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COVER LETTER

TO: Registration Section
Division of Corporations

GRANT'S GARDENS SRQ, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign Iimited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JOHN M. COMPTON

Name of Person

NORTON HAMMERSLEY LOPEZ & SKOKOS

Firm/Company

1819 MAIN STREET, SUITE 610,

Address

SARASOTA, FL 34236

City/State and Zip Code

IMIKELLEY@GMAIL.COM

E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

JOHN M. COMPTON/SARAH R. DAVIS 941 R54-4691
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B 512500 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificale
Certificate of Status Certifted Copy of Status & Certified Copy



H 3 oco 2652343
APPLICATION BY FOREIGN LIMITED LIABSLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGETER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEQOF FLORIDA:

. GRANT'S GARDENS SRQ, LLC
{Mame of Foreign Lamited Ciability Company, must taclude ~Limned Liabiity Company,” "L.LL."or 11T

{1 name unavailable, enter altornate name adopted for the purpese of rangacting business in Florida. Tha altemate name must include “Lamited Liabélity Company,” “L.L.C." or "LLC.")

2 DELAWARE 3
(Junsdienon under the law of whigh fore:gn Tunted hiainlity company 1 drganized) (FEI number, if epplicable)

4,
{Datz finst ransacied ainess i Flonda, if prior 1o mpstetion,)
605.0905. F.5. to determine penalty lisbility)

{Sez sections 603 090< &
1465 NORTHGATE BLVD

5. 1465 NORTHGATE BLVD 6
(Strect Address of Prncipal Oftice) ’ (Muling Address)
SARASOTA, FL 34234 SARASOTA, FL 34234 .
=
=
7. Name and street address of Florida registered agent: (P.O. Bax NOT acceptable) 'I - -
o v =
Name- JOHN M. COMPTON -
:E ES
Office Address: 1819 Main Street Suite 610 -
Sarasota Florida 34236 ._.)
(Zip corle) Lo

(Ciey)

Registered agent’s acceptance:
Huving been named as registered agent und te accept service of process for the above stated limited liability company ut the place

designated in this application, | hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree
lative 1o the pFopler and complete performance of my duties, and I am familiar with

o comply with the provisions of all star
and accept the obligations of my posion ay registegpd agend.
k_,-"_\

{’\-—
rd

(Registered ageni’s signanre)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Name and Address:

Name and Address: Title or Capacity:

JEFF KELLEY
1680 FRUITVILLE RDD 3RD |
SARASQOTA, FL 34236

Title or Capacity:

MANAGER

{Use attachments if necessary)
9. Atiached is a certificate of existence, no more than 90 days old, duly autherticated 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 Janguage, a translation of the certificate under oath

of the translator must be submined)
93(1) (b), Florida Statutes, | am aware that any false information

10. This document i5 execuled in accordance with section 60?2
submitted in 8 document 10 the Departmentof State constitues a’third degree felony as provided for in s.817.155, F.S.

Signatwre of 4n authorized person

JOHN M. COMPTON

Typed or printed ngme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRANT'S GARDENS SRQ, LLC" IS DULY
FORMED UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D. 2021.

Qmmy W, Bufloch, Secrelsry of State )

Authentication: 203587841
Date: 07-01-21

6054308 8300
SR# 20212605043

You may verify this certificate ondine at corp.delaware.gov/authver.shuml




