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COVER LETTER

-
TO:  Registration Section ' '
Divisfon of Corporations
SUBJECT:

GRM - Beyant Establistmear LLC

' Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

Crﬂjﬂty
-f

Green - BryaaT
Namec of Person

GOO(A &u&\;‘]\f SCH’EC(S
Flirm/Compan_\'
4731 Green Wiy Dr Swite T {0
' Address

Teying TX 15033

City/State and Zip Code
g\ood %Uqlﬁ-\,g 24T O oM. com

Elmail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

_"-:-_:':
r:_z
1 *
Grc‘) G e~ at{ (%2 y 233 -0%0 ™
Name of Contact Person Area Code Daytime Telephone Number -0
—t ."
Mailing Address: Sireet Address: w2 i
Registration Section Registration Section i
Division of Corporations Division of Corporations “
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0O $130.00 Filing Fee & [ $155.00 Filing Fee & B/S 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA SEATUTES, THE FOLLOWNG IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIAHRLITY
COMP ANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1.

Qr¢e.f\ - RBevant %Sr‘lbl"sn‘\mcar LLC
{(Name of Foreign Limitéd Liability Company, must include “Limited Liability Company.” "L.1.C."or "LLC.™)

2. Terss

(If name unavailable, crter aliernae name adopred for the purpose of tmnsacting business in Flovida. The ahternate name must include ~Limited Liability Company.” "L.L.C." o "LLC.T)

3.
Uwunsdicuion under the Taw of which foreign Timited Tiabidity company is organized)

2% 053?5'1(!

FE| number, if applicable}
4.

(Date first transacted business in Florda. if pror 1o registration
{See sectivm 605.09C4 & 605 0903, F.S. 1o determine penalty liability)

5. 130 Seurh  Tadiea Pg

1Street Address of Pnincipal Office)

6. 1431 Green W

(Mahng Address)

Suwije 0%

Suig §00

FOI’ T Piece " FL 349 50

fru.-\f} ;ﬁ 7 50%%

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

Name: Gf‘fﬁ G refn

Office Address; 130 Sruvh Tadieg BF Sprk 7LD

FarT  Pierce

gh-g Wd - RER A

. Florida 395 5D
(City)

{Zp code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated linvited liability company at the place
designated in this application, | hereby accept the appointment as registered ageni and agree {0 acl in this capacity. | 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 registered agent.

D Do

{Hegistered zgent’s sigoature)




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) toal]:

Title or Capacity: Nameand Address: Title or Capacity: Name and Address:
Bﬁanagcr Name: G rec G rEd v O Manager Name:
7
O Member Address: f 36 S Taden Rivee DR O Member Address:
O Authorized Swit 3D 0O Authorized
Person Fo('s' Prerce , FC 394 SO0 Person
O Other O} Other 1 Other O Other
O Manager Name: O Manager Name:
0 Member Address: O Member Address:
0O Authorized J Authorized
Person Person
O Other (O Other O Other O Other
]
[ e
[t ]
O Manager Name: (3 Manager Name: -
Lot £
O Member Address: O Member Address: ) ; ’
~o
O Authorized [ Authorized )
Person Person &2 -
=
O Other 0 Other O Other (O Other

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

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the ransiator must be submitted)

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

D D —

Signature of an suthorized peron

(orea 6 M

- Ty ped or printed natne ol signee




Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Green-Bryant Establishment LLC (file number 802493722), a Domestic Limited
L.iability Company (LLC), was filed in this office on June 27, 2016.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 29, 2020.

Ruth R. Hughé &
Secretary of State

Come visit us on the internet at hitps:/iwww.sos. lexas.gov/
Phone: (512) 463-5355 Fax: (512) 463-5709

Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264

Document; 973 148300002



