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COVER LETTER _ - N

TO: Registration Section
[Hvision of Corporations . “

GIFVED GRACE BOUTIQUE L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited 1iability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted 10 regisier the above referenced foreign limited liability company fo transact business in Florida.

Please return all cosrespondence voncerning this matter o the following:

Chevenne Moscley

Name of Person

Legalzoom.com., Ing,

FirmvCompany

i01 N Brand B3lvd 11th Fl

Address

Glendale, CA 91203

Citvistate and Zip Code

lilchuba/Zg gnail.com

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

{or further information concerming this matter. please call:

Cheyenne Moscley 800 773-0488
al ( )

Name of Contact Person Arve Code [avtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FILL 32314 2661 Eaccutive Center Circle

Tallahassee, FL 32501

Enclosed is a check for the following amount:

Please make check pavable 10t FLORIDA DEFARTM ENT OF STATE

03 512500 Filing Fee . (1 $13000 Fiting Fee & B §155.00 Filing Foe & (3 $160.00 Filing Fec, Cenificute
Certificate of Status Certiticd Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITT SECTION 6050002, FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TU REGISTER A FORFIGN LM TED LIABILITY
COMPANY T TRANSKCT BUNNESS [N THE STITE OF FLORIDA:
| GIFTED GRACE BOUTIQUE LLC

{Vaune of Forergn Litated Liabiliy Coumpany st aciide - Lumited Liabduy Comparn ™ “TLC T o "LLCT™)

(e munmkbable, cnter altemate name sdopted for the purpase of transacting business o Honda 1 he ehenate tame mist inclode “Limited Linoahity Compaas,” “LL.C.7 o "LLLT)
Ohio
) 4 83-3250858
et el Los 1erdet e w of whach furergs lsnied Lubilily vowpam is ogainized) (1B ounber, T applicabler
4.

{Tare first transacted hisane<d in Florida, of prioe 1o sepiaration )
(See wections 0% 0903 & KOS IS5, T 5 1o detarmine penalty labiling 3

7023 Webster St

wn

T023 Webster 8

6.
(Sureet Addiess of Principal Olice)

(M Galing Addresa)
Navarre Florida 32566 Navarre Florida 325660

7. Name and street address of Florida registered agent: (P.O. Box NO acceptable)

r~3
=
—
e T
UNITED STATES CORPORATION AGENTS, INC. ﬂlJ i
Name: D i
$575 8. Semoran Blvd.. Suite 36 T l i l
Oflice Address: :_E O
2
Orlando . 33822 o
. Florida [ %)
[INTS] {2ap condc)

Registered agent’s acceprane:

Having been named as registered agent and fo uccept service aof process for the wbave stuted limit

ad fiability company of the place
desipnated in this application. [ hereby accept the uppointment ay registered apent and ogree to act in this cupacity. I further ugree
to comply with the provisions of oll stutut

and accept the obfigutions of my pos,

o relative to the proper and complete performance of my ditics, and | am familiar with
iy iNTeregpusent,

CHEYENNE MOSELEY, ASSISTANT SECRETARY,
UNITED STATES CORPORATION AGENTS. INC.

(Repitarvd agol’s sighaturs)
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Pege: 50f 6 LegalZoom.com, Inc.

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up 10 six (6) 101al):

Name and Address: Name and Address:

Melanie Chuba

Title or Capacity:

Title or Capacity:

(W) Manager Name: O Manager Nae:

70235 Webster St

[ Member Address: ] Member Address:

Navarre FLL 32566

(JAuthorized [ Authorized

. Person Person
(Jorher Oother Clother (Oother
| .
(CManager Name: ] Manager Name:
(Member Address: (] Member Address:
ClAautharized {] Authorized
Person Person
(Jother CJOther (JOther (JOther
[(CIManager Name: (] Manager Name:
[CIMember Address: (] Member Address:
DaAuthorized (3 Authorized
Person Person
Oower___ CJCiher CJOouwer CJOwer

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

9. Auached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the baw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
af the translaior must be submitted)

10. This document is executed in accordance with sectian 603.0203 (1} (b), Florida Statutes. | am aware tha any false information
submitted in a document 1o the Departinent of Stale constitutes nl(*d gree fetony as provided for ins.817.135, F.5,

/YM/{VQQ\/I/ML — L}M/}Q?[

Sigmatune oF an qutherized porson

Melanie Chuba

Tyvpred of priatzd name of signes
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities, that said records show
GIFTED GRACE BOUTIQUE LLC, an Ohio For Profit Limited Liability
Company, Registration Number 4276651, was organized within the State of Ohio
on January 8 2019, is currently in FULL FORCE AND EFFECT upon the

records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohiv
this 9th day of April, A.D. 2021,

Sl R

Ohio Secretary of State

Validation Number: 202109901630



