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COVFR LETTER . -

TO: Registration Section
Division of Corporations

The Greenstone Group, LLC.
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Faistence, and cheek are submitted 1o regizter the above referenced forcign Himited Hability company (o transact husiness in Florida,

Please return all correspondence concerning this matter wo the following:

John H. Wagener

Name of Person

The Greenstone Group, LLC.

Firm/Compuny

14390 Py Lane

Address

Fuort Myers, Florida 33908

Cinv/State and Zip Code

jwdithegreenstonegroup.com

E-mail address: {10 be wsed for tuture annual report notificoation)

For Turther information concerning Whis matier, please cail:

John 1, Wagener 770 5574048
at )
Name of Contact Person Area Cade Davtime Telephone Number
Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is u check for the following amount:

Please make cheek payable tor FLORIBA DEPARTMENT OF STATE

& 512500 Fibing Fee O 513000 Filing Fee & O S155.00 Filing Fee & [T $S160.00 Filing Fee, Certificate
Cenificate of Status Cenificd Copy of Status & Certified Copy



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

IN COMPLINCE WTTTESECTION 650902 FLORNYM STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TIMITEL LIABIHITY
COVPANY TO TRANSACTRUSINESS INTHE STATE OF FLORIDA:
| The Greenstone Group, LLC

Tame of Forcign Lisuted Liabeay Company: must include “Camited Liabihity Company,” "1L.C." or "LLUT)

Staic of Georgia
.,

111 name gnavailable, enter altesmate aame sdopted for the purpese ot ansaching business i Florida, The alicrnaie name must inchude “Eimied Lishdity Company,” SLLCT o LLEY

Tunsdiction wisder the s ef which Toreign Tumited Babilis company s arganizedy

46-24333

371
3.
{FED mumiher, af applicable
None
4.
e Diest transacted business Flornda, if POIOE [0 regniraliun, )
150 sevtiope B DO & 605 5905 FF S to determine penalty liabiling )
14390 Dory Lane
b
(strect Address of Fencipal Uthoe

14390 Doy Lane
6.
Fort Mvers. FL 33908

(Slading Address)

Fore Myers. FL 339038

7. Name and street address ot Florida registered agent: (PO Box NOT aceepable)

oL, B
¥ >
¢ o
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io—
LY o
John 11, Wagener L o i
Namu: LT paci® c '
-t -
o wn
143590 Dory Lane Lo -
Office Address: f_:-.‘v" -
Fort Myers 33908
. Florida
(i
Registered agent’s acceptance:

(ap el

Having been named us registered agent and 1o accept service of provesy for the above stated fimited fiahility company ut the place
designated in this application, | hereby accept the appointment us registered agent and agree (o act in this capacity. | further agree
and accept the obligations of my position

to comply with the provisions of afl statuies relative to the proper and complete performuance of my duties, and Dam fomiliar with
. red agent.

t¥upisterod gcnl'-\yﬁw‘c!



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up o six (6} wall:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

Ann Festa
OManager Name: - O Manager Name:
. 14390 Prory Lane
& N ember Address: . Dhlember Address:
FFort Myers, FL. 33008 .
O Authorized o D Autharized
Person Person
OOther Onhe COther 1 Other
=2
LA i)
L Lt
e W
; e v -
CiManager Nipne: OManager Name: AN o) -\—_:"
~ @ (7
CIdember Address: CiMember Address: S
L — !”’-
T e \..
O Authorized O Authorized T By
’ j=ut
Person Person =Y -
O sher OOher ClOther OOther
OMunager Namu: DO Manager Nume:
ClMember Address: CIMember Address:
ClAuthorized O Authorized
Person Person
Tiher CJOther Cxher, OOther

Lmportant Notiee: Use an attachment to report more than siy (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuaks may be added to the index when filing your Florida Department of State Annual Repert form.

9, Anached is a certiticate of existence. no more than Y0 davs old, duly authentivated by the official having custody of records in the

jurisdiction under the taw of which it is organized. (1£ the certificaie s in a foreign language. a ranskation of the certificate under oath
of the translator must be submitted)

10. This ducwment is exceuted in aecordance with section 6030203 (1) (b). Florida Statutes. | am aware that any false informatton
submitied irt a document to the Department of State constitutes a third degree felony as provided for in 817155 F.5.

=y

Signature ofan authorized person

Ann Festa

Typed ar prnted naaee o vignee



Control Number : 13396636

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia J0334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

The Greenstone Group, LLC
A4 Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Guorgia on the
below daie. Said entity is in compliance with the apphicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office of the Secretary of Siate.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a staterment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or is authorized to transact business in this slaie.

Docket Number 2 19856977
Date Inc/Auth/Filed: 03/20/2013
Jurisdiction : Georgia
Pring Date © 1271572020
Form Number © 21

Lot Zofgmaptnion

Brad Raffensperger
Secretary of State




