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115 M CALHOUN ST, STE. 4
TALLAHASSEE. FL 32301

@ COGENCYGLORAL® | P. 866.625.0838

. F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 20000000088

Date- 09/02/2020

Name: Merritt Walker

Reference #: 1260858

Entity Name: GRAYSON BROTHERS, LLC

Articles of Incorporation/Authorization to Transact Business

(] Amendment

[ ] Change of Agent

r~23
. D
[ ] Reinstatement =
r_f‘
[ ] Conversion
i
~s
[[] Merger -
[ Dissolution/Withdrawal 2
~3
[[] Fictitious Name
[] Other
Authorized Amount: $125
Signature: AL )
# CORPORATE HQ FEUROPEAN HQ 51 ASIA PACIFIC HQ
COGENTY GLOBAL IHC. COGENCY GLOBAL (UK) LIMITED CCGENCY GLOBAL (HK) LIMITED
i0E4D™ ST AR™FL REGISIERED 1 EHGLAND & WALES, A HONG KOHG LIMITCD COMRAEY
NY.NY 10015 RECISTRY rBGICA2 UHT B, 4F, LIPPQ LEIGHTC M TOWER
D: +1.7212.947.7200 SLLOYDS AVE UNIT 4C! 103 LEIGHTOM RD, CAUSEWAY BAY
P:800.221.0102 LOMDOM ECAH 3AX HOMG KONG
F: BOO.044.6607 +44 (0)20.3961,3080

P: +852.2682.9631
F: +B52.2662.9790



COVER LETTER
TO: Registration Section

Division of Corporations

Gravson Propertics. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspendence concerning this matter 1o the following:

Paul Gravson

Name ot Person

Grrayson Properties. L1LC

Firm/Company

300 Pike Street

Address

Charlestown., IN 4711t

Citv/Stare and Zip Code

officefdsuperionvanli.net

E-mail address: (to be used for future annual report notification)

For {urther information concerning this matter, please call:

—0

Lo |

=2

=)

Paul Grayson 502 773-5348 ’ F)| '

at( ) ‘

Name of Contact Person Arca Code Daytime Telephone Number ﬁjj

Mailing Address: Street Address: -

Registration Section Registration Section o

Nt - . LT . . L0

Division af Corporations Division of Corporations 3

P.O. Box 6327 The Centre of Tallahassee -
Tallahassee. FLL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O S130.00 Filing Fee & O $135.00 Filing Fee &

[0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIINCE T SECHON 630002 £EORIDA STCRUTES FTE FOLLOWING IS SUBNITTTD 10O REGINTER A FORMKIN LIMITED LIABILITY
COMPANY TOTRANNACTBUNINESS INTHE STUEOF FLORIDA:
! Grayson Properties. LLC

(Name of Foregn Limnted Liabiiny Company. must include “Limited Liabihity Company,” L L C Tor "LLC T

Grrayson Brothers, LLC

[ndiana

(I name unmvaidable. enter alicinale name adopied far the purpose of ransacting hustness in Flanda The alternate name inust include “Limited Liabiliry Company " L L C"or "LLOC "}
20-3852028
2

tad

(Junsdictan under the Taw ol which foreign Tinuted Tabilay company 15 organized)

(FI:1 sumber, 1P appheabic)
NIA

1Date tirst transacied busmness i Flonda, if poonto regstration )
I8¢e sections 003 0904 & 605 0905, F 5 10 determiine penalty liabiling

500 Pike Street

300 Pike Street
{Steer Address of Frincipal Office

(Mahng Addiess)
Charlestoswn, IN 47111

Charlestown, [N 47111

=

~a

[t}
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) ! :

|

Cogency Global Enc. ™

Name; —
113 North Calhoun Street. Suite 4 o' ’

Qffice Address: -

Tallahassee 32301
. Florida
(i) {Zip code)
Registered agent’s acceptance:

Having been namied as registered agent and to accept service of process fur the above stated limited lahility company af the pluce
designated in this application, { hereby accept the appointment ay registered agent and agree to act in this capacie, | Surther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, amd 1 am familiar with
amd accept the abligations of my position ay registered agent.

C\fm /Vym - ASSISTANT SECRETARY

(Registered agent’ s signature )




8. Forinittal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persans authonzed to

manage {up to six (6) wtal]:

Title or Capacity:

CManager

= Member

O Authorized
Person

O Other

T Manager
 Member
ClAuthorized

Person

OOther

T Manager

O Menmber

O Authorized
Person

OOther

Name and Address:

Chris Grayson

Title or Capacity:

Name: CIManager
Address: 6940 Ridge Pointe Way =\ fember
Charlestown. IN 47111 C Authorized
Person
{CiOther TOther
Name; Paul Grayson OManager
Address: 9009 Stonemour Way CiMember

Charlestown, IN 47111

OAuthorized

PPerson

ClOther

Name:

ClOther

Ol lanager

Address:

OMember

OaAuthorized

Person

O Other

OOther

Name and Address:

Jeff Gravson

Name:

Address: 7108 Carl Ross Drive

Cliarlestoswn, IN 47111

C0ther,
Namue:
Address:
DO Other
~3
[yt ]
r~J
[ et
D R
]
Name: -
1
HE
Address:
Lo ]
R
OOther

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 Annuval Report form,

9. Auached is a centificate of existence, no more than 90 days old, dulv authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a ranslation of the certificate under oath
of the transfator must be submitied)

10, This document is executed in accordance with section 6035.0203 (1) (b). Flurida Statutes. | am aware that any false information
submitted in a document to the Department of State constiutes a third degree felony as provided forin s.817.1535.F.5.

(;j Jhopn

Signature of an authorized person

Paul Grayson

‘Typed vr printed name of signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

[, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

GRAYSON PROPERTIES, LLC

duly filed the requisite documents 1o commence business activities under the laws of the State of
Indiana on October 17, 2005, and was in existence or authorized to transact business in the State of
Indiana on July 28, 2020.

I further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penaities owed to Indiana by the domestic ar foreign entity and collected by the Secretary of State

have been paid.

i
in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, July 28, 2020 -

(§o]

)
&bu.'l./ Qusarn,
CONNIE LAWSON
'8‘ SECRETARY OF STATE

2005102100223 / 20201544232
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 27, 2020.




