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COVER LETTER

T Registration Section
Division of Corporations

Pr. David Graber LI1LC
SUBJECT:

Name of Limited Lizbiluy Company

The enclosed "Application by Foreign Liniied Liability Company for Authorizaiion to I'ransact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company o teansact business in Florida.

Please return ali comrespondence concerning this matier o the tollowing:

David Graber

Name ol Person

[y, David Graber 1.1LC

Firm/Company

3230 Southgate Circle #120

Address

Surasota, Florida 343349

City/State and Zip Code

davidgraberfame gimail.com

E-muail address: tto be used tor future annual report notificaiion)

For further information concerning this matier. please call:

David Graber B4 877775
af )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dhvaston of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the foliowing amount:

Please make cheek payable 10: FLORIDA DEPARTMENT OF STATE

= 12500 Filing Fee O $130000 Filing Fee & [0 S155.00 Filing Fee & T S160.00 Filing Fee. Certificate
Certificate of Stutus Certitied Copy at Status & Certified Copy



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

IN COMPLIANCE WERF SECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMEFTED 10 REGINTER A FORIIGN TIMITID LABN0Y
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| [¥r. David Graber LLEC

Nume of Forergn Timited LiabiTny Company; must melude “Limited Tabiiy Company. Li.Cooor “LLC)

11f aame unasailable, enter sliernate nume sdupted lor the puzpsc of Imnsactmg business e Flunda, The altermate name must inchde "Limted Liability Company,™ 5 1C7 or*LEC™
Delawure R7-119 K0
2. RE
(Junsdiction under the faw of which loseign hnuted hability company s organized) 1) Ll nusmber it apphcable)
st of May 2022
ER

Date dim transacted bistaess 't Flonda, 0 prior to e gntnstion,)
(e sections MES M & 602 0903 FL5 to detennine penalts labibinyy

3230 Southgate Cirele #1200 Sarasotia, F1LL 34239
3

(S-m:c( Address of Fancipal 3Fce)

PO Boa 2065 Sarasota, 11, 33230
fs.

Calimg Address
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7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) . = G
L
<t -
g g il w
David Graber e T - A
Name: T
3230 Southgate Cirche #120
Office Address:

Sarasota

23
. . Florida
vy

AP vade)
Registered agent’s acceptance:

Having been named us regisiered agent and to aceept service of process far the ahove stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agens and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and o
and accept the obligations of my pusition ay-

iplete performance of my duties, and 1 am fumiliar with

w | D
— /

IRegistered agenl’ s wefhalure )




8. For inttial indexing purposes, Hist namues, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six (6) wtal]:

Title or Capacity:

Name and Address;

J. Davil Graber

Titde ur Capacity:

= Manager Nine: CiManager

O Member Address: #2300 Southgate Clrele #1240 i Member

[CJAuthorized Sarasota, Fl. 44239 D Authorized
Person Persen

CiOther JOrher Cloher_

O Manager Name: M anager

CMember Address: 1M ember

O Authorized OAuthorized
Person Person

OOther [ClOthes S Cither

O Manager Namu: _ IManager

OMember Address: Cntember

O Authorized O Auathorized
Person Person

ClOther [DOO1her CHonher

Name and Address:

Mime:
Address:
) ClOther
Name:
Addiess:
ClOther
Name:
Address:
(Cther

Important Notice: Use an attachment to report more than six (61, The antachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depaniment of State Annual Report furm,

9. Attuched is o certificate of eaistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (It the certificate is in a foreign kanguage. a translation of the centificate under oath

uf the translator must be submitted)

10, This decment is eaecuted in accordunce with section 6050205 (1 i), Florida Staunes, § am aware that any false information
Y

submitted in a document 1o the Department of State constit

i third e

Fedelony as provided forin s 817155, K8,

/
____@LL/_L A

o
Nignanre gl «n Tathoruel prrsen
/

/“7/0\5(/

Eypedior prnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "DR. DAVID GRABER LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MARCH, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DR. DAVID GRABER
LLC" WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

i o~
\3).--., W Ousllacs Yecremary of State )

Authentication: 202855147
Date: 03-08-22

6836260 8300
SR# 20220518183

You may verify this certsficate online at corp.delaware.gov/authver.shiml




