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COVER LETTER
TO: Registration Section

Division of Corporations

GREY A BLUE CAPITAL, 1.1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company for Authorization to Transact Business in Flonda," Cenificate of
Existence, and check are submitied to register the above referenced foreign himited liabdity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jenmifer Filzen

Nan of Person
GREYA BLUE CAPITALLLC

Finw/Company
001-A Dickman Ave
Address
Momerey, CA S3940 ~
=
City/State and Zip Code = .-
o LI
jennifedilzen®@ gmail.com -0 i
= N sy
E-mail address: (10 be used for future annual teport notificanon) A L e
-0 :
For further information concerning this matter, please calk: : - ¢ ""‘;
. £ e
Jennifer Filzen 4% LRRR e - CE)D
at ) .
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303
Enclosed is a check for the following amount: . )
F& - . - . —_—— - - - _ .E
X $125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fec. Centificate
Certificate of Status Cenified Copy

of Status & Cenified Copy



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

IN COMPLIANCE UFIT SECTION 65,0002, FLORMA SEATUTES THE FOLLOWING IS SURNITTED TO REGASTIR A FORFIGN (AT [LRIAY

COVPANY TOTRAANSICTBUNINGSS INTTE NTATEOF FLORIDA:

| GREY A BLULE CAPTEYALLLILC

{~ame of Toreign Timited aabiloy Company, must include ~Trenmited Tiabiliy Compuny ™ LT.C. W or “TI.CT

(If name unavailable, enter alicrnate name adopted tor the purpose of tansacting business in Floruda The alternate name must include “Lamited Liabilty Companv.” *L L CTor “LLC ™)
Nevada
2.

[P%]

(Jurmdicuon under the Taw of which foreign imited Tiabhity company s nrgamized)

(FEI number 1T applicable)

(Date first wansacted business in Florrda, 1F prior to regustration )
(See sesiins S04 & 605 903, .5 1o determine penalty Babiliy)
001-A Dickman Ave

601-A Dickman Ave
3. 6.
(Street Addresy of Principal ORice) (Mathing Address)
Monterey, CA 93940 Monterey, CA 93940

r~3

=

~3
= '*s
= !
7. Name and sireet address of Florida registered agent: (P.Q. Box NQT acceptable) :3 it

@
A 0 el
Ivdia Filzen , = s
Namg; ¥ - -

. o w

13 Rehin Road f o

Oflice Address:
Orange Park 32073
. Florida
(Cty) {Zap code)
Registered agent’s acceptance:

Having heen named as registered agent and to aceepr service of process for the above stated limited liability company at the place
desigpated in this application, Fhereby aceept the appointment as registered agent and agree to act in this capacity. I further agres
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

}(‘ é&édﬁ ’éffgén //CMC// o Sﬂ, A2




¥. For initial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized 10
manage [up to six (6) toal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
—_ Jennifer Filzen
=N anayer Name: ¢ CIManmager Name:
GO L-A Dickman Ave
OMember Address: ' IMember Address:
Naonterey, CA 93940 .
O Authorized ° JAuthorized
Person Person
dOther TJOther C1Other C]Other
OManager Name: TManager Name:
OOMember Address: Mcniber Address:
CJAmhorized O Authorized
Person Person
TOOther CJOther CdOther Ci0ther
3
[ee]
OManager Name: CIManager Name: Pt
Onvember Address: nlember Address: 2 .
X p
CJAuthorized ] Authorized — .
Persan Person - _r = S
—- )
TOther DOOther CJOuher T10ther ©

Lmponant Notice: Use an atachment 1o report more than six (6), The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Stale Annual Report form.

Y. Attached is a certificale of existence, no more than Y0 days old. duly auhenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. {If the certificate is in a forcign language. a wranslation of the certificate under oath
of the 1ransiator must be submitted)

10, This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,155 F.§,

f//—/;,
o

JTennifer Filzen

Typed of printed name of signee



)

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K, Cegavske, the duly qualified and elected Nevada Sceretary of State, do hereby certify that
[ am, by the laws of sad State, the custodian of the records relating to filings by corporations, non-profit
corporations. corporations sole, limited-lability companies., limited partnerships. lmited-hability
partnerships and husiness trusts purstant o Title 7 of the Nevada Revised Statutes which are cither
presently ina states of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer 1o execute this centificate.

i further certify that the records of the Nevada Secretary of State, at the date of this certificate,

evidence, GREYA BLUE CAPITAL, LLC, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly orgunized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since 11/29/2021, and is 1n good standing tn this state.
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IN WITNESS WHEREQF, I hav¢ hereuntd set my..
hand and aftixed the Great Scal of State, afmy * =
ol [}

office on (371672022, -

BARBARA K. CEGAVSKE
Centificate Number; B202203162434751 Sceretary of Staie

You may verify this certificate

online al hilp ww i nysos son
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