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COVER LETTER
TO:  Uegistration Section

Nivixinn of Corporatious

stpteer.  rand Centracting, LLC

T Nume of Limited 1 Japility Company

The enclosad “Applicatian by Forcign Lirnted Labilny Company L Awhorization o Fransact Business m Hlorida,” Celitivaic of
Uxistence. and check are submittard (o regisier the anove referenced foreign limited liability campany 1o iransact business in Floda,

Piease seturn ull vot neaponderee concoming tiis maner o the following:.

Karen Gibson

Nariu of Perepn

[
<«
r &2 -
InCorp Services, Inc. f’i"_‘; ,:j.
Fiem‘Campany T : A T
1773 Howard Hughos Pkvry. Suite 5005 -
T Address S e
PR
Las Vagas, NV B9169-6014 2T
- T Citwrstate and Zip Code '

managadrapois@incorp.com

Friail annrese: (10 b8 Usod Tor foture spvhonl report nos heation)
For furher minrmation concerring this matier, please call;

Karen Gibson for InCorp Services, Inc.

a1 800 246-2677
Name of Contasct Person m..m'_c‘ﬂ:?,_ Daytime ‘I'elephone Numbxr
Majling Addresy Sireer Address:
Registration Section Registration Section
Division of Corparatians

P.O. Box (6327

Divisivn of Corporations
Tallahassee, L 32314

The Centre of Tallabiassec

24535 N. Monroe Street.-Suite 810
Talizhassce, FL 32303
Erclosed is a cleck forbe bllowing wnount:

Flease make check payable.w: FLORIDA DEFARTMENT OQF STATE
812500 Fiking Pee. 7 §13000 Filing Fee & 12! $132.00 Filing Fee & 1 $1640.00 Filing Fee, Certifiving
Cerlificaw of Statne Lertified Copy of Stutus & Cenified Copy

(((H20000415294 3)})
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO THANSACT HUNINESS
IN FLORIDA

B COAPLUACE 00 1 SECTN (5.0202 FLORM: STUTUTUS, TTL POLLQIEING &5 SUUME LY 10 REEAST ER A FORFXTN (INFTYI) TR
COMANL IO TR 1S 10T BUNINESY IV THE STATEOF FILORI
; Grand Contracting, LLC

. (l"-'m‘ncB.f?'a:clgn_i.mmtd Frahihty U ooy, e made “Loaited Cintaity Conpany,” FOLC oL

» Indiana

P1f rarie tvaibanbe crtet AMerdnte st svharieak fug € v juater 0! omoctmy businesy in Elonda, The altcunase nam e st inclade “Limitad Dictdity Gy "0 1 T =L 07)

K =
Tiaiel e n oA T w97 mRioR ORI rared TSk ry company 1§ NRINES) - FRTmrnFer Toppleanicr 458
R =
m
. . o P
5. Lpan Registration : ) :
T Tt i~ FAameTen MR E I Fro0RR, 1T 2100 10 12 g3, ) - R g .
15y sectiong COS.0005 & COL. 090, 1.5, Lu duturiman [wilaliy lbihisyd . )
,' ~ i
s 802 E 86TH ST . 802 EBETH 8T U
Ehlﬂrr' Arars af oembnd GRS Moy W= v = -
E"'; -r £
Indianapolis. IN 46240 indianapolis, IN 46240 b

7.. Name ard sugel gddneey of Floride registerad agents {800 Dox. NOT acceprablel

N A inCorp .Services, Inc.

Office Address: 17888 671h Court North

Lm_cahatchcc

Flarida 33470
(City)

(ap rowtsy
Registered agent’s aceeplanee:
Heving been nanied ay rexistered ugent and ro aceopt seevice uf pracess for e above stuted limited liability company ar pre place

designnted in this apptication, | hereby atcepi the appaintment as rogisared agent and agree fo adt in this capedity. T further agroe
o camply with the provisions of alf Qatites relwtive by the praper and sonplote performance of py duties. and I um familiar.with
wnd vecept the obligotlons nf my posltlon as registered agend.

Ny, A
L(A_ 6{«&‘(/?_ }C( " .. Karen Gioson on behalf of InCorp Services, Inc.

f:"qic.{-t-i P LA TSI (I
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§. Forinitial indexing purpuses, Hist rames. vile or capacity and addresses of the peirnay membersimanagers or persans authorized to

manare {up te Six-(6) 1dtal):

Titke v Cnpocity: Namte and Address:

ayb p ik
: IMusaer Names Stephen Geard Eppink

CiMlember Address: 8U2 E &57H §T

ClAuthorized Indianapolis, N 46240

Parson

— . M i rmbe
W Oother _seriiEmg Member

Jhionnger NuITH

Loo Justin Brown

BATH &T
CIMemnber direas: ?02_? 6T

Ingianapatis, IN 456240

Diauhoniad

Person

Manaqgi her —
WOher aqag,'_{]?__r_‘ emoer Trather

—

Tivlanager Namet
TN omher Address;

TAulburized

P'erson

Onher_ DiCniier

Title gv Capachty Name and Address:

| Manager Name: Thomas ¢ Smith

DiMerber Address: Miﬁ ST S

O Autherized Inctanapolis, IN 46240 _ ~
Pegsom

- Managing Membe -
@i (nher d”'{?'fi embar Z:0ther,

RS VT I Namen L
W - v
i [
; =
LiNemba Adddrgasr 0T M -
- A
= R o3 T
“1Antherized L . -
~ = -
Person =3.. -- —
Tinher__ e Dtnher_z—
-
CIManager Nawe: _ _ o
N emher Address: .- —_
FlAnhorized .
Persom S
SlOther L Othe

Ippertant Notge: Lise i aitachineat Lo teport muore than zix {6, The anachment will be hnaged for reportig purpueses only, ~on-
inileae! individuats may be added ta the index whan fling your Flurida Department of State annual Repon o,

Q. Attach=d is v cetifiente of existence. no more than 9 davs old, duly amhenticaed by ihe elTicial having cnsrody of records in the
jurisdiction under Ure luw of which it is orpanized. 1f the cemiticate is in 2 foreign languexe. o trerstabion of the cenificats nnder cath

cf the renslato: mrasl be submilivd)

10. This docuwmient is execntenl in accordance with seczon 00502004 (1) (b), Fluridy Statrzcs. f am aware thar any false infornmation

submitted i1 a Jacusnent i e Departr

Slephen Gerard Eppink

2 of State conetitues o third degres %lony as provided forin « 817155 1.5,

-
Sipeatrre of as aublunecd pocay

Toed o inited Tt e of sipree

(((H20000415294 3)))
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State of Indiana
Office of the Secretary of State

CERTIFICATE OFf EXISTENCE

To Whom These Presents Come, Gieeting;

1, CONNIE LAWSON, Secretary of State of ludiena, do bereby certly that | am, by virtue of the laws of
she State of Indiana, the custodian of the corporate records and the proper afficial to execute this

cortificate. .

Hd - 330 0%

withdrawal, dlssnlmr}n Gr explrauon has been nleo or taken place. All fees, thxes interest, and

ppnal*les owed to Indiana by the domestic or foresgn entity and rollertec by the ecretary of State

sTATs 2
™, PO In witnessaWhereof, | have caused to be affixed my

l'lilu
At -

sivfiature end the seal of the State 0! Indiana, at the Oty

of Indianapolis, November 18, 2020

. l
COMNMIE LAWSON
SECRETARY OF STATE

2007090600348 / 20201722075

ANl certificates shauld be validated here: https://bsd_:.us.in.guvf\’aliddte(:em wate
Expires on December 18, 2020.
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