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COVER LETTER

TO: Registration Section
Division of Corporations

Cirand Scale Enterprises LLC
SUBJECT:

Niame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lizbility company to transact business in Florida.

Mease return all correspondence concerning this matter to the following:

Marcus Hood

Name of Person

Girand Scale Enterprises LLC

Firm/Company

G096 Solamor St

Address

Lakcland Florida 33810

Citv/State and Zip Code

grandscalef@live.com

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

For further information concerning this matter, please call:

Marcus Hood 913 486-8479
at ( )
Name ot Contact Person Arca Code Duvtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Mivision of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & O SI155.00 Filing Fee & ™ 5160.00 Filing Fee, Centiticate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITTH SECTION 03.0%02, FLORIDA STATUTES, THE FOLLOWING I35 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS [N THE STATE OF FLORITH:
Grand Scale Enterprises LLC

{Name of Forergn Limted Liability Company: must include “Lamated Liabihity Company,” "L.L.C.7"or "LLET)

1§ name unavailable, enrer alternate ntme adopred for the purpose of mansacting business in Florida. The aliernatwe name must include “Limited Lability Company,” "L.L.C 7 or “LLCT)

Kansus 45-54467K(0

[N
Ll

tunsdiction under the baw of which fereign hmuted habdiny company s organwed) (FEA number 1f appheable)

August 1st 2022

4,
1Daie first ransacted husiness 1 Flonda i prior 1o registrarnon.
(See sectons 605 0N & 6050903, F.S. w deteenune penaliy liabiliy)
4096 Solamor St 4096 Solamor St
3 6.

tSireet Address of Ponepal Office) iMahng Address)

lakeland Flonda 33810 Lakeland Florida 33810

2
-u o
- ~2
7. Nume and street address of Florida regisiered agent: (P.O. Box NOT acceptable) 2
~NO
s |
Marcus Hood " -
Name: : ==
(%)
4096 Solamor St w
Office Address: on

l.akeland 33810

. Florida
(Cuy) {Zip coddel

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated limited fiahility company at the place
designated in this application, I hereby accept the appointments us registered agent and agree to act in this capacity. I further agree
to caomply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

Ao Pors

(chix‘N{dfgcm‘ﬁ signature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Mareus Hood = Manager Name: Cherry Hood
i Member Address: 4096 Solamor St O Member Address: 4096 Solamor 5.
ClAuthorized Lakeland IF'L 33810 ClAuthorized Lakeland FL 33%10
Person Person
O Other DiOther COther CiOher
OManager Name: O Manager Name:
CMember Address: CMember Address:
O Authorized OAuthorized
Person Person
CiOther__ CIOther CiOther OOther
O Manager Name: CManager Name:
CiMember Address: CiMember Address:
U Authorized ChAuthorized
Person Person
CiOther OOther OOther OOther

Important Notice: Use an attachment to 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 vour Florida Department of State Annual Report form.

9. Attached 1 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. (If the certificate 1s in a foreign language, a translation of the certificate under vath
ol the ranslator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F .S,

e ovd
) \ Wlum of an autharized person

Marcus Hood




8/17/22, 4:22 PM https.//www.kansas.govibess/flow/main?execution=e2s1

STATE OF KANSAS
| OFFICE OF
SECRETARY OF STATE

SCOTT SCHWAB

I, SCOTT SCHWAB, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity [D Number: 6657266

Entity Name: GRAND SCALE ENTERPRISES LLC
Entity Type: DOM: LTD LIABILITY COMPANY
State of Organization: KS

was filed in this office on June 07, 2012, and is in good standing, having fully complied
with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

[n testimony whereof | execute this certificate and affix
the seal of the Secretary of State of the state of Kansas
on this day of August 17, 2022

Sat St

SCOTT SCHWAB
SECRETARY OF STATE

Certificate ID: 1232156 - To verify the validity of this certificate please visit
https://www kansas.gov/bess/flow/validate and enter the certificate [D number.




