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3 " i o COVER LETTER . . & 3 5 :
TO: Registration Section .
DRision of Corp(')r:nioas 5 '
\I. b' d
SUBJECT:

 RrAcE ALoNe [LC -

ey

MNamue of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of

Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the follewing:

Katerina  GrKov

Name of Person

_ brAE Awone LLC e
4050 S US Howy |, sSuike 303 %

ST o )
r\ddrcss

Tupiter FL 33477

Cit_v/S{alc and Zip Code

_operations@Shorpfamia com

ual report notification)

IFor further information concerning this matier, please call:

‘ Y. ' o
Kaderina Gl ov Lol GU4-8535
Name of Coniact Person Area Code

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Fi. 32314

Davtime Telephone Number

Street Address:

Registraiion Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Sutte 810

Tallahussee. FI1. 32503

Enclosed is a check lor the following amount:

Plpase make check payable 10: FLORIDA DEPARTMENT OF STATE

A $125.00 Filing Fee T S130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IN COMPIANCE WITH SECTION GB.0X02, FLORIDA SIATUTES THE FOLLOWING IS SUBMITTTED 70 REGISTIR A FOREIGN  LIMITD LIABILITY
CO.\-IPAJ\')"I'U TRANSACT BLSINESS INTHE STATE QF FL (.')RI'D {:

{“ame of Foreign Limited Laability Company, must inchude “Limited Liability Company.” "L.L.C.." or "LLC.T)

{7 name unavarkble, enter altermate name adopted for the puzpose of transacling business in Florida | he altetnate tame must include “Limited Liabiliy Company,” “L.L.C."ar "LLC 7}

. NEVADA L PA-XEOIGTHE

{Junsdiction under the law of which loreign hmited by company 15 ofganzed) {FEI number_1f u"pﬁmhlc) - .-
EREI G 3 ]
~ e
4 (9] l
| Date Iirst transacted business in Flonda, 1f prior to regisization ) - _ _ Ly 3
(Sce sections AD3.000¢ & 505 0905, F S 1o determing penalty huabling ) ‘ p ‘J i
.' 'l o1
) s J
B (o
3. . [ UN
{Street Address of Principal ()l’llc'. (Mulling Addn.s.s]

Suite 303 \&43[&505
Jupiter, FL 32411 _ Jupiter, FL 33471

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: _Cma_s ‘ mK \ns

Office Address: _L'QSDS‘I/LS_ }_'l WA/ l , ;‘&ul‘k A3
J{in}ﬁr . Florida iiH 1T

(Ciny) {Zip codel

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company at the pluce
designated in this application, | hereby nccept the appointment as registered agent and agree to act in this capacite. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and gccept the obligations of my position ay registered agent.

o

{Registered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) ol ]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: O Manager Name:
OMember Address: O Member Address:

xi\ulhorizcd _K { H‘ﬁ r IQC_L,_&Y:_V_,{:)_% i Authorized

NS Pecwver Head ¢+
Person Coi umbidsS, OH 3230 Person

CiOther CiOther DOther OOther
. =%
Pyt |
S
LR Tl
CIManager Naine: OManager Name: R o
CIMember Address: CIMfember Address; . e .1
Sl T . j
CJAuthorized O Authorized ’ A )
I
R N
Person Person !
CiOther [OOQther COther CiOther
OManager Name: O Manager Nam:
CMember Addruess: O Member Address:
TiAuthorized O Authorized
Person Person
COdher C Other LOther OOther

[miportant Notice: Use un atlachment o report more thaa six (6). Fhe attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Anneal Repont lorm.

9. Attached is u certificate of existeace, no more than 90 davs old. duly authenticated by the oftficial having custody of records in the

jurisdiction under ihe Taw of which it is organized. (1 the certiticate is in a foreign language. a translation of the certificate under oath
of the translator musi be submiitied)

10. This document is executed in accordance with section 6035.0203 (13 (b). Florida Statutes. [ am aware that any {alse information
submitted in a document to the Department of State constitutes a third degree telony as provided tfor ins.817. 155, F.S.

_ﬁa;m, vl . L5

Signaure of an auwdrizcd person

Hadeinn Grilod _ Chad Simuing

Typed o prinsed fame of signee
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CERTIFICATE OF EXISTENCE .-
WITH STATUS IN GOOD STANDING . .:'[C;. =

13
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»

. Barbara K. Cegavske. the duly qualified and elected Nevada Secretary of State, do hereby chuf\' that

Fam, by the laws of said State. the custodian of the records relating to filings by LOlpumuonvm}n prnhl
corporations. corporations sole. limited-liability companies. limited  partaerships. hmm,d ll"lblll[\ )
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes w lut.h are er5hm
presently i a status of good standing or were in good standing tor a time period cuhanuem of-1976 and
am the proper officer o execute this certificate.

| turther ceruty that the records of the Nevada Secretary of State. at the date of this ceruficate.
evidence. GRACE ALONE. LLC as a DOMESTIC LIMITED-LIABILITY COMPANY (86) duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of Nevada
since 03/17/2007 . and 15 in good standing in this state.

IN WITNESS WHEREOIF. T have hercunto set my
hand and affixed the Great Scal of State. at my
office on 05/05/2021.

You may verilv this certificate

online at hlip//www.nvsos.cov

A\

Bor
G BARBARA K. CEGAVSKE
Ceruficate Number: B202105051648440 Secretary of State




