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COVER LETTER
T(: Registration Section

Division of Corporations

GRHH PERFORMANCE CHAMPION LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application hy Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Centificate ol

Existenee, and eheek are submitted 1o register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this maiter to the following:

CATHY TOMILINSON

Name of Person

HAWRKINS COMPANIES LLC

Firm/Company

S35 W BROAD STREET #3000

: =
Address =
< ~ =
YNSE, 11D $3702 e = G
HOISE, 83702 e :-;;: e
= — ‘-ﬂ-‘-
Citv/State and Zip Code T ™o
I v
SOSNOTICES@HCOLLC.CON PP - A
) @ S = e
T-mail address: (1o be used for future annual report notification) HE —
For further information concerning this matter. please call: - ==
CATHY TOMLINSON 20 DO8-5540
atg )
Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations IHvision of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassec
2413 N Monroe Street. Suite 810
Tallahassee. 1L 32303
Enclosed is a check for the following amount:
Mease nuke cheek payable o FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & O $160.00 Filing Fee. Centificate
Cenificate of Status Certitied Copy

vl Status & Certified Copy



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

IN COMPLLANCE WL SECTION 603,002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGISTIR 4 FORFIGN LINEED LEABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GREH PERFORMANCIE CHAMPION LLC

Tevame of Foseight Liunited Labilny Company, must inclode “Limned Liability Company,™ £ L o "LECTY

IDARO

(I name unasailable, enter alternate mxme adopied for the purpose of ransaciing business i Flonida. The aliemate name must melude “Limdted Liabslity Company.” "LLC o 11O ™)
2

(Furisdicuon under the law of which Toreign Tinuted habtity company » organssed)

(]

[FEI nanber, 1Cappheable)

{Dale Nizsl pansacied business s Fonda 1t prios (o regisizatzon |
{See seciivns 6035 0904 & 605 0905 F S to detconune ponalty ehibinn

835 W BROAD STREET #300
3

833 W BROAD STREET #2300
. 6.
tSureel Address of Prngipal Chced P awling Address)
=
BOISI:, 1) 83702 BOISE. 11D 83702 =
% T
' = —
‘. —— e
™~J .
o . - S
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) e o= a
I:f\( : '."uj
Al
EEGALINC CORPORATE SERVICES INC. - o
Name:

5237 SUMMERLIN COMMONS BLVD. 108
Office Address:

FORT MYERS 33907

. Florida
1y {Zip vode)
Registered sgent’s acceplunce:

Having been named as registered agent and to accept service of procesy for the ahove stated nited liabilite company at the place
designated in this application, [ hereby accept the appaintment as registered agent and agree fo act in this capacity. 1 further agree

to comply with the provisions of all stetures retasive i the proper and complete performance of my dudies, and I aw furnilior with
and accept the obligations of my position as registered ugent. A
i

A g I

{Reistered apent’s sipnature)



8. Forinitial indexing purposcs. list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) wtal]:

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:

— GRH MANAGEMENT LLC .
- A lanager Name: TN fanager Naime:
S35 W BROAD ST #3040
OMember Address: CINtember Address:
BOISE. ) 83702 .
OAuthorized OAutherized
Person PPerson
OOther O Other COsher Ocnher
O Nlanager Name: M anager Name:
OMember Address; OMember Address:
O Authorized O Authorized
Person Person
ClOther Oher OOiher TOOther
[
[ ot |
I P2
3 r—
[.:-* [ a— L
=
O M lanager Nume: O Manager Nuamwe: 2 — T
= ro -
Member Address: O Mlember Address: LN ey el
e =g 25
(et it s -
L =
O Aauthorized O Authorized - - ‘3
— —
Persen PPerson ! e
OOther Clother OOther Other

Important Notice: Use an attachiment 10 report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Repart form.

9. Attached is a certificate ol existence. no more than 90 davs old, duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (1T the certificate 15 in a foreign language. a translation of the centificate under oath
of the translator must be submiued)

10. This document is eaccuted in accordance with section 6050203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817155 F.5.

Boeei Hosllen

Signatnge of an autharized persen

Brian Hultaker

Typed ot pried name of signee



STATE OF IDAHO

Lawerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

December 22, 2021

Request Type: Certificate of Existence/Filing Issuance Date: 12/22/2021
Request #: (004537992 Copies Requested: 0
Receipt #: 000588252

Regarding: GRHH Performance Champion LLC

Filing Type: Limited Liability Company (D} File # 4536257
Formation/Qualification Date: 12/20/2021

Status: Active-Existing Formation Locale: IDAHO

Duration Term: Perpetual Inactive Date:

Certificate of Existence
|, Lawerence Denney, Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

GRHH Performance Champion LLC .
is a Limited Liability Company duly formed under the law of this State with a date of mcoiﬁoratlon

101

1
- e
and duration as given above. x} = ;._f.
o om TG
W rns K g
e = LY
Lawerénce Denney A L
Idaho Secretary of State TR =

Processed By: Business Division Verification #: 015649932

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: soshiz.idaho.gov



