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CORPORATE When you need ACCESS to the world \bg

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315.7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: Danny
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1. Cirieat Developmerd [LL

(CORPORATE NAME AND DOCUMENT #)

2.

{(CORPORATE NAME AND DOCUMENT #)
3.

{(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

Grubea Development L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please retum all correspondence conceming this matier to the following:

Peter Grubea

Name of Person

Cirubea Development, LLC

FimyCompany

336 Harris Hill Road

Address

Williamsville NY 14221

Citv/State and Zip Code

duckmani}1 23@yahoo.com

E-mail address: (to be used for futurc annual repert notification)

For further information concerning this matter, pleasc call:

Pcter Grubcea 716 463-1415
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

CJ$12500 Filing Fee T $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOILLOWING IS SUBMITTED TO REGISTFR A FORFIGN [AITED LIABATTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Grubea Development, LLC

(Name ot Foretgn Limited Liability Company; must include “Limited Liabahty Company,” "L.L.C.," or “"LLC.™)

(Jf pame unavailable, enter alternate name adopted for the purpose of ransacting business in Flands. The aherasie name must melude “Limited Liability Compaoy,™ "L.L.C," ar “LLLC.")

New York 88-1505774

il
(Junsdiction under the law of which forcign lumited Tiabiliry company 1s or ga nuced)

(FEI pumbet, o wpplcable)

{Daic (st mantacicd bustocss m Flonda, 1 prios to regstration.
(See secnons 605.0904 & 605.0905, F.S. to desermine permlty babaliey)
336 Harris Hill Road

336 Harris Hill Road
3. 6.
{Sireet Address of Principal Offiec)

(Mailing Addregy}
Williamsville, NY 1422] Williamsville, NY 14221

. ~>
= =
~ = oy
7. Name and siget address of Florida registered agent: (P.O. Box NOT acceptable) = s s
i_‘ ™2 (AT
e (oA [
Peter Grubea < o
Name: F I._.£ ‘o "i
o — et
1200 West Avenue, Unit 415 . -
Office Address: - [
on
Miami Beach 313139
, Florida
1City} {Z1p code)

Registered agent’s acceptance:
Having been named as regisiered agent and to accept se

racess for the above stated limited liability company ai the place

ﬂ;ﬁ:md agent’s ngnange}



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Maragcer Name: Peter Grubea CIManager Neme:
OMember Address: OMember Address:
O Authonzed 336 Harrs Hill Road OAuthorized
Person Wiltiamsville, NY 14221 Person
CiOther C30ther, [JOther DOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther COther OOther (0ther
OManager Name: CiManager Name:
COMember Address: OMember Address:
O Authorized OAuthorized
Person Person
T Other ClOther, QOther OOther

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purpases only. Non-
indexcd individuals may be added 10 the index when filing your Florda Departmen: of State Annual Report form,

9. Anached is a certificate of exisience, no more than 90 days old, duly suthenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, 4 translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with segH
submitted in a document to the Department of §4

3 (1) (b), Florida Statutes. ] am aware that any falsc information
third degree fe provided for ins.817.155,F.S.

Signature of an autharized person

f/’ILC( ﬂ/fﬁé

Typed or printed namc of signee




STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Status

[, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records required by law to be filed
in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
ceriificate, the following entiy informatian is reflecied:

Entity Name: GRUBEA DEVELOPMENT LLC

DOS ID Number: 6442288

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date ¢l Initial Filing with DOS; 03/28/2022

Statement Status: CURRENT

Statement Due Date: 0373172024

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Depariment of State,

....' OF NE[{*;.'o_ at the City of Albanv, on March 28, 2022 at 10:33 P.M.
u. ‘Qj }‘ .'

RS o @ * ROBTRT J. RODRIGUEZ, Secretary of State

» -
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. v Sackiaoh o

. By Brendan C. Hugh
.‘-waNT O?..-' v Brendan ughes

Exccutive Deputy Sceretary of Stale

Authentication Number: 100001297999 To Verify the authenticity of this document you may access the
Division of Corpomtion’s Document Authentication Website at hitp://ecomp dos.pyv.gov




