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

IN OOMPLIANCE WITH SECTION &B.090, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER 4 FORBIGN LAGTED LIARILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| GRNA Management LLC

(Name ol Foreign Limited Liubility Company, must inelude “Limited Eiabibty Company,” "L.L.C. "o "LLC.T

Delaware
%

{10 name unavarlable, eniter altermate nemc adopted [ the purpose of tesmiacung business in Flonds. The alicoute name mud ancluk ~Limited Lability Comgany.” "LL.C."or "LLC.")

Jursdiction under e B ol whach foretgn Timned Tabilin conyany 1 orgunized)

(FET muanber. Tappleable

1 Date T wananted Wesineis (8 Flonds, if prior o regisirabon.}
1See sections 6050908 & 6050902, F.5. 10 deverming porstlty hisbitiny)
6191 N. State Hwy, 161, S, 400
5

ISttt Al ol Prizarpa] Oifice}

6191 N. State Fiwy. {61, 5. 400
6.
frving, TX 75038

{Matling Addressy

Irving, TX 75038

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

s
R ~
Pl ——
::‘_ - (_,; -—-f“\'
L R
7;"-; \ r'
Cormporate Creations Network Inc o > ﬂ %
Name: o - '
P S
801 US Highway |
Office Address:
North Palm Beach 13408
. Florida
{City}
Registered agent's acceptance:

{4.1p code)

Having been named ax registered agent and to accept servive of process for the above stated limited liability compeny at the place
designated int this application, § hereby accept the appointment as registered agent and agree io act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

/;@’&

Joseph Panholzer,
Special Sceretary
(Reginernd agent’s sipnaturc)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up w six (6) total]:

Title or Capacity:

[IManager

= Mcmber

O Authorized
Person

OYOther

O Manager

OMember

3 Authorized
Person

Sccreta
= Other eerelary

O Manager

TiMember

T Authorized
Person

OOther

Name and Address:

GRNALLC
Nuame:

191 N. State Hwy. 161, §, 400
Address: 6 me Wy *

Irving, TX 75038

COther

William $. Martens [H]
Name:

6191 N. State Hwy. 161, 5,400
Address: )

Irving, TX 75038

OOrher

Name:

Address:

O Other

Tide or Capacity:

CManager

OMember

O Authorized
Person

Presidem
W Other__

O Manager

CIMember

O Authorized
Persan

. Treasurer
=W Other

CIManager
T Member
O Authorized

Person

O0Other

Name and Address:

Norman Abdallah
Narme:

6191 N. State Hwy. 161, §. 300
Address:

Irving, TX 75038

C30ther,

Corey Horsch
Name:

6191 N. State Hwy. 161, S, 400
Address: .

frving, TX 75038

{J0ther
Namg: o~ = mr“
.-: - (F: ‘
LR ——
Address: P 9’: ,.-—-‘ :
L o) .
we oo I
SERE I
S
(::.}}:. —
OOther_ o &2

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

9. Attached is a certificate of existence, ne 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. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10, This document is executed in accardance 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.817.155, ES.

(PR

L ) Signature of an surhacized person

Corey Horsch, Treasurer

Typed ar pringed name of sgnee
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Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GRNA MANAGEMENT LLC"

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXTSTENCE SQ FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JUNE, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
LLC”

"GRNA MANAGEMENT
WAS FORMED ON THE FOURTH DAY OF JUNE, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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NUIETS

Jllh'q'h' Butiooh, Serostary of KLFe )

SR# 20212388716

¥ou may verify this certificate online at corp.delaware.gov/authwer shtmi

Authentscauon: 2033596385

Date: 06-08-21



