)

\MZA0000 645D

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] Pickup |:| WAIT D MAIL

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Cfficer;

Oftice Use Only

D

600378616756

~
p==
r~
~3
. | -
e
-
(¥ ]
-
=
'_ oy
£ wn
wn
5 ~a
= =
v ™~
— ~o
e |-
- pre
bR x
G —
-
i o
~i.-
- T
e x
— -—
o
= s
- (% ]

Jd

}

L
L

Q3aAis



CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO.

120000000185
REFERENCE

4309487
AUTHORIZATION

COST LIMIT - $ 125.00
ORDER DATE

January 18,

~—~
=
R e
S
2022 =
G
ORDER TIME 5:25 PM LS
L=
ORDER NO. 412189-005 AT A
Ty
CUSTOMER NO: 4309487 Y
FOREIGN FILINGS
NAME :

GREY FOX MANAGEMENT LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corpoerations
SUBJECT:

GREY FOX MANAGEMENT LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of

Existence, and cheek are submitted to register the above referenced forcign limited liability company 1o transact business in Florida.
Pleasc return 21] correspondence concerning this matter 1o the following:

KATHY SACHEL!
Namc of Person
DAY PITNEY LLP
Firm/Company

=]
263 TRESSER BLVD. . =L
Address ’.: E-:,E ’_-,,;
STAMFORD, CT 06901 S W
- L
Citv/State and Zip Code - g .
’ :|' l:‘\ - ::_ :_J

LCUMMIN@GREYFOXASSOC.COM e J o

-t q-
E-mail address: (10 be used for future annual repon notification) — %}
i
For further information concerning this matter, please call:
KATHY SACHELI at{ 203 y 977-7308
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Duwvision of Corporations
The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Enclosed is a check for the following amount:

Tallahassce. FL 32303
Please make check payable to: FLORIDA DEPARTMENT OF STATE
3 $125.00 Filing Fee

Tallahassee, FL 32314

L1 313000 Filing Fee & O $135.00 Filing Fee &
Certilicate of Status

3 5160.00 Filing Fee, Cenificate
Certified Copy

ol Status & Certified Copy



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

IN COMPLIANCE WITH SFECTION 605082, FLORIDA STATUTES, THE FOLLOWING (S SURMITIED TO REGITER A FORFIGN LIMTTED [IABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
|

GREY FOX MANAGEMENT LLC

(Name of Forergn Limuted Tiabiliuy Company: mustinclude “Tmited Tiabifity Company,” LL.C.. or "LLC. }

CONNECTICUT

{17 name unavailable, emer aliemate name adepied for the purpase of transacting busitess m Florida, e alternaic name must include “Limsted Lizbility Company.™ *L.1.C." or "ELLC.")
2

Ly

(Jursdicitan under the Taw ol which forcign Timuted habibizy company is arganired)

(FEI number, 1T applicabk)

5. 90 DOVE PLUM RD., INDIAN RIVER SHORES, FL 32863
{Sureet Address el Principal Oilice)

1Date tizst irancacted busingss in FloodaoCprion o reguiration.y
{Sew sevtions 50509043 & 6050905 F.5. 1o determine penalty labihsy

6. 90 DOVE PLUM RD., INDIAN RIVER SHORES, FL 32962
3almg Akbross ) =7
=
r—
- :-._) :ﬂ?
- 3-;; [
- = E
R |
o) : 3
A
7. Name and strect address of Florida registered agent; (P.O. Box NOT accepiabic) T = *
AT S )]
H ;. . m
Name: CORPORATION SERVICE COMPANY
Office Address:

1201 HAYS STREET

TALLAHASSEE

W)

. Florida __ 32301
Registered agent's acceptance:

1Zip code)
Having been named as registered agent and 10 accept service of process for the above siated limited liability company at the place

designated in this applicution, | kerehy accept the appeintment us registered ugent and agree to aet in this capacity. ! further ugree

to comply with the provisinns of all statutes relative to the proper and complete performance of my duties, and 1 am SJamiliar with
and uccept the obligutions of my pasition as registered agent.

I

(Registered ageat’s signaiure)




manage [up to six (6) total}

litle or Capacity:

Name and Address:

8. Forinitial indexing pumposes, list names. Utle or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity; Name and Address:
R Manager Name:  LINDA F. CUMMIN X Manager Name:  PEARSON C. CUMMIN HI
90 DOVE PLUM RD,
LMember Address: 90 DOVE PLUM RD. X Member Address:
T Authorized INDIAN RIVER SHORES, FL 32963  ZiAuthorized INDIAN RIVER SHORES, FL 32963
Pcrson Person
T Other TIOther TOther O0ther
TiManager Name: Manager Name:
CiMember Address: —Mecmber Address:
T Authorized ZAuthorized

Person Person =

—3
H P
J0ther T Other TOther COther L ,;1&;
> Laz

.:_ | - )
OManager Name: — Manager Narne: h - ‘ il
(;\'1 v — |{j
— AT = i
CiMember Address: _ Member Address: - (..ﬂ
_ S A
T Authorized JAuthorized )
Person PPerson
JOther OOther OOther

Oher

Important Notice: Usc an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official havi ing custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a wanslation of the certificate under oath
of the translator must be submittcd)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constiiutes a third degree felony as provided for in 5,817,155, F.S.

P e
?\é/}é\ e 4

o
o
L ~ Ripfiafiic of an amifnred persan

LINDA F. CUMMIN

Typed or printed name ol signee



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 MANAGEMENT LLC
Business ALEI US-CT.BER:1098481
Formation Date  02/28/2013
Secretary of the State =
- P
. 3 S|
! e v 3
T =
= o .
o T
o= D
<N
wn

Business ALEI: US-CT.BER:1098481
Note: To verify this certificate, visit Business.ct.gov

Certificate Number; C-00023192
Page 1 of 1



