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COVER LETTER
T Registration Section
Division of Corpuorations

GRHI PERFORMANCLE ST. CLOUL LLC
SUBJIECT:

Name of Limited Liabiliy Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced loreign limited liability company o transact business in Florida

Please return all correspondence concerning this matter to the following:

CATHY TOMLINSON

Name of Person

HAWEKINS COMPANIES LILC

Firm/Company
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S35 W BROAD STREET =300 7 o J——
— T t i
Address . = ity
. — atezmd
- M~ :
BOISE. 1D 83702 : o T
. g - -" :: '- R ]
Citv/State and Zip Cuode . — L
SOSNOTICES@BCOLLC.COM g

F-mail address: (to be used for Tuture annual report netification)

For further information cencerning this matter, please call:

CATHY TOMIINSON 208
at{ }
Area Code

Y0B8-3549
Name of Contact Person

Daviome Telephone Number

———

Marling Address:

Street Address:
Registration Section Registration Seetion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810
Tallahassee, IF1. 32303

Enclosed 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee [J $130.00 Filing Fee & O $1535.00 Filing Fee & O S160.00 Filing Fee, Certificute
Centificate of Status Cerstitted Copy of Status & Certified Copy



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

IN CONPLLINGE WHTE SECTION 6050002 FLORIXA SEATUIES, THE FOLLOWINGG IS SUBMITTEL 10 REGISTIR A FORIFCGN TINITFD LABIITY
COMPANY TO TRANNACT BUSINESY INTHIE STATE QF FLORIDA:
I GRHE PERFORMANCE ST. CLOUD LLC

(Name of Toroign Einuted Lizbility Company, must inelude “Limued Liabahity Company.” LLC Tor "LLCT)

2.

(IF name unavartable, enter ahernale name sdvpied for the purpose of ransacting huseness in Florida, The aliceuate name wust melwde “Linuied kabidiny Company,”
IDAHO

CLLET e LLCT)

s

urisdiction under the law of which foreiga himied hability coupany 15 organized)

(FET nuwmber 1f applcable}
4.

{Date 1rst teansacted business in Flonda ab praee o egstralinn ]

1See sections 605 U%0 1 & v035 U903, F §. w0 deierimne penaity liahiliy)
333 W BROAD STREET #300
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{Street Addsess of Puncipal Officed

B55 W BROAD STREET 2300
6.
BOISE. 1D 83702

(Mashing Address)
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7. Name and street nddress of Flovida registered agent: {P.O. Box NOT acceplable) ™, - s’
Y =
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LEGALINC CORPORATE SERVICES INC,
Nanmw:

5237 SUMMEREIN COMMONS BLVD. 400
{ffice Address:

FORT MYLERS

33907
. Florida

iy (Zp code}

Registered agent’s acceplance:

Flaving been nased as registered agent aud to aceept service of process Sor the abave stated liied liability company at the place
desiguated in this application. [ herehy accept the appoimtnient as registered agent and qpree to act in this capaciey. 1 further agree
ta comply with the provisions of all statutes relutive to the proper and complete performance of sy dutics. and T furiliar with
and uccept the ebligations of nyy position as registered agent., -

',""\_:///\ R

-

(Repvered apent’y signaiuee)




3. Forinitinl indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized to
manage fup 1o six (0) toal ]
Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
— GRIMANAGEMENT LLC ,
=M\ lanager Name: OManager Name:
SA3 WO BROAD ST #300
OMember Address: OMember Address:
BOISE. 11D 83702
O Authorized O Authorized
Person Person
OOther O Other OOther OOther
CIManager Namw: OINanager Name:
CIMember Address: CIMember Address: ==
- s
O Authorized O Authorized i (._1; E“el
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Person PPersan s ~d M
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Onher OOiher OOther, O Other 4 san
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Clztanager Name: OMunager Name:
TN ember Address: OMember Address:
O Autherized O Authorized
Person ['erson
C10ther OoOther O Other

CiOther

Important Notice: Use an attachment 1o report more than sis (6. The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the indes when filing vour Florida Department of Staie Annual Report torm,

of the translater must be submitied)

4. Attached is o certificate of existence, no more than B days old. duly authenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a toreign kanguage, a translation ot the certificate under oath

10. This document is executed in accordance with seetion 6035.0203 (1) (by. Florida Statutes, | am aware that any false information
submitted in a document to the Department of Siate constitutes o third degree felony as provided for in s 817155 1.5

B Hiillibn

Sipmitire ot an authotized person

Brian Huflaker

Taped or prnted nune of sigoee



STATE OF IDAHO

Ltawerence 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 #; 0004537999 Copies Requested: 0
Receipt #: 000588257
Regarding: GRHH Performance St. Cloud LLC
Filing Type: Limited Liability Company (D) File # : 4536248
Formation/Qualification Date: 12/20/2021
Status: Active-Existing
Duration Term:

Formation Locale:
Perpetual

IDAHO
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 St. Cloud LLC —
is a Limited Liability Company duly formed under the law of this State with a date of i%orporation
and duration as given above. B
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Idaho Secretary of State AR c\.DD
Processed By: Business Division

Verification #; 015650217

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

Website: sosbiz.idaho.gov



