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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE : 412189 4309487
AUTHORIZATION Lfﬁj}i;%ibzzagk_,/
I =
COST LIMIT $\125.00 =
___________________________________________________________ %,;.._..-"—a"l
e .
ORDER DATE January 18, 2022 = o s
ORDER TIME : 5:26 PM . :_i
‘_"”' .1.:_‘ A
ORDER NO. : 412189-010 ~. h
T
CUSTOMER NO: 4309487
FOREIGN FILINGS
NAME :

GREY FOX ASSOCIATES I, LLC

AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

GREY FOX ASSOCIATES I, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced forcign Himited lability company to transaet business in Florida.

Plcase return all correspondence conceming this matter ta the following:

KATHY SACHELI

Name of Person

DAY PITNEY LLP

Firm/Company

263 TRESSER BLVD.
Address

STAMFORD, CT 06801

~J
[ o |
2
Citw/State and Zip Code o =
o < T
o et -
LCUMMIN@GREYFOXASS0C.COM — P
E-matl address: {10 be used Tor futere annual report notification) R at '
- ;i
Fur further information concerning this matter, please call: o= At
-, - o
- U'\
KATHY SACHELI at(__ 203y 9777308 S
Name of Contact Person Arca Code

Daytime Telephone Number
Mailing Address:

Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
7 $125.00 Filing Fee T 5130.00 Filing Fee & T $155.00 Filing Fee & 3 S160.00 Filing Fee. Cenificate
Centificate of Staius Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTFR A FORFIGN LIMITED HABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GREY FOX ASSOCIATES I, LLC

(Name of Foreipn Limited LiabiTiy Company: must include ~Timited Liabiliy Company,” LLC.. or “LLC.3

2, CONNECTICUT

11f mame unavatlabke, enter aliernate name adopicd for e purpose of iransaciing business  Flonda The alemate meme must inzkide “Limated Luabibty Company,” “LI.C." er “LLC.™

o

tunsdiciron under the Jaw ol whech forcign haned abalily company & ofgzatred)

{FEL number, i 2pplicable)

(Uate tirst ransacted business i Flonda, i pnar to regisiration.)
1Sev sections 603.0904 & 6050905, F.S, 10 determine penalty haboliy)

3. 90 DOVE PLUM RD., INDIAN RIVER SHORES, FL 32953
1Steet Addrews of Principal Ollice

6. 90 DOVE PLUM RD., INDIAN RIVER SHORES, FL 329563
Malbing Addiess)

—3

L=

r~=J

L]
= TN
ot ]
7. Name and street address of Florida registered agent: (P.O. Box NQT acecptable) :5 .'w
RO BT

Name: CORPORATION SERVICE COMPANY e .
. 9y
oo
Office Address: 1201 HAYS STREET :
TALLAHASSEE Florida 32301
(Ciiyy (Zip coded
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application. I hereby acceprt the appoaintment as registered ugent und agree fo act in this capacity, I further apree¢

fo comply with the provisions of ofl statutes relative to the proper and complete performance of my duties, and I am familiar with
) P prop pleie pr )

and accept the obligations of my position as zgi.y-ed agernt. 4

/gy A P

(Regissered agent™s signature)
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=
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manage fup to six (6) total]:

3. For ininal indexing purposcs, list names, title or capacity and addresses of the primary membersfmanagers or persons authorized to

Title or Capacity;

X Manager
XiMcember
JAuthonized

Person

TiOther

TManager
CIMember
“iAuthorized

Person

0ther

TiMunager
TIiMember
TJAuthorized

PPerson

T(rher

Name and Address:

Name: LINDA F. CUMMIN
Address: 90 DOVE PLUMRD.
INEMAN RIVER SHORES, FL 32963
O 0ther,
Name:
Address:
0ther
Name;
Address:
OoOther

Title or Capacity:

X Manager
X Member
T Authorized

Person

TJOther

_IManager
“iMember
“Authorized
Person

ZJ0ther

—Manager
CiNember
CAuthorized

Person

OJ¢ther

Name and Address:

Name: PEARSON C. CUMMIN Il
80 DOVE PLUM RD.
Address:
INDIAN RIVER SHORES, FL 32863
OOther
Name:
Address:
[ ]
=
~
O Other o N
: —— ' :'W
(Ve )
=
e © 1)
Name: [ —im -
o c {j
Address: g wn
on
Onher

Importam Noiice: Use an atiachment to report more than six {6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florids Department of State Annual Repert form,

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

of the translator must be subminted)

jurisdiction under the law of which it is organized. {If the centificate is in a foreign languzge. 2 wanslation of the centificate under oath

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

-

/a/ﬁ

\/An/J&m'

(lgmé’t of 34 authfirred -wsor

LINDA F. CUMMIN

Iyped or pranted nanie

of xignee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: January 18, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do

hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name GREY FOX ASSOCIATES |, LLC
Business ALEI US-CT.BER:0663856
Formation Date  10/30/2000
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Business ALEIL: US-CT.BER:0663856 Certificate Number: C-00023194
Note: To verify this certificate, visit Business.ct.gov
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