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COVER LETTER

TO: Registration Section
. Division of Corporations

The Greer Installation Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Cozmo Greer

Name of Person

The Greer Installation Group, LLC

Firm/Company

844 W Bartlett Ave

Address

Las Vegas, Nevada 89106

Citv/State and Zip Code

Cyretha.daughertv@thegigllc.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Cyretha Daugherty 028 899-97235
at{ )

Name of Consact Person Area Code Daviime Telephone Number
Mailing Address: Street_Address:
Repgistration 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:

Plcase make check payable 10: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee {0 $130.00 Filing Fee & [0 $153.00 Filing Fee & I8 $160.00 Filing Fee. Certificate
Certificate of Status Ceruified Copy of Siatus & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN QOMPLIINCE WITH SECTION &150902, FLORIDA STATUTES. THE FOLLOWTNG {5 SUBMITTED T0 REGISTER A FOREFGN LIMITED LIABILITY
COMPAAYTO TRANSACT BUSINESS INTHE STATE GFFLORIDA;

N The Greer insiallation Group, LLC

fName of Forergn Dinaried Liabilry Company. oust inchude “Limied Liabihity Company.” L LT 7 or SLLCT)

Af name wras pikibic. entor al'enwie rame sdopicd for the pupare of trarsadting outiness tn Florrds The akemate marre Tust ox hade “Limnsd L-spihty Company,” L4 €7 ar "LIC ™)

Nevada 831946344
i

Jurndxcten eadsr thy ika of whech Joresza Tirured Tnbiley conzazy o arparueds

(FLT namber, a1 applaahics

N'A

1

1Date fint uansa icd buaness s Flocrds, ot prcs v regurmton b
145¢ wvbons (B0F (A & 604 0303, F & 0 deicrmene penghty hagshing

S W Boartheit Ave $44 W Bartier Ave

N

Qe Adzrss of Proacoal kel

Olaihng Addrest

[as Vega, Las Vegas

wevada, R9106 Nevada, 89106

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

— 1 P~
'_a, Y 2
- .
Paracorp Incorporated ! 2
Nume: o e
155 Office Plaza Drive 14t Floor e et
(Hlice Address: b =
i’ i
Tallahasse 32301 L. o
. Florida -, -
vy [P 5t H -

64

Regisiered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above viated {imited liability company at the place
designated in this applicarion, I hereby accept the apprintment as registered agen! and ogree to actin this capaciny. ! further agree
tn comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my posirien as registered agent.

grnicied AgCnT § fimnaiuee ;



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

Title or Capacity:

O Manager
s Member
O Authorized

Person

OOrther

I Manager
= Member
] Authorized

Person

ClOther

TIManager
= Member
ClAuthorized

Person

T Other

Name and Address:

Cozmo Greer

Title or Capacity:

Name: CiManager
844 W Batlett Ave
Address; Chiember
Las Vegas, Nevada 89106 _ .
g = Authorized
Person
COOther CiOther
Saxton Greer
Name: CiManager
844 W Bartleu Ave
Address; CiMember
Las Vegas. NV 89106 — .
i = Athorized
Person
CiOther {IOsher
Joelle Drolet
Name: . (O sanager
3913 Rue Des Dominicaines
Address: > > OMember
Shawinmgan QC .
E (] Authorized
Canada. (9N 3E6
Person
OOther OOther

Name and Address:

. Jeremy Paier
Name:

3029 Gan Baldi Wayv
Address: .

Spring Hill, TN 37174

OOther
Name;
Address:

Ci0ther
Name:
Address:

O Other

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

9. Attached is a certificate of existence. 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documens to the Deparkfient of State constitutcs a third degree felony as provided for ins.817.135, F.S.
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Cozmo Greer

Sigrature of an sutherized persan

Typed of printed name o1 signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbara K. Cegavske. the duly qualified and clected Nevada Secretary of State, do hereby certity that
[ am. by the laws of said State, the custodian of the records relating 1o filings by corporations. non-profit
corporations. corporations sole. limited-liability companies, limited partnerships, limited-liability

partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are esther
presently in a status of good standing or were in good standing for a time period subscquent of 1976 and
am the proper officer to exccute this certificate. It

[ further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence. THE GREER INSTALLATION GROUP, LLC, as a DOMESTIC LIMITED-
LIABILITY COMPANY {86) dulv organized under the laws of Nevada and existing under and by virtue

of the laws of the State of Nevada since 09/18/2018, and is in good standing in this statc.

Certificatc Number: B202205042639552
You may verify this centificate

online at http://www.nvsos.gov

IN WITNESS WHEREOF, | have hereunto set mv
hand and affixed the Great Seal of State, at my
office on 05/04/2022,

fw@wﬁ.%

BARBARA K. CEGAVSKE
Sccretary of State

i




