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COVER LETTER

TO: Registration Section ¥
Division of Corporations

SUI!.HE(:'I': 6f€(4 -’4 ﬁ{j cfad, o\ LLC

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Flonda.” Certificae of
lxistence, and cheek are submitied w register the abuve referenced foreign limited Hability compairy Lo transact business in Floridz.

Plesse return all correspondence concenng this matter to the following:

U//ld /7/6/1 Aricls

‘ame of Person

()rw\/ ﬁt’ Jontiom [l C

Firm/Company

///7/ ? g_/l/\(;/u" C el 4’%/
CC Ho~da/ . JS C/_{;

City/Staie and Zip Code

("/Kn"j"l/ @ Q/‘CMC/{/(S%Q)’MFKQN rbf‘%

E-mail address: (1o l# uscd toi_F/f'umn: annual report notifwation)

For leether information concerning this matter. please call:

L/{“ /%u/r (45 W Refb 55; el

Nai u"‘L Contact Person Area Code Davtime Telephone Number
Muiling Addresy: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed 13 a check tor the following amount:

PMease make check pavable to: FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing bee 03 $130.00 Filing Fee & [ $135.00 Filing Fee & $160.00 Filing Fee, Ceruficate
Certificate of Status Cerntified Copy of Status & Certified Copy



[N FLORIDA
IN COMPLIANCE WITH SECHON 8050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMIATED TO REGITER A FORIICN [IMITED LIABIITY
COVPANY T TRANSACTBUSINES INTHE STATE OF FLORIDA,

rond (¢ Storn L, o LL’Q

Tovame of Foreign Limied Libiity Company: must melude “Limnted Libihey Loﬁ.m} CLC. o "LLCT

APPLICATION BY FOREIGNS LIMITED LIABILYTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

TeLL G e L)

VI samve whatadable, suter altermaie panwe adopted lat (e auspess of transseting business i Flonda. The alteszate namme oust inglude "Limaed Liabikizy Compan:
’)
— L L
g 57 2L
TFET number, il apolcablke)

. A bang 5
tTansdhe ron ander the Tew o7 which Turetgn Tienned Tralnlity company 15 orgamsec)
4.
W ¥ate Nirst imnsacied business 1 Flarida, of prior 1o regisirstion
1S sectans 605 090! & 605 NONS_ F S to selerming penalty hiability)
' 5 ; 2
N lejn Shades Creuf A. . Crom
Maling Address)

15treet Adaresy ol Frinvipal Uitice)

CoMendel« A’L/

IS 3
=
7. Name and street address of Florida registered agent (P.O. Box NOT accepiabie) =
7
L p
C,Z ' Londr ! chs Sl N L3
Numne: nrs }7{—/"5/"L"‘> R R
| 1 ) w338
64 follgpee Ln wn® S5
Otfice Address: Z L/{ 76 FU( / /W I w P
& T =
. <oy 2 ( t{ T
_J,—K AN }"L R aR ﬂ,}< Florida 7 [/ 3 o
i u'ﬁny) ."rj (Zip 2oede)

Kegistered agent’s aceeptance:
desivnated in this application, I lhereby aceept the appointient as registered agent and agree to act in this capacity. I further agree

t comply with the provisions of all stattes refative to the proper and complete performance af my duties, and {am familiar with

and uccept the sbligutiony af my position as registered agent, /

Llsl!‘;\:l. agent’y signalure)

Having been named ay registered agent and to accept service of process Sor the above sated limited lability company at the place




5 For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized to

manzage {up o sixoo) wial]

Title or Capacity:

Name and Address:

Name: (? AA "'“< /-;}{//'1;[/: ‘:lf

Title or Cupacity:

Name and Address:

IManeger CManager Name:
fZ’](Icmbcr Address: } /’7/ % 4/“1 /{('J (:/,_/\ OMember Address:
CiAuthorized (jg [?7!’11‘ t‘//‘\ ‘1 = { T Authorized
Person 3 _,( L/j > Person
10ther CiOther COther O Other
Clvtanager Nanme: OManager Name:
FIMember Address: OMember Address:
i Authorized D Authorized
Person Person
JOther O Other CiOther CiOther
O Manager Name: OiManager | Name:
CiNember Address: TInlember Address:
Ciaathortzed U Authorized
Person Person
Clther. O Other O Other OOther

Important Notice; Use an atiwchment o report more than six (6). The attachment will be imaged for reporting purpusces only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9 Attached is o centificate of existence, no more than 90 davs old. duly authenticated by the official having custady ol records m the
junisdiction ender the faw of which it is organized. (14 the certiticate is in a foreign language. a translation of the cenificate under oath
of the ranslator must be submitted)

LU, This dovaiment is execuled iy secordance with section 605.0203 (1) (b). Flerida Statutes. | am aware that any false information
submitted in a document 1o the Denariment of State constigutes a third degree felony as provided forin s 3171 35, F.5.

a

Signature ot an authorged person

C}ng /’/é’\f} f-"//-'ﬁ

Typed o printed nime ol signee




John H. Merrill P£.0. Box 5616

Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Grand Restoration LLC was
formed in Alabama, Alabama on May 10, 2022. The Alabama Entity Identification
number for this entity is 001-019076. 1 further certify that the records do not
disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/24/2022

Date

b\u.m.;lk

20220924000008738 John H. Merrill Secretary of State




