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COVER LETTER

TO: Registration Section
4 Division of Corpoerations

30A Investments LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 retum all correspondence concerning this matter to the following:

David R. Glickman, Esq./Katic Folden

Name of Person

The Markarian Group

Firm/Company

2925 PGA Blvd.. Suite 204

Address

Palm Beach Gardens. FLL 33410

City/State and Zip Code

veranado@flash.net

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please cali:

Katie Folden 56] 621-7114
at { )

Name of Contact Person Area Code Daytime 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, FLL 32314 2415 N. Monroe Street, Suite 810

Taltahassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLINCE WTTH SECTION S05.092. FLORIA STATUTEN THE FOLLOWING 8 SUBMIITED TO RAGINTER A FORFIGN LINTIFD LI4BITITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

30A Tnvestments L1.C
(Name of Foretgn Limized Liability Company must include "Limnted Lability Company. L.LC. o -1LC.

Granado Investments LLC

(tf narme orveilable, enter abermate mine adopted for the parpate of ramacting busizess in Flonds The aftermate mme marst inclode “1imized Liability Company.” 1 L. C.7ar ™11
Texas §7-2831223
2 3.
Junsdicrion under the Taw o which Torcigm [mmed Tishiliy company 1w ocganszed) (FEI member, i applacahle y
4.
(Dot et ranaacted busmess m Flonda, il prus to regutoaton |
(‘iee sections 605, 0004 & 6050905, F.S. to determine pemlty Tighdiry)
4313 Worth Street 4313 Wornh Street
5. 6.
{Stroct Addnes of Prncpal Dffieey (Muhing Address)
Dalias, Texas 75246 Dallas, Texas 75246

7. Name and strect addregs of Florida registered agent: (P.O. Box NOT acceptabic)

Steve Ormand
Name:

202 Campbeil Street
Office Address:

Santa Rosa Beach 32459

, Flonda
Catyy t7ap coxde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiahility compuny at the place
designated in this application, 1 hereby accept the uppolntment as registered agent and ugree to act in this capacity. | further ugree
to comply with the provisions of all siatutg/relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my positio




8. Fornitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) to1al]:

Title or Capacity:

i Manager
OMember
[ Authorized

Person

OOther

OManager
OMember
O Authorized

Person

COOther

OManager
OMember
O Authorized

Person

COther

Name and Address:

) Vicki Granado
Name:

Title or Capacity:

4313 Worth Street
Address:

Dalias, Texas 75246

OOther
Name:
Address:

OOther
Name:
Address:

OOther

i Manager
OMember
O Authorized

Person

OOther

CiManager
CMember
O Authorized

Person

O Other,

OManager
CJMember
CJAuothorized

Person

ClOther

Name and Address:

a Robert Granado
Name:

4313 Worth Street
Address:

Dallax, Texas 75246

ClOther
Name:
Address:

ClOther
Name:
Address:

OOther

Imporiant Wotice: Use an attachment 1o report more than six (6). The attachment 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
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F S,

By

y (—/R@mim of an authorized person

David R. Glickman. Esq.

Typed or printed name of signee



John B. Scott

Sceretary of Sume

Corporations Section
PO Box 13647
Austin, Teans TR -30697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary ol State of Texas, does hereby certify that the document, Certiticate of
Formation for 30A Investmems L1LLC (file number 8041217435), a Domestic Limiied Liabitity Company
(LEC), was filed in this office on June 23, 2021,

[t is further certified that the entity status in Texas is in existence.

In tesumuony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my ofhice in Austin, Texas on August 27, 2022,

John B. Scott
Secretary of State

Comte vesdl W o Qe inrerner al Rips, www.sons feXas. gov

Phone: 153121 4063-33555 Fax: (312140635709 ial: 7-1-1 for Relay Services

Prepared yv: SOS-WEB TID 10204 Dacument: 1173383610003



