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

IN COMPLIANCE WTTH SECTION 65,0902 F1L.ORIA STATUTES THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. Greenstone Investments LLC

{Name of Torcign Limited Lizbility Company; must inclade - Lintted Luabihty Company,™ " T.LC.or "TLET)

Greenstone Renovations LLC

{14 name unasailabke, eater aliemale name sdopted for the pampose of trnsacting busitess in Florda, The altermate maume must inclute “Lamited Liabiliry Corpany,” 7L L7 e wLLC ™Y

Washington

(Jan~dichar snder the Taw of which oreign tunaed habilay company s organised) tFE number, if applicable)

1Date fing wransacicd business in Flonda, 1 poor w registration )
1S2e ections 605 Q904 & 6035 )05, .5, o Jetermune peralty habihity)

. 7901 4th St N . 7901 4th StN

(Rlicet Adéress of Pnncipal Office) Manhng Addees .?

g

J

STE 300 STE 300 o8
e =4
MR
St. Petersburg FL 33702 St. Petersburg EL-:33702,
e
T o= o
7. Name and strect address of Florida registered agent: (P.O, Box NOT acceptable) =, =
oo O
==
2 m

Northwest Registered Agent LLC

7901 4th St N STE 300
St. Petersburg 33702

. Florida
1£1ty) apeode)

L34
4

Name:

Oftice Address:

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this upplication, I hereby accept the appuintment as registered agent and agree to uct in this cupacity. 1 further agree
to comply with the provisions of ull statutes relutive 1o the proper and complete performance of my duties. and Iam Samiliar with
and accept the obligations of my position as registered agent.

(o Glppe

Regestered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up io six (6} wial]:

Title or Capagity:
DMunagcr
MIMember
CJAuthorized
Person

DL)thcr

D ~vanager

[ntember

ClAuthorized
Person

(other

CMana ger

Dx\lcmbcr

[ JAutherized
Person

(other

Name:

Name and Address:

Gregory Fredericksen

Title vr Capacity;

([} Manager iName:

Name and Address:

Benjamin Newman

Address: 7901 4th St N STE 300

E Member

St. Petersburg FL 33702

] Autherized

Address: 7901 4th StN STE 300

St. Petersburg FL 33702

Person

D(thcr

(JOther

[:I()lhcr

[:l()lhcr

Name: ] Manager Name:
Address: D Member Address:
() Autharized
'erson
{lOther DOlhcr
Name: (] Manager Name:
Address: [:I Member Address:

] Avthorized

[*crion

D()thcr

(Jother

(lother

mportant Notice: Use an attachment 1o repert more than six {6). The atiachment will be imaged for reporting purposes anly, Nos-
indesed individuals mav be added 1o the index when fling vour Florida Departinent of State Amwal Repaort form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translasion of the certificate under oath
of the translaior must be submitted)

10. This dacument is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false in formation
submitteel in a document 1o the Departiment of State constitutes a third degree felony as provided for in s 817,155, F.5,

: ‘ Sigaatere of an authorized perwon

Morgan Noble

Typed oc printed name of signee



Secretary of State

CERTIFICATE OF EXISTENCE

OF

GREENSTONE INVESTMENTS LLC

Issued Date:
UBI Numbher:

Date fssued: 03712022

[, STEVE R. HOBRBS, Secretary of State of the State of Washington and custodian of its seal, hereby issue this

I CERTIFY that the records on file in this office show that the above named entity wis formed under the laws of the State of
Washington and that its public organic record wits filed in Washington and became effective on 01/09/2020.
1 FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records of the
Secrctary of State do nat reflect that this entity has been dissobved.
I FURTHER CERTIFY that all fees, intercst, and penaltics owed and collected through the Seeretary of State have been paid.

| FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

03/1042022
602 565 563

Given under my hand and the Seal of the State
of Wushington i Obymgia, the Staie Capilal

R Al

Steve R, Hobhbs, Seeretary of State
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