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COVER LETTER

TO: Registration Section
Division of Corporations

GRAPETREE PROPERTIES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Exisience, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Flarida.

Please return all correspondence concerning this matter to the following:

KEVIN ADDERLEY

Name of Person

CGRAPETREE PROPERTIES LLC

Firm/Company

4402 SOUNDVIEW DRIVE WEST

Address

UNIVERSITY PLACE WA 98466

City/State and Zip Code

grapetreeproperues{@gmail.com

E-mail address: {to be used for tuture annual report notification)

For further information concerning this matter, please calt

KISA ADDERLEY 253 999-8300
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE W SFCHON G035 (0K02 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABHITY

COMPANY TOTRANSACT BUSINENY INTHE ST OF FLORI A

[ GRAPETREEPROPERTILS, LL.C
’ {Nam¢ of Foreign Lintited Tiabnny Company; must nelude "Limited Liability Company, ™ L LT Tor "L1LCT)

83-3482957

(11 rame unmyslable, enter alletnate name adopred tor the purpose of Irunsacting business in Fioida The alternate mame must include “Limied Laabuity Company,” "L.L.C"ar “LLC™)

(FEInumber, Mapphicable)

[¥¥)

UNITED STATES, WASHINGTON
9

Gursdiclion under the Taw of w mch foraign lnmited Tabihty comgans 1s otgasired)

4-13-22
(Date Tirst transacted business in Florda, if pnor o iegsstration )
(See sections HUS 1904 & 6030905, F 5 to Jetermine penalty Liabiliny)
TI9 CARISSA AVE

719 CARISSA AVE
6.
{Matling Address)

3.
et Address of Primerpal Offiee)

COCOA,FL 32922

COCOA FL 32922
7. Name and strect address of Flurida regisiered agent: (2.0 Box NO'T acceptable) R ~o
SIS
- 3
I - o
TAKISA ADDERLEY o __3::- s
Name: R
: . - o =l
719 CARISSA AVE M
Ottice Address: - __-':E o=l
T z ~
32922 B e o
.
w

. Florida
(Zip code)

COCOA.FL

1City)

Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated {imited liability company at the pluce
designated in this application, I herehy accept the appoimtment as registered agent and agree (o qof in this capacity, { further agree
ta comply with the provisions of all statures retative to the proper and complete performance of my duties, and I am Sumiliar with

and accept the obligations of my position ay registered agent.

\Jakoao Aoderley, merlien

. LA
(Hopistered agent’s signatute )




3. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/manigers or persons authorized w

miznage [up w sis (6} |

Nanme and Address:

Title or Capacitv:

KEVIN ADDERLLEY

CINanager Nume:

Title or Capacity:

&= \lanager

T19 CARISSA AVE

m N fember Address;

= Nember

. . COCOA. FL 329212
m Authorized

= Authorized

Persun

Person

CiOther CiOther

Cuther

OManager

OINlanuger Nume:

COINfember Address:

O Member

O Authorized

O Authorized

Person

Person

COther T1Other

CINlanager Numu:

OOther

CIManager

CiMember Address:

CIMember

I Authorized

OAuthorized

Person

Person

COther TOther,

OOther

Name and Address:

TAKISA ADDERLLY

Name:

719 CARISSA AVE
Address:

COCOA, FL 32922

OOther
Name:
Address:

DOther
Name:
Address:

OOther

Importmt Notice: Use an attachment o report more than six (6). The attachment will be imaged tor reporting purpuses unly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is p certifieate ol existence. no more than 90 days uld. duly suthenticated by the official having custody ot records in the
jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language. a translation of the certiticate under vath

at the translator must be submitted)

10. This ducument is exccuted in accordance with seetion 6035.0203 (1) (b). Florida Siatutes, 1 am aware that any false information
submitied in a document o the Depariment of Stale constitutes o third degree lelony as provided for ins. 817155, F.5.

Jokioa Adderdey, memben

Sugnature ol'an alflioinred PRIsOn

4-11-22

Taped or printed name of sygnee



Washingion and that its public organic record was filed in

'fl(,

%asbmgtun

2’3
Secretary of State

1. STEVE R. HOBBS, Sccretary of State of the State of Washington and custodian of its seal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

GRAPETREEPROPERTIES, LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under ihe laws of the State of

Washington and became cffective on 02/06/2019.

I FURTHER CERTIFY that the entity’s duration is Perpetual. and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this eatity has been dissolved.

I FURTHER CERTIFY that all fees. interest, and penaltics owed and colleeted through the Secretary of State have been paid.

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

Issucd Date:  04/07/2022
UBI Number: 604 399 635

i en under my hand and the sead on the St
of Washmgton w Ohvpra, the Saie U apita,

YR/,

Steve B TTobbs, secretary of siate

Prate Tssued od 6™ 202 n

— wiarwakwes. A




