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FLORIDA DEPARTMENT OF STATE
Division of Corporations

E

Qctobe} 21, 2019

TIMOTHY ZAK

5753 HWY 85 NORTH
#6597

CRESTVIEW, FL 32536

SUBJECT: GRITTOPIA LLC
Ref. Number: W1 900909331 6

We have received your document for GRITTOPIA LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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 concerning the filing of your document, please call
(850) 245-6051.
¥

Yvette Scott
Document Specialist Il Letter Number: 119A00021720

RECEIVED
DEC 0 6 2019

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

Grittopia LLC
SUBJECT:

Name of Limited Liubility Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Fiorida." Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please retuen all correspondence concerning this matter to the following:

Timothy Zak:

Name of Person

Grittopia LLC =
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. =
— =
Firm/Compan mM i
in pany - m e
gy ! o
5753 Hwy 85 North. #6597 o
¢ —-—
Address z :_g i:__i
Ty et
Crestview, FL. 32536 =~ .
— wn
Citv/Suate and Zip Code >
grittopia@ gmail .com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Timothy Zak 412 735-4077
at( )
Name of Contact Person Area Code Daytime Teiephone 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 to: FLORIDA DEPARTMENT OF STATE

CJ $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &

E $160.00 Filing Fee, Certificate
Cenilicate of Status Cerntified Copy

of Statws & Cenified Copy



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

IN COMPLIANCE WITH SECTXON 05,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGINTER A FORFIGN LIMITEDY LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| Grittopia LLC

(Name of Foreign Limited Liabulity Company; must include “Lintited Eiability Company,” "L.L.C." or "LLC.T)

{1 name unzvmilable, crter altermate name sdopted for the purpose of irnsacting business m Flonda, The alicriate name st inchude ~Limuted Liabibity Company.,” “LL C" or "LLET

Pennsylvania, USA B1-18165044

(]

H
(FE] mumbes, lfaml?:ahkj

—

(V)
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{13alc first transacted business an Floewka, iF peaor 10 repisiraton. ! T
(See section &35 (K & 65,0905, F.5. to detcrmine penaity luhﬂnv) (en H
SN T
5753 Hwy 85 North, #6597 5733 Hwy 85 North, #6597 z. 2 L
5. 6. - - T
{Steet Address of Pincipa] Office} Madling Address) v L-J e
Crestview, FL 32536 Crestview, 1. 32536 S
7. Name and sureet address of Florida registered agent: (P.O. Box NOT accepable)
Timothy J. Zak
Name:
5753 Hwy B3 North, #6597
Ofhee Address:
Crestview 32536
. Flonda
(Ciy) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as regisiered agent.

Hninthy 9, Cats

(Regs#cd ngéﬁ's slg:mlﬁ




8. For initial indexing purpeses, list names. title or cupacity and addresses of the primary members/managers or persons authonized 1o
manage [up Lo six (6) total]:

Title or Capacity:

@Managrr
CIMember
L JAuthorized

Person

DCI ther

U JManager

[EIMember

[Jauthurized
Person

Clother

CIm anager

E]Membcr

CJauthorized
Person

CJother

[mporiant Notice; Use an attachment to report more than stx {6). The attachment will be imaged for reporting purpuses only. N

Nume and Address:

Timothy Zak
Name: .

O Manager

5733 Hwy 85 North, #6397

Address:

D Member

Crestview . L 32536

] Authorized

Person
Cother Oother
Leslie Zak
Name: e J Manager
5753 Hwy 85 North. #6597
Address: Y “ ’ {1 Member

Crestview . FL 32536

[ Authorized

Person

COther

Name:

CJotner

D Manager

Address:

{J Member

(1 Authorized

Person

DOlher

CJorher

Name and Address:

Name:
Address:
—i P
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[CJOther ™
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Narme: - o f—
S &%) e
(W )
Address: Fo
javRs i
Clother
Name:
Address:

Clother

on-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Astached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody uf records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign linguage, a translation of the centificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siatutes. | am aware that any false infermaiion
submitted in a document to the Depanment of State constilutes a third degree fetony as provided for in s. 817,155, F.S.

MZ/

Timothy J. Zak

ﬁlmmlm(ﬁf an 3
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Typed or printed name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
12/01/2018

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

! DO HEREBY CERTIFY THAT,
Grittopia, LLC

EN N WA

is duly registered as a Pennsylvania Limited Liability Company under the laws of the . < o
Commonwealth of Pennsyivania and remains subsisting so far as the records of thrs office show ——

as of the date herein. B .
‘ t

d

T

€
?

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees taxes
and penalties owed to the Commonwealth of Pennsylvania are paid. p=

IN TESTDVONY WHERLCOT, I have hereunto set
m\ hand and caused the Seal o7 the Secretart’s
Orfice to be atfixed, the dav and vear above written

fottlr;, Emdonn

secratary of the Commonwaaitn

Certification Number: TSC191201120058-1

Verify this certificate online at http:/www.corporations. pa.goviorders/verity



