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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gravdock Holdings LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

John E Judson

Name of Person

Firmy/Company

10966 Gravois Ind Ct

Address
—
=
Saint Louis, MO 63128 3
City/State and Zip Code .
3
john@tmistl.com ™
E-mail address: (to be used for future annual report notiftcation) =
. . . . -1
For further information concerning this matter, please call: -
82
o
John Judson ar (314 ) 267-0737
Name of Coniact Person Area Code

Daytime Telephone Number
Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite §10
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
[0 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fec &

= $160.00 Filing Fee, Cenificate
Certificatc of Status Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA
i Gravdock Holdings LLC

(Name of Foreign Limited Liability Company: must include "Timited Liabitity Company

TLILC T or "LLET)

(If name unaviilable, enter alicmate same adopted for the purpese of transacting business in Florida. The alternate name must include “{imited Liability Company
2 Missouri

S LA o LG
3.

[urisdiction under the Taw of which forcign Tinnied Ttability company w organized)

4 812022

{FEI number, 1f applicable}

{Date Arst transacted business in Flordn, ©f prior o regniraton. )
(Sec sections 605.0904 & 605.0905, F.5. 1o determine penalty liabilityg

5. 10966 Gravois Ind Ct

(Swrees Addross of Principal Office)

6.

{Masling Address)
Saint Louis. MO 63128

=

3

3

=

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
. Y r :j‘l
Nanic: Kelly West n
Office Address: 8770 Midnight Pass Rd Unit 5S01H

Sarasota

{City)

. Florida 34242
Registered agent’s acceptance

(Zip codc)

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Sl (o

(Rcbx\urt‘d agepus signature)




8. Forinitial indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up t six (6) o)

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
s Manager Name: John Judson O Manager Name:
T Member Address: 10966 Gravois Ind Ct Member Address;
Cl Auwthorized Saint Louis, MO 63138 Ui Authorized

Person Johnn Judson Persorn
OOther C1Other OGther OOther
O Manager Name: OManager Name:
OMember Address: OMember Address:
JAuthorized ClAuthorized

‘-._’

Person Person =

OOther OOther T Other OOther___*
=3
~2
"f?.
U Manager Name: O Manager Name: -
N

O Member Address: [OdMember Address: w3
{JAuthorized CJ Authorized

Person Person
O Other O0ther CI10ther COther

Imporiant Notice: Use an attachinent to report more than six (6). The awachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (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 ins.817.155, F.S.

C oS

Ssenature of an autherized peon

e B Do~  Fember

Typed or printed name ot'signc::
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‘ John R. Ashcroft
> Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I. JOHN R. ASHCROFT. Sceretary of State of the STATE OF MISSOURI, do hereby certify: that the
records i myv office and in mv carc and custody reveal that

GRAVDOCK HOLDINGS LILC
LCO069770 =2
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%?ﬁ
i T e ¥ S

el
e
h

&
x ) "
T

was created under the laws of this State on the 28th day of August. 2002, and is active. having fully-
complicd with all requirements of this oftice, :

%y

§

v,
'-:‘;),;:.

-

IN TESTIMONY WHEREGF. | hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 25th day of
July. 2022

7 )

acretary of Stale

Certitication Number: CERTAY72320224209
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2022

JOHN E JUDSON
10966 GRAVOIS IND CT
SAINT LOUIS, MO 63128 US

SUBJECT: GRAVDOCK HOLDINGS LLC
Ref. Number: W22000101492

We have received your document for GRAVDOCK HOLDINGS LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Sharon D Franklin
Regulatory Specialist lI Letter Number: 222A00017502
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