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COVER LETTER

TO: Registration Section
Division of Corporations

GREY OAK ADVISORY SERVICES, LLC
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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Hunter C. Johnson

Name of Person

GREY OAK ADVISORY SERVICES.LLC

Firm/Company

12640 Ashmore Green Drive S,

Address

Jacksonville, FL 32246

City/State and Zip Code

hunter johnson@att.net

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

For further information concerning this matter, please call:

Hunter C. Johnson 203 981-2185
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee ﬂSB0.0{) Filing Fce & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 615 02, FLORIDA STATUTES THE FOLLOWING S SUBAITTED TU REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BLEINESS /N THE STATEOF FLORIDA:

] GREY OAK ADVISCRY SERVICES,LLC
' (Name of Foreygn Limiied 1abil ity Company, must mclude - Limited [iability Company,” L 1.T," of "LLC ™}

{1f s unavatsbie, ewter afternate namc sdopled for Ihe purpase of ensaching busmess i Flonds The akicmete name mast inclode “Lonwted Livbalty Compamy” "L LC o “LLC )

2 Nevada
T ThRandiciion undcr the Taw of which foreign Immised Rabiisty company 18 organacd) (FET awwbcr, of applrcable

(Date first imnsacted business in Flonda, i prios to rcgsuratson )
(Ser sections 505 904 & 503 0905, F 5 1o determens pessity habitint

5 12640 Ashmore Green Dnve S. 6. 12640 Ashmore Green Drive 5.
t5trect Address of Priscyal Offier) T iMailag Addren)

Jacksonville, FL 32246 Jacksonville, FL 32246

R

L

7. Name and gtrget address of Florida registered agent: (P.O. Rox NQT acceptable) r:} e

id L

NCH Registered Agent . ¢
Name: o : @

190 North Orange Ave., Ste 2300-N — -tc
Office Address: p—

0% :4

Orlando 32801
. Florida
{Cey) (7.3 code)

Registered agent’s acceptance:

Having been named as registered agent and fo accep! service of process for the abave stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act In this capacity. | further agree
to comply with the provisions of all statutes relatlve to the proper and complete performance of my duties, and I am familiar with




& 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:

= Manager
OMember
O Authorized

Person

OOther

CManager
C(Member
UAuthonized

Person

OOther

CIManager
CMember
O Authorized

Person

COther

Name and Address:

Hunter C. Johnson
Name;

Title or Capacity:

Address: 12640 Ashmore Green Drive S.

Jacksonville, FL. 32246

O Other
Name:
Address:

OOther
Name:
Address:

OOther

OManager
OMember
O Authorized

Person

OOther

CIManager
[IMember
O Authorized

Person

[JOther

OManager
CiMember
J Authorized

Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OO0ther
Name:
Address:

OOther

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

9. Attached is 2 certificate of existence, no more than 90 days old, duly authcnticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

do LA
e

Hunter C. Johnson

Signature of an authorized person

T'yped or printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[. Barbara K. Cegavske, the duly qualificd and clected Nevada Scerctary of State, do hereby certify that
i am, by the faws ol said State, the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-liability compantes, lirmited  partnerstups, limited-lability
partnerships and business trusts pursuant 1o Title 7 of the Nevada Revised Statutes which are cither |
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper ofticer to cxecute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence. GREY OAK ADVISORY SERVICES, LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by viriuc of the laws
of the State of Nevada since 10/29/2021. and is in good standing in this state.

[N WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Scal of State, at my
office on 127202021,

fwMK_cjwb

B BARBARA K. CEGAVSKE
Certificate Number: B202112202245622 Secretary of State

You may verify this certificate

onlinc at http:///www.nvsos.eov
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