate
Certificite of Stans Certified Copy

of Status & Certilied Caopy



INTLORIDA
GR, Familv Store, LLC

APPLICATION BY FOREICN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLIANCE WY SECTION 6053002 FLORIDA STATUTES THE FOLLCWING IS SUBNMTTTED 10 REGISTER A FORIIGN LINMIUFED LIARILATY
COMPANY TO TRANKACT BUSINESS IN IV STATE OF FLORIDA-

1

NI

eName o Poeeign Lovaed Liability Company; sust include "Limated Lisk bty Company,” 7LLC
State of Wyoming
.

Lor tRLCT

lutisdweron woder the Lo or bl teraen

(5 awme anavatiable, enter alerraie namwe adopred for the poarpose of nansaenng business i Flondi, fhe alternate name st inchite " Limited Liabdiy Company,”™ "Lt C7 or “LLC 7}
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October 28, 2010 N o
4 LS M
ADate st mansacted busviness n Flossda, o poor te regisinaton ) ™ o - 4
(5 sections AOSONGRE & B3 U0 S, 1S, o detename penadty habiling g . ey '_"
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7. Name and sipeel address of Florida regisicied agent; (2.0, Boa NOT acceptabie)
Nanw:

Cote, David M.

Office Address:

S401 8 Krkman Road, Swuie 700

Orlando

(Cy)
Registercd agent™s aceeptanee:

32519
. Florida

(Zip rande)

Having heen smed ws registered agent and 1o aceept service of process for the ubove stated lmited ability compuny ar the place
designated in this upplication, Fherehy uceept the appointment us registered agent and agree to ace in this capacios, 1 further aproe
and weeept the abfigations of ny position us registered agent.

P et U

(Regivtered auent’s sipnalure?

ter counplyv with the provisions of all staiutes velarive (o the proper and complete pecformance of my dutivs, and | ane famitior seith




<. Forantiial undeximg pirposes, List names, title or capacity and addresses of the primary nembersimanagers o1 persons authorized w
manaae [up o <ix (6) el

Tile or Capagity: ANane annd Address: Titke or Capacity: Nane and Address:
—_ David M. Cole ]
[ inage Nume: [ Manager Nume:
343 S, Kirkman Road )
Cintember Address: Chntember Address:
. Sune 700 )
[B] Authorized (] authorized
Orlando. FI. 12819
Person Person
o T iOnier Cuther - Lo
- ~
D.\lnn:lgcr Name D Manager Nume: 25‘2 =
T2 g -
-t *
CInMemiber Address: [ Member Addiess: = M Ts
o v -
. wr '
LA uihorized [ Authorized W N |
s
Mo o [V}
Person Person n X
T - J
Cither Ootker o EEQII&S
oM W
>
[:l.\in.n::_l_lcr N ] Manager Names
[(Jstcmber Adddress: [ sember Addreas:
CJAutherized (I Awthorized
Person ['erson
Ciama e DUlhcr Clouer

[iportant Notice: Use aanatlachment 1o report more than six (6). The attachment will be imaged {or reporting purposcs eniv. Non-
indesed individoats mi be added 1o the index when Nling your Flurida Departiment of Sine Annual Report form.

9. Adtached s @ cerufivaie of exisience. ne more tan 90 days old. duly authenticaied by the ofticial having custady of records in the

Jurisdiction under the law o which it s organized. (3 the ceniiicaie 15 in o foreipn langeage, 3 wanslaton of the certifiente under oath
of the winslator must be submtted)

10, This docement is exceuted i accordunce with section G05.0203 (1) (b). Florida Statutes. Fam aware that any talse information
submitted wa document o the Depariment of S1ate constitutes a third degree felony as provided forin s §17.135 F.8

P =

Signature of an authoztred pch'-.:.__'_'_'_‘—'-

David M. Cole

Typedd or pnated nanw ol signee



STATE OF WYOMING
Office of the Secretary of State

t, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office.

Gr.Family Store LLC

isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 3, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000822989.

— r~o
> —

This entity is in existence and in good standing in this office and has filed"all aBnual reports
and paid all annual license taxes to date, or is not yet required to file such anﬁ_p_ﬁl re@rts; and has
not filed Articles of Dissolution. e 0 =
w oA i

| have affixed hereto the Great Seal of the State of Wyoming and duly rér‘s'meraigd, executed.
authenticated, issued, delivered and communicated this official certificate at C;hgj}en%, Wyeming

on this 27th day of November. 2019 at 1:55 PM. This certificate is assigned 033654328. ~7
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Secretary ol State

Notice: A cenificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The valdity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's wehsite http://wycbiz.wy.gov and following the instructions displayed under Validate Certificate.




