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

IN COMPLIANCE W SECTION (030802, PLORNOA STATUTES, IHE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINMITED LABILITY
COMPANY TOYTRANSACT BUSINESS INTHE STATE (OF FLORIDA:

1. Granite WLICTI.C
(Name of Foreign Limited Tihiliy Company. ot include “Funited Tahility Company, ™ T.L C 7 ar TIOCT

UF pame unas ailitile, enter allernaty naing adopted fos e puipose of T tieg busingss i Honda [he allemate nuse must inchide “Linated Liabwiny, Company,” 78 LG on TLLC 7}

3. Delaware 3.
Hunsdictron nader U Faw of which forcnm ot habdin company 13 orpasaed ) (FET aunber, o apphcable}

4.
Thare Tiest trunsacied business i Tlonda, W prioe 1o regiatrenon )
(Sev weottons 695 G301 & H05 U503 PN 1o deternnowe penaln hababiny )

southeast Finaneral Cenger 0. Suutheast Finuncial Center
{\Ll;hu!; Addrewd

i
18ereel Address of Prowapal (Hee}

100 8. Biseavne Blvd., Suite 3300

200 8. Biscayne Blvd | Surte 2300

Miami, FL 33131

Miama, FL 33131
0\ L. ~o
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - r'i:‘—_;;
._-. ‘. D-
-- |
: o
Naime: 1 Corporation Svsrcm e (_}1 ,—"-.
- m
Lo
Ofice Address; 1 200 South Prne [sland Road — i
o 8
: . SO
Plantation Florida 33324 =" o
141y ende)

(Cany

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited lability company at the place
desigaated in this application. I hereby accept the uppointment ay regisicred agent awd agree to act in this capacity, 1 further ugree
to comply with the provisions of alf statutes refative to the proper and complete pecformuance of my duties, and I am familiar with

and aceept the ohligutions af my pevition ay registered agent.
C T Corpuration System

/s/ Michele Holden, Asst Sect

(Regintcicd agent’s vignalure )
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persans authorized o
manage {up to six (6) total]:

Title ur Capucity: Name and Address: Title nr Capncity: Same and Address:
O Manager Name; _Gerald A Beesan TiNlanager Name:
S ember Address: Southeast Finuncial Center “inember Address:
% Authorized 200 S, Biscuyne Blvd., Suie 3300 T Authorized
Person Miami, FLL 33131 Person

CIOther Cnher TJnher TJOther
_IManager Namw: — Manager Name:
M ember Address: Z Member Address:
JAutharized — Autharized

Person Person
TJther —Other, —Other —JOther
IManager Nanmw: — Manager Name:
“INlember Address: _ Member Address:
I Authorized — Authorized

Person Person
Tther Z:Oxher ZOther —Other

Important Notjce; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Antached is a certificate uf existence, no more than 90 days old, duiv authenticated by the official baving costody of records in the
jurisdiction under the law of which itis organized. (I the certificnte is in a foreign language. a translation of the cenificate under vinh
of the trunslator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (13 (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in . 817,135, F.S.

F

7

Gerald A Beeson

Typed vr peinied nanic of signee

)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "GRANITE WLLC LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF AUGUST, A.D. 2022.

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

PAID TC DATE.

Authentication: 204083270
Date: 08-04-22

7992570 8300

SR¥ 20223174302
You may verify this certificate online at corp.delaware.gov/authver. shtmi

From: Kaity Toon



