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COVER LETTER

T Registration Scction
Division of Corporations

Gnd Construction, LLC
SUBJECT:

Name of Limited Ligbility Company

The enclosed "Application by Foreiga Limited Liability Company tur Authorization 10 Transact Business in Florida," Certificale of
Existence, amd check are subimitted 10 register the above referenced foreign limited fubiiity conspany to transuct business in Fiorida.

Picase terumn ali correspondence concerning this matter 10 e foliowing:

Edward Schrank

Name of Person

Ged Construchion, LLC

Firm/Company

509 Majestic Oak Prive

Address

Aponta, Florida 32712

City/State and Zip Code

eschrank@gplanbholdings. com

E-mail address: ito be used for future annual report notification)

For further mformation concerning this matier, pleasc cail:

Edward Schrank 407 756-7505
at { )

Name of Contact Person Ared Code Daytinie Telephone Number
Mailing Address: Street Address:
Registration Section Regstration Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enciosed 15 a cheok tor the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

{3 8125.00 Filing Fee O S136.00 Filing ee & [0 $IS5.00 Filing Fee & [ S166G.00 Filing Fee, Uertificate
Cemificate of Status Certified Copy of Staws & Certified Copy



AFPLICATION BY FOREJGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION JO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITT] SECTION a05.000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACTBUSINFSS INTHE STATE OF FLORITIA:

i Grid Construction, LLC
- (Namc of Foreign Lemvted LiabiTity Company: must tnchude “Limited Liabilisy Company. L.L.C.. or "LLL. ¥

F mane wievriiable, enver altermae: name sdopted for the puposs of tamacting buseess in Flonda. The alterzats wome must include “Limited Liability Cumpany,” “LL 0.7 or “LLC.)

State ol Arizona SR/1B27869
2, 3.
tUunsdiction uader the Lo o which foresgn fumated Fabthty company s argamized) 1%kl number aFapplicabiel

Not Started

4
~.
Drate Birst tramucled business i Frorrda, st prioe o registatinon.)
{8ee soxions BO3 IR & HOS.W03, 1S, w determme penaly fiabily
504 Majestic Ozk Drive 509 Majestic Oak Drive
5. 6.
(Strevt Address of Principal OtTiced Mailing Jubdress)
Apopkao, FL 32712 Apopka. FL. 3273
[ hecd
—_
—-tt P
e e
; N e . , . R — . 7o) P
7. Narme and street address of Fiorida registered agent: (7.0 Box NOT acceptabie) — It} L
)
O
Edward L Schrank .
fornare -
Namic: P
S09 Mujestic Oak Drive I ’
Office Address: =
G
Apapka 32712
. Florida
(k) 1Z4p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept seevice of process for the above siated fimited fiahitity cmupam at the place
designeted in shiv application, I hereby eceep: the gppeinmont as registered agent end syrec s act in this capacizy, I farther agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

and qeceps the vhliations of 1y p«..m-.;.!-m/uyrfd upent. i

qu.mm g{hﬂlgwﬂuﬂ )




8. For jnatial indexing purposes, list munes. title or capacity and addresses of the primary members/managers of persons authorized to
manage [up 1o six (&) total|:

Title or Capacilty:

= Manager
LiMember
UAuthorized

Parcon

Cluther

Name and Address:

Edward Schrank

Title or Capacity:

O Muanaper
& Member
Cl Authorived

Person

Cnher

Name and Address:

Brian Banes
Name:

9334PechbleCreck Way
Address:

Boynton Beach, FL. 33437

COther

OMunager

&= Member

ClAuthorized
Person

TOther

Ryan Hokden
Name:

1R W Business Hwy 60
Address:

Dexter, M) 63841

O Other

Name: “IManager
Address: 309 Majestic Oak Drive & Member
Apopka, FL 32712 Bl Authorized
Person
_iUther O Other
Nante: sieve Hulden —IManager
Address: 1416 Nighthawk P, & Member
Nsaples. FL 34105 Ol Authorized
Person
ZOther O Other,
MName: Steve Burks —IManager
Address: 600 Clevetand St T Member
Clearwater, FL 33753 O Authorized
Person
JOther, OUther,

Name:

Address:

OOther

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

9. Attached is a centificate of existence, no more than 91 days old. duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which it is organized. (If the certificate is in a foreign language. a trunslation ot the certificate under oath
of the translator must be submitted)

1 This document is execuied in accordance wilh seciion 605.6233 (i) (b). Florida Stadies. | am uware thal any faise information

submitied in a document 10 the Department of Slaic constitutes a third degree felony ag

),

[

rovided for in 5.817.155, F.5.

Edward L Schrank

o
7z

v n aetihoriscd pt:rwh'_'/

Lyped or pricied rame of signes
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Arizena Carperation Commission - RECEIVED: 8/19:2022 21090217008207

Avizens Corporation Comniission - FILED: §:29:2022

TE O

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

Lot undersagned Bavecutne Drgecton of the Avizomn Corporation Conmission, do heehy certiby e,
Gruf Constraction, LU

VO Dile ey 23 A0 T TG

was nernporgicd under 1he Taws ot the State of Arizona on OB 12022 and ar, aecondurg totlie econds of the Arivona
Corpozation Congmrsston, sied imitesd labadiny comggany oo good standing i the State el Arizomy as of e date s
Cornficate i e

Thes Certilivate rekates only 1o e lezad existenee of e abose named enury asool the dale dus Certbate sossued, il

is ool endorsement, sevonendation, o approvat of the entny’s coditzon, business actvaties, altais, of prwtices,

INCWTERESS WHEREFOS 1 hoae heceunto set o ot atlasgs ] the oflaoal sead o) e

Arveoa apertation Conmrssoon, aid coaed Hie Ceribeate onlns date OR7292022
o (
A ! A ]
| w’\.}\/‘.-&, Nk N ———
N

Matthew Nenbert, Execative Director




