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COVER LETTER

TO: Registration Section
Division of Corporations

GRAPE S-CAPE HOUDINGS 11L.C
SUBJECT:

Name of Limited Liatality Company

The enclosed "Application by Foreign Linnied Liabality Company for Authonzation o Transact Business w Flonda,” Ceruficate of
Existenee, and check are submitted o register the above referenced toreign Limiuted habiliny company to ransact business n Florida.

Please return all correspondence concerning this matier to the following:

MONICA MONULTY

Name of Person

GRAPE S-CAPE HOLDINGS LLC

Firm/Company

621 ELKINS LAKL:

Address
HUNTSVILLE, TEXAS 77340 =
=
Citv/State and Zip Code "
mmenubty 177 @ gmail.com ro
_ _ =]
Fomatl address: (1o be used Tor future annual report noufication) o
For further information concerning $his matler. please calt: _
(]
MONICANONULTY 951 533.8726 ™)
al( )
Name of Contact Person Arca Code PDaviiae Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed s o chieek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

=Si12500 Filing Fee O S13000Filing Fee & 0O $133.00Filing Fee & O $160.00 Filing Fee, Certificate
Certiheate of Status Certified Copy of Status & Certified Copy



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

INCONPLLANCE W SHUTRON GB0XE 11 B0 SEATUTER TTE FOLIOING IS SURMTTTTD 10 REGISTTER A FORIXN TINITTD LRI
COVMPANT TOTRANSHCT BUNINENS INTHE STATE OF FLORI:
] GRAPE S-CAPE BOLDINGS LLC

(~ame of Forergn Limited Liability Company: must melude “Timited Liability Company.” "LLC.7 o "LECT)

TEXAS
2

(I name unavailable, enter alternale name adopled for the purpose of transacting busimess in Flornda The alternate anme must include “Lamited Lubihty Company,” "L L C 7 or "LLC )

yJurisdictzon under the Taw of which tareign limated Tubibty company s organized)

’ (bt number, 1T applicabic)
1071 2022
-,
(Tale Tirst wamaacied husiness 1n Flonda i prior Lo registration )
(See vechiony (N5 TR0 L 605 0905 F S (o determune penady habiitv)
AHKY N WILLIANMSON ROAD STE 14ty
3
(3t eet Address o 'ninepatOifice,

621 BLKINS LLAKE
6.
PORT ORANGE, FLLORIIDA 32128

(Mihng Address )

FIUNTSVILLE TENAS 77340

~3
i ]
7
~o
(o]
-
7. Name and street addyess of Flonda registered agent: (PO Box NOT accepiable) _
D
™~
MICHALEL FISCIENA PA
Nanw:
3889 8. Wilhiamson Blvd, Swe 1418
Oftice Address:
Port Orange,

32128
[Civ)
Registered agent’s aceeptance:

. Flonda

(7 codey
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capucine. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

el
/ //’(ch%cd aﬁ!‘s sigaatuie’




8. Cor inuial indexing purpeses. listnames. title or capacity and addresses ol the

marage fup Lo s (6] wlat]:

Title ¢; Capacity: Name and Address:

MONICA MONULTY

¥ovlanager Name:

621 FLRINS [LAKLDE
Address:

Civiember

— TIUNTSVILLE, TEXAS 77340
& A utonved

Person

OOther Ciother

Clhdanager

Name:

Ordember Address:

Clauthorized

Person

OOther OOher

O Manager Namw:

O Muember Address:

O Authorived

Person

Jther iJOther

Important Notice: Use an atlachiment we report maore than six (6. The attachment widl be imaged for reporting purposes only, Non-

Title or Capacity:

CiMvanager

Cihtember

T Awthorized
Person

C1Other

primary members/managers or persons authonized

Name and Address:

Name:

1w

Address:

Jher

COManager

O Member

O Authorired
Porsan

OOther

Name:

Address:

MOther &

O Manager

CiMembur

O Authorized
Person

CiOther

ﬂ.

Name: ~

Address

OOther

idexed individuals may be added to the index when (iling vour Florida Departiment nf State Annual Report form.

9. Attached is a certilicate of existence. no more than 9y day s old, duly authenticated
jurisdiction under the law of which s organized. (If the eertificale is in a foreign language,

of the transiater must be submiited)

10, Thisx docunent is executed in accordance with section 603 0203 (1) (), Florida Siatites. | am aware that any

by the official having custody ol records m the

a translation of e eertificate under vath

submitted in 2 document to the Department of State constitutes 2 third degree felony as provided for in <.817.1 53, F.8

— e~ Tl
Swgnattre of an aulzorired persen

Mot (T f) s

false information



* *  x Corporations Section
P.O) Box 13697

Austin, Texas 78711-3697

John B. Scott

Secrelany of State

Office of the Sgé;etanf of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does herebv certify that the document, Certificate of’
Conversion for GRAPE S-CAPLE HOLDINGS LLC (file number 804620152), a Domestic Limited
Laability Company (LLC). was filed in this office on June 13, 2022.

Itis further cenified that the entty status 1n Texas is in existence.

~—
In testimony whereof. I have hereunto signed:my name

officiallv and caused 10 be impressed hereon the Seal of

State at my office in Austin, Texas on September 01,
2022

John B. Scott
Secretary of State

Come visit us on the internet ar hips:. www.sos [exas. gov

Fax: (312 463.5709 [Dal: 7-1-1 Tor Relay Serviees



