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COVER LETTER
TO: Registration Section
Division of Corporations

sumcr; GRAYDON HOLDINGS, LLC

Name of Limited 1. mbnlu) Company o ) T

The enclosed "Application by Foreign Lismted Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subnutted 1o register the ahove referenced foreign himuted hability company to transact business in Florida.

Plcase returr: all correspondence concerning this miaker ta the followmnp

CgllaeﬂA. §Etto_n_

oY d—?—llo Ay S, L) S\u_'\'\c.- -

MName of Person

GRAYDON HOLDINGS, LLC

F|rm;’Cnmpany o o

873 Cypresspoint Ct

Address ) S

Cincinnati, OH 45245

| aad
=
City Sinte and Zip Code -—
bancroftpropertysolutlons@gmall com =
E maif address (1o be used for future annual repor report notificationy T LO‘J
For further information conccmmg ihis matter, please call, - o n ' 3 =
Therms Lo SectHon s> 30~ eGeo L -
S =
CallaeA Sutton .213  310-0181 WL
Name of Conlact Person Area Code Daytime Telephone Number 2
MAILING ADDRESS: STREET ADDRESS:
Dwvision of Corporations Diviston 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:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125 00 Filing Fee (] 5130 00 Filing Fee &

O 515500 Filing Fee & [T $160.00 Filing Fee, Centificate
Cenificate of Status

Certtfied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WWTH SECTHON 603 0902, FLORIA STATUTES. THE FOLICRUING 5 SUBMITTEL 10 REGISTIR 4 FOREIGN LIVITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDHA:
. GRAYDON HOLDINGS, LLC

{Nane of Fareign Lrmited Liabilay Company: must include “Limited Liabibity Company.” "L LC.,~ or "LLL.")

) Nevada

(e vy iiable. coter vizmaie name adoged 107 1R purpose wl (s seng baorneetin Flandy The aMomaig nim must e lule “Lr nied Casbediy Company,” "L L. ar " LLU Y

Uurssdictrun wades the 13w of wh.oh feragn funnied fability company m e ganzcd)

{FED nermbe 1l appivcabic)

.
i_'-

D42 Tiest lcancacted busrncss i 1 iond J, o DOOT ED [CRHLIr &

{Src sections 404 1404 & 605 ORISF.S w0 tktermme purnally Bihdys

, 873 Cypresspoint Ct

b

(Sizeet Addrese of Primcypal (I or)

e ll T
. 873 Cypresspoint Ct2 A
— "7 (Mailng Addresny "— "1.‘:- -
Cincinnati, OH 45245 Cincinnati, OH 45245<
7. Mame and street nddresy of Florida registered agent: (.0 Box NOT acecptabl)
Namu:

NCH Registered Agent

390 North Orange Ave., Ste.2300-N
Office Address e —_——
Orlando o 32801
] — .. Flonda © — " "
{uny)
Reglstered agenl's acceptance:

[FUTR- A2

Having been named ay registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. ! further agree
and accept the obligations of my position as

to comply with the provislons of all statutes relative to the proper and complete performance of my duties, and ! am famiflar with
i; istered ay




B. For initial indexing purposes, list names, tile or capacity and addresses of the prunary members managers or persons authorized to
manage {up to six (6) total}:

Titlg or Capacity: Name and Address:

[ IManager Name: C?_!lae A Squn
[ IMember Address: 873 Cypresspoint Ct

Title or Capacity: Name and Address:

E Manager Name; _T_“_homa§ w. S_ytton

(J Member Address: 873 Cypfesspoint C£
[ Awthorzea  CiNCINNaLI, OH 45245

JAuthorized Cincinnati, OH 45245

Person Person B
[CJOther f_10ther ClOther. . [CJOther. _
[(Manager Nawe [ Manager Name: e
)
[ =]
CliMember Addrese: [ Member Addres. _ ; ﬂ,—‘i
- = N
{JAuthorized . . —— {_} Authonzed L -—.‘~——~g~g e
o v
Person B Person e K]
- 1
CJoter (Jother ) e (lother_ _ ¢ lOwther R :;_ . Tk
. (@]
o
[ IManager Name: _ — . [_J Manager Mame: ____ .
[CMember Address: : [J Member Address:
[JAuthorized [T Authorized B
Person Person
JOther [lother_

- (CJother [:_]Othcr___

Lipportant Notice; Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when fiting your Florida Department of State Annual Report form.

9. Attached is a centificale of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction uader the law of which » is orgamized. (If the certificate is in a fareign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605,0203 (1) (b), Florid
submitied in 2 document (o the Deparinent of State constitutes a thurd degree feld

/?QQQLL*'%W_ ”

e

Intutes | am aware that any false information
provided forin s.817.155, F.8.

\

e

L

Sigradure of an authonzed person \
.

Callae A. Sutton Thywae ! Sudde

Typed or primicd name of wgnce

Y TR e et




Centificare Number: B202108101903916
You may vertfy this certificate

anline at hip:, www.nvsos.oon

- -"\’E Y{\D--i\ . ;

I ll CERTIFICATE OF EXISTENCE 3
WITH STATUS IN GOOD STANDING

Trug
.

am the proper officer to execute this ceruificate.

[ further certify that the records of the Nevada Secretary of State. at the date of this ceruificaie,
cvidence, GRAYDON HOLDINGS, LLC, as 4 DOMESTIC LIMITED-LIABILITY COMPANY

(86) duly organized under the laws of Nevada and existing under and by virtue of the laws of the State off
Nevada sinee 09252019, and 15 in good standing in this staie,

IN WITNESS WITEREOF, I have hercunto setmy

hand and atfixed the Great Scal of State. at my
office on 08 102021,

‘&‘MK%W}L

BARBARA K. CEGAVSKE

Secretary of State

.

¥ 128

,
i
)

i, Barbara K. Cegavske, the duly qualified and elected Nevada Seeretary of State. do berehy certity that
I am. by the laws of said Siate, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sole, limited-lability compames. limited parinerships, Tiited-liabality
parinerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good stunding or were in good standing for a time period subsequent of 1976 and

£S:H Hd 0€D




