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COVER LETTER

TO: Registration Section
Division of Corporations

Grandparent Parners, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced forcign limited fiability company to transact business in Florida.

Please retern all correspondence concerning this maiter 1o the following:

Caroline Klotz

Name of Person

Grandparent Partners, L1LC

Firm/Company

2801 QOcean Drive #2035

Address

Vero Beach, FIL 32963

City/Siate and Zip Code

SOTS@Dowiing.com

E-mail address: (0 be used for future annual report notitication)

For further information concerning this matter, please call:

Caroline Klotz 860 676-7331
at { )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2413 N. Monroc Street. Suite 810

Tallahassece. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificae
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLMNCE WITH SECTION 6030002 FLORIDA STATUTER, THE FOLLOWING IS SUBMITYN TO REGISTER A FORIIGN . LINMITD LLBITY
COMPANYTO TRANSACT BUSINESS INTHE STATIOF FLORIDA:

Grandparent Pariners, 1.1.C

(Nume of Foragn Lamued Labihty Company: must inchude “Limited Liabidiy Company,” L1 €% or "LLC.T)

U1 naene unavailable, enter alternate wane adopted for the purpose of nansaciing business in Florida The alteruate mume must include “Limited Liabality Company.” LG or LLET)

Delawure 82-1643387
2. 3.
(Juresdiction urdes the law of which torcign limited liabthiny cotnpany 15 organed) (FEL number, 1T apphcable)
4.
(Date it tramactcd bustness m Flonda, :f priog to registration )
(See sections 6050904 & 605.0905, F § to determine penalty liabslisy }
Cirandparent Partners, LLC Grrandparent Partners, LLC
3. 6.
(Street Address of Prnncipal Othice) (Mahog Addiess)
2801 Ocean Drive #2035 PO Box 644490
Vero Beach, FL 32963 Vero Beach, FL 32963
7. Name and sireet address of Florida registered agent: (P.0O. Box NOT acceprable) P ro
P —
e R
IBNR.LLC TSP AR
Name: P —
) o !
s ana N Iy
28071 Ocean Drive #2035 Vi
Office Address: = 7
Vero Beach 32963 =
. Florida o
1C0y) (Z1p code} -

Registered agent’s acceptance:
[laving been named as registered agent and to accept service of p
designated in this application, 1 hereby accept the appoigttent uf regil
to comply with the provisions of all stututes relative to th upex' "
and accept the obligations aof my position as registered

(Registered aghnt'< signature) \

cels for the above stated limited liability company at the pluce
ered ugent and agree to act in this capacity. ! further agree
iplete performance of my duties. and I am familiar with




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Nuame: Vincent J. Dowling. Ir O Manager Name:
= Member Address: 2801 Qcean Drive 2203 CiMember Address:
O Authorized Vero Beach. Fi. 32963 O Authorized
Person Person
Ulther ClOther ClOther 1Other
CiManager Name: ClManager Namie:
OMember Address: IMember Address:
O Authorized O Authorized
Person Person
OlOther ClOther, (JOther O Other
CiManager Name: CIManager Namie:
OMember Address: OidMember Address:
T Awhorized O Authorized
Person Persen
O Other [Other COther COther

Lmportant 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 vour Florida Department of State Annual Report form.

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

jurisdiction under the law of which it is organized. (1T the certificate is in a foreif language, a ranslation of the certificate under oath
of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (bY) Mori}alStatutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a th gl omy hs provided for ins.817.1533, ¥ 5.

Signature uf an zutPyrised person \

Vincent J, Dowling, Jr.

Typed or printed name of signice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRANDPARENT PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Qmw.mu.mdm- )]

. Authentication: 204878573
Date: 12-06-21

6421245 8300
SR# 20213975507

You may verify this certificate online at corp.delaware.gov/authver.shtml




