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COVER LETTER

TO: Registration Section
Division of Corporations’

Giant Redwood LILC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Jenny S Martinez

Name of Person

Grant Redwood LILC

Firm/Company

1840 Coral Way

Address

Miami, FLL 33143

City/State and Zip Code

Jennmart2020@Agimail.com

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

For further information concerning this mater, please call:

Jenny Martinez 813 480-9766
at ( )

Name of Comtact Person Area Code Daytime Telephone Number
Moailing Address: Streel Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenure of Tallahassee
Tallahassce. FILL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:

Please make cheek pavable 1o FLORIDA DEPARTMENT OF STATFE

m 512500 Filing Fee T 8130.00 Filing Fee & O S153.00 Filing Fee & (D $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WEH SECTION 03 0K12 FFORIDA STUTER THE FOLLOVINCG IS SUBNITETED 10O RECGISTER A FORFIGN TINETFD [LABIEATY
COMPANY OV RANSACT BONINERS INTHE STALE OF FLORIDA:
Giant Redwood 1L1LC

{Name ol Foregn Limited Liabihiy Company: must nclude “Limnted Labiliny Company,” TLLLC.,  or *LLC )

(i name unavalable, enter allemaie name adopicd tor the purpose of ransacting busimess in Florida The alternate name past inghde ~Lomted Liabidity Company,” "L L C 7o "LLC ™)

Delaware §3-0796519
2 K
Uunsdiction under the Taw of wiich foreagn limized habiline zompany v argamzed) (FET number, 11 applicabley
4.
tThate Ninvd trznsacied business n Flonda, 1 peion 1 regastration )
{Sce sections 603 GAH & HOLANE F.8. to determine penalty Liabulity §
1840 Caral Way 1840 Coral Way
3 ()

18treet Addeess of Tramcpal Otheer (Mashng Address)

Miami. FL 33145 Miami, FLL 33143

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
—— )
<
[N )
r.o
Jenny S Martinez Pkt
N . - i
Name: e
1840 Coral Way o
('“‘!' co o ] . .
flice Address: -« €
_ =
Mianu 331483 - N
. Floriuda - "
(e Z1p code - ot
) {£1p coude o

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated lindted labiliny company at the place
designated in this application, I herehy aceept the appointnent as registered agent and agree to act in this capacity. | further agree
fo comply with tiee provisions of oll starntes relative o the proper and camplete pecformance of iy dicties, and Fam famitioe with
and accept the obligations of my position us registered agent.

/{ I HAY \M@Iz\%

{ cgialurcw sigiatue b
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8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Junny S Martinez DO Manager Name:
= \fember Address: 3803 Twilight Dr CIMember Address:
CAuthorized Valrico. FIL. 33394 T Authorized
Person Person
OOther JQiher C1Other COther
UM anager Name; Ol fanager Name:
CIMember Address: iJMember Address:
Ll Authorized OAuthorized
Person Person
COther OOther COther DlOher
CiNanager Name: OManager Name:
CInember Address: Cidember Address:
J Authorized OAuthorized
Person Person
COther COther CiOther O Oer

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged lor reporting purposes onlv, Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Auached is a certificate of existence. ne more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (I the certificate is in a forcign language. a translation of' the certificate under path
of the translaior must be submitted)

10. This document is exceuted in accordance with section 603, 0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Departiment of State constigies a third degree felony as provided for in 8171535, F 8,

iy \4(

Sienature o an |=l|hmgu§ pumn

Jenny 8 Martinez

Taped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "GIANT REDWOOD LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE TWENTIETH DAY OF APRIL,
A.D. 2020, AT 3:45 O CLOCK P.M.

AND @I DO HEREBY FURTHER CERTIFY THAT THE AFQORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GIANT REDWOOD
LLC" WAS FORMED ON THE TWENTIETH DAY OF APRIL, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE,

Authentication: 204152734
Date: 08-12-22

7942136 8315
SR# 20221688996

You may verify this certificate online at corp.delaware gov/authver.shtml




