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COVER LETTER

TO: Registration Seetion
Division of Corporations

GRA Asser Managenment., LLC
SUBIFCT:

Namw of Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Compuny for Authorizaton o Transact Business in Florida,” Certiticate of
Existence, and check are submitted 1o register the above referenced toreign limised liabilits compam to iransact business in Florida,

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

Rudolph Moise

N of Person

FirmyCompany

12947 Eyuestrian Trail

Address

Davie. FLL 33330

Citv/State und Zip Code

rudoelph.moisegiicmaesthetic.com

E-mail wddress: (10 be used for fuure annual report notitication)

For turther information concerning this matter, please call:

Tessica Bundy 800 2752453
atd ¥

Name of Contact Person Arca Code Duvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Carporations
Registration Section Registration Section
PO Box 6327 Clitton Building
Tulluhassee. FIL 32314 2661 Executive Center Cirgle

Tallahassee, FIL 32301
Enclosed is a check for the foblowing amount;
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

B 51500 Filing ree O 150,00 Fiting Fee & 00 s153.00 Fiting bee & O $160.00 Filing Fee, Ceniticate
Certilicate of Status Certitied Copy ol Status & Cerntied Copy



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

INCUPLEANCE ST SECTION 805002 FLORIDA STATUTEN THE FOLLOWING IS SURMITTED TO REGINTER A FORKIGN LIMITED LABILITY
CORPLINY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| GRM Asset Managemeni, LEC

eName of Toreign Limed Lishiliny Corrpans T nwest miclude “Lamited Lianhy Compans,™ 7.1

TN N

Alaska
M

I name unes nlable, entes altemare name adopled for the purase of trmasching bosmesson Flozida The altesiite mame musDinchnde = Lomted T abihis © ompany,” LB C T or (LT

clusdienon umder the Law of wihieh toresgn hited hishalos compan s ovemoads

fad

U Dbt ot applette)

4.
tDte Diest trnsacted busimess m Fonda, o prot e eesinstson )
[Ree segnons S0 a0 s B S e detenmase penaliy habibas
200 W, 3dth Awve, =077 [ 2947 Lquestrian Trail
by 0.
Eatreet Addiess o Privcipal Ofliee (Mg Addiesss
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Anchorage, AK 99303 avie, FL 33330 -

B ~ o

! [
.‘- ? . -

- o -

v o

fere]

=

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

RS
Rudolph Muoise «

Name:

2947 Fiquestrian Trail
Office Addresa:

Daviv

33330

. Florida
(1

17 code)
Registered apent’s aeceptance:

Huving hee named us registered agent and 1o aceept service of process for the above stated limited liabifity company at the place
designated in this application, herehy accept the uppoinmment uy registered agemt and agree to act in this cupacity. || further agree

to comply with the provisions of all statutes refative to the proper and compleie performance of my dutios, and 1am familior with
amd wocept the obligations of my position as registered agen

{Registered np&m's signanue}



8. For initial indexing purpases, list names. titke or capacity and addresses o the primary membersimanagers or persons authorized to

manage fup to six (6) wtall:

Title or Capacity:

Mame and Address:

Rudolph Maise

Title or Capacitv:

El Manger

M anager N
@.\lcmbcr Address:

i Davie. FI.
Dz\ uthorized

2947 Equestrian Trail

E] Member

D Authorzed

Persen

Porson

D‘ Hher

D‘)lhul'

Clonher

Name and Address:

_ Miram Moise
N

el 12647 Equestrian Trail
Address:

Davie, FIL 33330

D(')lhcl'

U] Manager

[:] Member

[} Authorized

Person

D(_'Ehc r

Ij( ther

Name:

Audress:

Cother

] Manager

D:\h!n;lgc:' Niume:
D;\Icmhcr Address:
[:]r\ul horized

Person
E](')Ihur
D.\Iunugcr Name;
CMember Address:
DI\U[hUTi?L‘d

[:l Muember

D Authorized

Person

Person

CHother

Cother

[ JoOnher

Name:

Address:

[lother

importam Notice; Use an atiaclinent to report more than six (01 The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

S Anached is o certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which itis organized. (I the certificate is in a toreign language. a translation of the certiticate under oath

of the translator must be submitted)

[0, This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. | am aware that anv filse information

submitted in a document to the Deparunent of State constituies a thi

geree felony as provided forin s RIT IS5 FS.

Rudolph Mauoise

Signuture nf:m\1mhuri1ed pcr\oa

Iyped or prnted nume of aignee



Department of Commerce, Community, and Economic Development
Corporations, Business, and Professional Licensing

The undersigned, as Commissioner of Commerce, Community, and Economic Development of the State of
Alaska, and custodian of corporation records for said siate, hereby issues a Centificate of Compliance for:

This entity was formed on June 16, 2021 and is in good standing. This entity has filed all biennial reports and

fees due at this time.

No information is available in this office on the financial condition, business aclivity or praclices of this

corporation.

State of Alaska

Certificate of Compliance

GRM Asset Management, LLC

o

Julie Sande
Commissioner

IN TESTIMONY WHEREOF, | execute the certificate and affix the Great
Seal of the State of Alaska effective August 8, 2022.

Alaska Entity #10166277




