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Incorporating Services, Ltd. in C S e r\;n

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.incserv.com

e-mail; accounting@incserv.com

ORDER_FORM
TO Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE 8/23/2022 PRIORITY Regular Approval OUR REF # (Order ID#) 1065958

ORDER ENTITY
THE GRIT NINJA LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
THE GRIT NINJA LLC (FL)

File the attached foreign qualification document and provide a cedified copy.

NOTES:
$155.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to nclude cur reference number on the invoice and
counier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, Augnst 23, 2022 Page T of'f
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COVER LETTER

TO: Registration Section
Division of Corparations

THE GRIT NINIA LLC

SUBJECT:
Nanw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny tor Authorization o Transact Business in Florida.” Ceniticae of
Lixistence. and cheek are submitted o register the above referenced Toveign limited lability company 1o transact business in Florida,

Please return all correspondence concerning this matier to the following:

Brian AL Hand

Nine of Person

Jusmedico Law

Firm/Compiny

POy Box 102
Address a3
ERRCI-
Chappagua, NY 10514 e T —
R~
CitvSiate and Zip Code ST ——re
) .".; =y ~o =
. . LY w K
brihfiiusmedicolaw .com - (: o
: < — “ o B I
E-mail address: {to be used for tuture anneal report notificationy ey = P
- t
EESI = TS
For further information concerning this matter. please call: ;,"_' Pam)
an
Brian M. Hand a14 63-RHN)
HINY )
Name of Contact Person Aren Code Davtime Telephone Nuinber
Mailing_Address: Street_Address:
Registration Section Registratton Seetion
Division of Corparations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassee. 1L 32314 2415 N. Monroe Street, Suiwe 810
Talluhassee. I 32303
Enclosed s a chieck for the following amoun:
Mease make check pavable to: FLORIDA DEPARTMENT OF STATE
O3 S130.00 Filing Fee & ™ $135.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certified Copy of Srutus & Certitied Copy

(0 $125.00 Filing Fee
Certilicate of Stuus



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

IN COVPLENCE WTITLSECTION GG FLORI SEERTEN THE FOPLOING INSUBNIETED T REEASTER ) FOREEGN TINIETED LABILITY
COMPANY T TRANS TR SINESY INTHE NEUEOF ORI
THE GRIT NINIA LLE

{Nume ol Foragn Laimated Taabiliy Company | st meTude “Tomited Lialoliny Company " 7L TLC 7o "LLEC )

]

(5 marme unay mlable, emer altemate same adepied tor e poipose of ansacting bessnessn Flanda The aligmate wame ast g hwde “Himed raindiss Compans 71 L C7 00 LT

New York S3- 1069562
A

P

Hutedicton under the Lew of wineh Toregne Tonned Tabiliny cumparsy s ongaimzed) (EE) number, o appheabley

CDate iest ansacted Besingss m Flondi, 1] prs to icgisitasien )
152 seehions G058 AN GBS 5 TS odetersmne penalty habihity)

14 Carolyn Place 14 Curobyn Place
5 6.

ttreet Address ot Prneipal Oy

e Luling Addressy

Armonk, NY HIS04 Armonk, WY 10304

7. Wame and steeet address of Florida registered agent: (P00 Box NOT acceptables

NRAT Services Ine.
Nane:

(200 South Pine Island Road
Ottice Address:

Plantation RRERS)
CFlorida
it (7 conded

Registered agent’s acceplance:

Having been named as registered agent and to acoept service of process for the ghove stated limired Gabifity company at the place
designated in this application, | ftereby accept the appointment as registered agent and agree to aot in this capacity. 1 further agree
to comply with the provisions of afl stutietes retutive o the proper and complete performance of my duties, and §am familiar with
and uccept the obligations of my positien us registered agemt,

Airttoliaa P _?‘%/ﬂé&é

(Registered agent s \u,_-n.mufruv

Nicholas P, Hopeck
ASSIslant Secretary



8. Forinttial indexing purposes. list names. title or capacity and addresses of the primary members/imanagers or peesans awthorized to

manage [up o six {6 total |:
Niume and Address:

Title or Capacity:

birie Mehtzer

m )\ fanager Name:
Y Carolvn Place

Address:

=\ ember
Amonk. NY 19304

O Authorived

Person
OOther OOnther

Clvtanager Name:

Address:

OIMtember

O Authorized

Person
JOther Onher

Cintanager Name:

Cinember Address:

O Awhorized

Person
OOther OOther,

Name and Address:

Title or Capacity:

Allison Meltzer

= M anager Nime:
9 Carolyn Place

Address:

M\ lember
Armonk, NY (0514

JAuthorized

Person
CDOther Ot xher
CIh fanager Name:
CINlember Address:
O Authorized Ce B
Person : s ,-'95 -
L ___'_‘
Clenhe Oother___ Gy BN -
Q) ] & '_‘J_‘l ["
(S .
S T
&
TIManager Name: —
L
—~)
OMember Address:

O Authorized

Person
OOther OOher

indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

Important Notice: Use an attachment woreport more than sis (6). The auachiment will be imaged for reporting purposes only, Non-

9. Attached is a centificate of existence. no more than 90 daxs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organived. (If the certificate is in a foreign anguage, o translation of the certificate under vath

of the translator must be submitted)

1 This document is exectted in accordance with section 6030203 (1) (hy, Flortda Statetes. | am aware that any false information

submitted ina document to the Department of State constitutes a third degree felony as provided forin s 8171535, F.5.

I

- N e el
Sipiatwre of an autlonzeld person

Lric Meltzer

Typed o ponted mame of agnee




STATE OF NEAW YORK
DEPARTMENT OF §STATE

Certificate of Status

L ROBERT 1 RODRIGUEZ. Secretary of State of the State of Now York and vestedian of the records requiied by law 1w be 1iled
in my office. du hereby certify that upon 2 diligent examination of the records of the Depariment of State. as of Qe date and Ume ot this

cerhificale. the foliowing entity infonnation is reflected:

Entity Name: THE GRET NINIA LLC

DOSID Number: 5367955

Entity Tvpe: DOMESTIC LEMITED LIABILITY COMPANY
Entity Status: LEXISTING

Date of Initial Filing with DOS; 06/289/2018

Statement Status: CURRENT

Statement Due Date: 6/ 3072024

No information is availabte from this office regarding the financial condition. business activity or praciices of this entity.

WETNESS my hand and ofTicial scal of the Depariment of State.
S al the Cily of Adhany, on August 2302027 ap IMESK ALM,

o OF NER, -,
i Q l['/)é.

RapkRT 1 RODRIGUEZ, Seeretary of Staw
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Authentication Number: 106002067333 To Verily the authenticity ol this document you may aceess the
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