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COVFER LETTER ;
T Registration Section

Division of Corporations 4

Grantley Management. 1LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return 2] correspondence concerning this matter to the following:

Brian Carvajal. Lisg

Name of Person

Sergio AL Pagliery, PLAL

Firm/Company

S§788 SW Sth Street

Address

aami, FIL 33174

Citv/State and Zip Code

briancarvajal@paglicry.com

F-mud address; (o be used for luture annual report nonfication)

For further intormation concerning this matter, please call:

Brian Carvajal Esq. 303 228-7672
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N. Monroe Street. Suite 810

Taliahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 05 $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 COMPLIINCE WTTT SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IN SUBMITTEL 1O REGISTER A FORFIGN LINITED LABILITY
COVPANYTO TRANSACT BUSININS INTHE STATE OF FLORIDAL:

Crrantley Manugement, LEC
. {Nuamve of Fareign Limited Liability Company; must mclude Limited Liabiluy Company,” L 1.C.Tor "LLET)

| name unavakable, cuter alternale name adopted for the purpose of tutsacting business in Florida The altemate mame must include “Lanmied Liabihiy Compars,” "L L C o LLET,
844377790

Deluware
2.
{FET nusnber, 15 apphcable)

2
TTansdvehian under the Jaw of which Jorcign imited Ttabidity company s organizedy

-+,
[Date first ansacied business i Flonda, if pnor o reistratian )
{See sections 6050904 & 605 0905, F 5 1o delenmine penalty labnliny)

8330 NW 32 Terrace, Suite 208

8350 NW 32nd Terrace, Suite 208
6.
S Taling Address)

»

(Sucer Adlees ol Prncipal Oftiee)
Doral. Florida 33166

Doral. Floride 33166

7. Name and street addeess of Florida registered agent: (P.O, Box NQT acceptable)

Company Management Services, LLC

d3m

Nane:

S788 SW S Street

i
9SZH 9z (2

Otflee Address:
33174

Miami
. Florda
{Zip codey

10y}

Registered agent’s acceptance;

Having been mamed as registered agent and to aceept service of process for the above stated limited Habiliny company at the place
designated in this application, 1 hereby accept the appointment as registered agent and dgree to act in thiy capucity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my deties, and [ am fumiliar with

and aecept the obligations of my position wy registered agent.

M -

{Registered agent’s signature)




8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) il

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Joseph F. Cabunas

= \anager Nam: TN fanager Name:
8330 NW 32nd Terrace
O\ ember Address: OMember Address:
. Suite 208 .
O Authorized O Authorized
Doral. FL 33166

Person Person
ClOther O Other ClOther COther
— Jose Luis Z Navurro
LiManager Name: OManager Name:

8330 NW 32 Terrace
OMember Address: l [Cntember Address:
— . Suite 208 i
m Auihorized O Autherized
Daral, FLL 3310606

Person Person
CI1Other OOther ClOther COther
ClManager Name: OMtanager Name:
CIMember Address: CInviember Address:
O Authorized O Authorized

Person Person
dOther JOther O Other CiOther

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

9. Antached 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. (I the certificaie is in a toreign language. a transtation of the certiticate under vath
of the transtator 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 in s.817.135.F.8.

Be L -

Signature of an authorized person

Brian Carvajal

Typed or pnnted name at signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRANTLEY MANAGEMENT, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LLGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF APRIL, A.D. 2021.

7688831 8300
SR# 20211270293

You may verify this certificate online : . corp.delaware.gov/authver.shtm|

Authentication: 202960739
Date: 04-13-21




