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COVER LETTER

TO: Registration Section
Division of Corporations

The Grev Collective L1LC.
SUBIECT:

Name of Limited Liability Company

The enelosed "Application by Foreign Limited 1iability Compuny for Authorization 1o Trunsact Business in Florida,” Centilicate of
Fxistence. and check are submitted to register the above referenced foreigo limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ebere Forbes-Wilson

Name of Person

Firm/Company

12101 N Dale Mabry Hwy Apt. 604

Address

Tampa. 1. 33618

CitvyState and Zip Code

adminf@callmegrey .com

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

For further information concerning this matter, please call:

Fbere Forbes-Wilson 312 927-5192
at )

Name of Contiet Person Area 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
Taliahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check tor the tollowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & B $160.00 Filing Fee, Ceniticate
Certilicate ol Status Cerntificd Copy of Siatus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIA STATUTES THIE 1OLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMIT KD IABILTY
COMPANY TOTRANSACT BUSININS IN THIE STATE OF FLORIDA

1 ‘The Grev Collective LLC
' (Name of Forcign Lnited Ligbility Company: must mclude “Tamited Tabihity Company. L1.C..- or "LLC.")

(If rame unavailabie, enter altrmate nume adopted for the purpose of ransacuing business in Ilerida The alternate name must include “Limited Liabality Company,” "L L C.7er "LLEZT)

. Hinoo

{Tandichion under e law of which foreign hmited Tiahility company is argimised)

84-4150768

Led

(FEI number, il appliwable)

N/A
4.
{Dalc Ti<t tramsacted busmess in Flonda, if prios o registraton —
(See sectinns 605.0904 & 6050905, F.5. 10 determine penalty Liability) =
=
.10 AN Dae MDY Huwy o 12101 N pedt MTiores HGSY
{Sucet Address of Prncepat Oflice) i (Mathng Address) AT ————
[Pl R

Azrciment o4 Aocrt ment bod s

Tomph, FL 3018 Tom e, fL 356\8

i 2 Hd 62 K 02
l

7. Nume and street address of Florida registered agent: (P.0O. Box NOT acceplable)

Fhere Forbes-Wilson
Namg:

12101 N 1Xale Mabry Hwy ApL. 604
Office Address:

Tampa 33618
. Florida
{Cuy) (Zip code)

Registered agent’s acceplance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company: af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

&&é{,. )

(Registered agent's signature)




&, For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized to
mastage [up to six (6) wtal]:

Title gr Capacity: Name and Address: Title or Capacity: Name and Address:
= Munuger Name: bbere Forbes-Wilson OMuanager Name:
CiMember Address: 2T0LN Dale Mabry Hhwy CiMember Address:
OAuthorized Apartiment 603 O Authorized
Person Fampa. F1. 33618 Person
{3(nher C1Other Ctnher O Other
COManager Name: CIMunager
OMcmber Address: OMember
CAuwthorized CAuthorized
Person Person
ClOher OOther O (xher OOther
O Manager Name: OManager
CiMember Address: OMember
O Authorized O Authorized
PPersan Person
QOter ClOther OOther COther

Important Notice: Use an attachmient to report more than six {6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added 1o the index when filing your Florida Departmen of State Annual Report form.

9 Attached is u cortificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign language. a translation of the centiticate under vath
of the translator must be submited

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied int a document o the Department aff State constitutes a third degree felony as provided forins.817.185.F.5.

Lk

Signature of an authosized person

Iihere Forbes- Wilson

Temedd 0F prnted mime of signee



File Number 0811436-6

I, Jesse White, Secretary of State of the State of lllinois, do hereby
certify that [ am the keeper of the records of the Department of

Business Services. I certify that

THE GREY COLLECTIVE LLC. HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 19, 2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Wher eof, I lrereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  25TH

day of JUNE A.D. 2022

G ‘-..'r,l':l:"'
LT “" .h; 1
. 26t 3 ,
Authentication #: 2217600260 veriable until 06/25/2023 M

Authenticate at: hitp://Awww.ilsos.gov
SECRETARY OF STATE



