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COVER LETTER

TO: Registration Section
Division of Corporations

Grace Enterprises and More, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this madier to the fellowing:

Jamicus Grace

Name of Person

Arms of Grace

FirnvCompany
3281 Jasminc Hill Road
Address
Tallahassce, Flonda 32311
City/State and Zip Code

Jamicusgrace@gmail com

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

For further information concerming this matier. please call:

Jamie Grace 706 799-8488
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.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

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

L) $125.00 Filing Fee W 513000 FilingFee & O $15500 Filing Fee & T $160.00 Filing Fee, Certificale
Centificate of Status Certified Copy of Status & Cenrtified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2022

JAMIEUS GRACE
3281 JAMIEUS HILL RD
TALLAHASSEE, FL 32311

SUBJECT: GRACE ENTERPRISES AND MORE, LLC
Ref. Number: W22000086388

We have received your document for GRACE ENTERPRISES AND MORE, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The last page of the document was not included.,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 522A00014470

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WP NECTION 68,0902, FTLORINA SEATUTEN THIC FOLLOWING IS SURMITTED TO RIGISTER A FORIFCGN  LNTTFD LHIARLITY

COMPANY TOTRANSACT BUSININY INTHE STATE OF FLORIDA:

I Grace Enterprises and More, LLC
‘ (Name of Toraagn Limited Taability Company: must include “Timited Tiability Company,” "T.L.C." or “TLCy

(1f narnc unavaitable, enter aliermate name adoplod tor the purpose of tramsacting business in Florida The altamate name must inchude "Limited Liabibty Company,” "L L. C," or "LLC )

STATE OF GEORGIA
3.
(Turesdiction under the law of which foreign imited iabality company = organized) (FET number. 1 applicable)

4,
(Dale Nirst gansacted tusiness m Florida, f prior to regstration
(Sce sections 605 0908 & 605 0905, F.S. to determune penalty habality)

3281 Jasminc Hill Road

3281 lasmine Hill Road
6.
(Masling Address)

3.
(Street Address of Principal Oftice)
Tallahasscc, FL. 32311

Taliahassee, FL. 32311

r
Ay

7. Namc and street address of Florida registered agent: (P.O. Box NQT acceptable)

Jamicus Grace
L '.. _?_f‘ -~

e
[

Name:
3281 Jasmine Hill Road ~
Oflice Address: =
Iy
32311 FTEw

Tallahassce :
. Flonda

16

13
v

vy

(Zip code) x

-
-

(Cay)

Registered agent’s acceptance:
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered ag

. Yrel

(Regmieted agent's signature )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the prmary members/managers or persons authonzed to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
iﬁ\’lmmgcr Name: _JGieuy Qg)__gg c CIManager Name:
UMember Address: 338 Jasmine Y \'\\ Rd. OMember Address:
ClAuthorized T(:A klaim.gs;g., ;L. 3 231 OAuthorized
Person Person
U1Other OOther (Q0ther {JOther,
OManager Name: OManager Naie:
OMember Addrcss: CMember Address:
DO Authorized OAuthorized
Person Person
OOther, THoher CHOther ClCther
CiManager Name: TIManager Name:
CMember Address: OMember Address:
U Authorized OlAuthorized
Person Person
DOther DOOther OOther ClOther,

Imporant Notice: Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

Y. Attached is a certificate of existence, no more than 90 days old, duly authemicated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a (ranslation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutcs. 1 am aware that any falsc information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins 817,155, F.S.

Oomug € M) z5ee

Sigrature of an authorized person

-~

Jamweys F GMCC

Typed of printed name of aignee




Control Number : 20204993

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Grace Enterprises and More, LLC
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authonzed to transact business in Georgia on the
below date. Said entitv is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretarv of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certifv whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or 1s pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s pnma-facie
evidence that said entity 1s in existence or s authorized to transact business in this state.

Docket Number ¢ 23290348
[ate Ine/Auib/Filed: 10415/2020

Junisdiction . Georgia
Prnt Date - (77082022
Form Number 201

Brost Ratgpnapprfo

Brad Raffensperger
Secretary of State




