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APPLICATTION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLLANCE HITH NECTRON 615.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIIER 4 FORKIGN  LAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIAHE STATIOF FLORIIA:
.

Gince Signs Ajizona LLC
[Name of Torcign Limnted LIAbHity Company: st iclude ~Limited Liaeilty Company.”  L.LC . Tor "LLCT

(I natne un;\,u'ﬂ:hk': enté alicnaic same odepicd o7 the purposs of MRngncting business i Flomle. The Slicrats man naat melude -Lizited Linbitity Compooy,” "L.L.C.7er "LIT)

Arisona 87-3209921
2 3.
T [limatiom undey e w of whick Toreign auted Febibily company = mrjaneed) {FEL mvet, if Applicabic) -
4, T
{Dede firl transacted Busineds m ke 1] pridf fo FegoLaton
{Sor sections 6050604 & ANS INNS, TS, Lo delernsint prnaly habllity)
2507 West Villa Rita Drive

3. -
(Sirdel At of Principal OHke)

2307 West Villa Rita Drive
&

' IMailidg Addreas)
Phocnix, AZ 85023

Pheenia, AL 85023

7. Namec ond sireet address of Flarida registered agent: (IO, Box

nh:i R 12 ap

NOT secepleble)
API Processing - Licensing, Inc,
Nume; .
3419 Galt Ocean Drive, Suile A
Office Address:
Fort Lauderdale 31308
. . Flourida
\City)

t4ip code)
Registered agent’s acceptance:

Having been named as registered agent and 1o acecpt service of process for the ubuve stated Hmited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and ugree 1o act in this capacity. I further agree
to comply with the provisions of all stututes relative to the proper and complete performance of my daties, and I am familiar with
and accept the vbligations of my positiun ay registered ugent.

%fj &’N@hm,m

(Resinterdl YgSen ai prauce)
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K. For initial indexing pwposcs, list numes, title or capacity and ddrésses of the primary. members/niznagers or persons authorized 0
niaringc {up fo iz {6) totai): C

Yitle or Capacly: Namg apg Address: Tithe or Capacity: - Name and Address:
DMumsgcr Nanm:- C‘hrist'o:;_:'_h:i-'RrGracc '.'_;]Managcr Narse:
[IMémber ‘Address: ;uhﬁﬁ-th f,’__ﬂth Sim‘ CiMember Address:
2 Authorized Sc.(.u'lsda.lcf !-\Z 8525.5 ‘ i Authorized
Person — — : — Person e o
ﬁOt.I_ng_r'\MBR TOthes . . CiOther . f.—J"CJlllcr;_.‘_.____
CIMumuger Name:, _ {IMunuger- Namg:
{IMember Address: - O Mernher Address:
D Authorized . [ Authesized R
Persan ) Person .
M0ther, Hother . _ ..k Q0ther__ . ClOther
O1Munegér Nogw: : D-Mx_ma,l_;cr Name:
OMember Address: - _ 2 Member Address:
Dl Authorized I . O Avhorized
Persch _ Person
D 0Other_ CiOther Cther____ OOther.

—

lnmpatantN olige: Use an attachmenit to repor morc than 1ix {8). The attchmont will be i_n;;mgcdfor reporting p:urpu‘sés anly. Noa.
indeacd individuals may be added to the index when filing your Flarida-Department of Sinie Astual Repuort-form,

9. Attached i 8 certificate of existence, ny more than 90 days old, duly autheasicated by the official having custady of rediords in.the
jurisdiction vitder the Jaw of which it iy organized. {If the certificate is in a-foreign langubige, a translation of th cortificate under bth
of the tranelutor st e submivted)

tU. Thik document is exccuted in accoadmide with section 605.0203 (1) {b), Florido Stases. | am aware thut any fulse infarmntinn
subiinitted it a-dogument to the Department of State constitules hird degregfelony ax provided fur in <.R17.155.F.5.

Tgrature of an raiborind pohan

‘Chrisopher R, {itace

Typed o prnted une oF 31ge
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Office of the
CORPORATION COMMISSION |

CERTIFICATE OF GOOR STANDING

I the undersigned Executive Direclor of the Arizona Corgoration Comnnission, do heveby certify that:
Grace Signs Arivonn 11,0

ACC (lije number, 33272082
was incorporated under die laws of 1he State of Arizoaa on 10/04/2021, and that, accerding to the records of iie Arizona
Carporation Commission, syid limited liability compeay is in good standing in the State of Arizcoa as of the datg this
Cuntificate is issued. _
This Cenificate relates onfy to the kepal existence of the ubove nanied entity as of thre dute this Ceni fieate is ssued, and
is niot an endorsement, reconunendation, o approval of the eatity's condition, business aclivitics, affalrs. ofF praciices.

IN WITNISS WHEREOQF, | hase heveunto =4 my hawd, offiaed the of ficial real of o

Arizons  Corporetion Couumssyivi, WK {ssucd thiv Cartifreate on this dat 19192012

s [t

Matthew Neuhert, Execative Director

)
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