(Requestor's Name}

(Address)

(Addiess)

(City/State/Zip/Phone #)

[Jrekur  [] war [} maL

{Business Entity Name)

(Document Number)

Certtified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WATGAAELEAR

400389729114

DE 2L ED==[H29-~015  +#155.00

= =3
SEtal
,‘._'.” ~
— ~3
-1 e 3 !
O R '
1‘;"_._ X ——
NETI o s
o —_— H

—
A E E '.—E
- =
=2 - -
}.:'.-. [ o
sy —
-



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Grannas Enterprises, LLC
Nuame of Limited Liability Company

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

Plesse return all correspondence concerning this matter to the following:

Joel Grannas
Name of Person

Grannas Enterprises, LLC
Firm/Company

1245 Plank Road

Address

Duncansville, PA 16635
Citv/State and Zip Code

info@grannasracing.com
F-maitaddress: (o be used Tor future annual report notification)

For further information concerning this matter. please call:

Joel Grannas at( 814 ) 321-6000
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $£23.00 Filing Fee O S130.00 Filing Fee & 47 $135.00 Filing Fee & 03 $160.00 Filing Fee, Certiticate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6O5.0K02 FLARIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER o FOREIGN LIMITED {IABITH
COMPANY TO TRANRACT BUNINESS INTHE STATE OF FLORIDA:
|, Grannas Enterprises, LLC

{Name of Foreagn Limited Liability Company? mostineTude “Limited Tabiluy Compiny,” "L.L.C7or "LETT)

2. Pennsylvania

1t ame enavalable, emer altemate name adopted far the purpose of atsacting business in Florida, The ahernate name must include “Limsted Laabiliy Company,™ “LL.C o “LLC™)

-
(Turisdicoion under the Taw et which toretgn imned Trabtfity company 15 organizedi

3, 47-1337896

{FET number 11 applicablel

4. Upon Filing

Mt fieal Gansacted husiness n Florida, 17 prior i registratian )
1See sections 605 0904 & 605 0905, F S 1o dewermine penalny liabidwy)

5. Grannas Enterprises, LLC
15treet Adddress of Principal Oifice)

6. Grannas Enterprises, LLC

— 3
P S~
M atling Address) T ~
~— e -
A :
-T. ~ z ......
1245 Plank Road 1245 Plank Road I M) o
2l e
. ‘ Sl = it
Ducansville, PA 16635 Ducansviile, PA 16635 . X O
—
7. Namwe and street address of Florida registered agent: (P.O. Box NOT aceeptable) -l-_[‘” ‘_‘f:
-
Name:

Law Offices of John Mangan, PA

Office Address: 901 SW Martin Downs Blvd., Suite 205

Paim City

. Florida 34990°
iy 1Fap conded
Registered agent’s acceptance:

Having been named as registered agent und to aceept service of procesy for the above stated limited liahility company at the place
designuted in this application, I hereby accept the appointment as registered agemt and agree to act in this capacity. 1 further agree
to comply with the provisions of ull statutes refative to the

and accept the obligations of my position as regis

er and complete performance of my duties, amnd Tam familiar with




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

Title or Capacity:

KiManager
CiMember
JAuthorized

Person

G Other

Name and Address:

Name: Joel Grannas

Address: 568 SW Hidden River Avenue

Paim City, FL 34990

[ Manager
OMember
D Authorized

Person

dOther

L Manager
OMember
OAuthorized

Person

CIOther

OOther
Name:
Address:

OOwer
Name:
Address:

O Other

Title or Capacity:

CIManager
OMember
] Authorized

Person

OOther

Name and Address:

T1Manager
OMember

OAuthorized
Person

OOther

OManager
O Member
{JAuthorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

O Other
Name;
Address:

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 1o the index when filing your Florida Department of State Annual Report form.

9. Auached 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 certificale is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance mlh section 603.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Depanmem of copslj

third degree felony as provided for in s.817.1535. F.S.

Signature ofan authorized person

Joei Grannas

Typed or prinied name of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
06/14/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
GRANNAS ENTERPRISES, LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the dav and vear above written

Acting Secretary of the Commonwealth

*./
Hiywam s

Certification Number; TSC220614131404-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify



