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COVER LETTER

TO: Registration Section
Division of Corporations

SIDNEY GRIMES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Lxistence. and check are submitted 10 register the above referenced forcign limited liability company to transact business in Florida.

Please retarn all correspondence concerning this matter to the following:

Paui A. Krasker

Name of Person

The Law Office of Paul A. Krasker, A

Firm/Company

16135 Forum Place 5th Floor

Address

West Palm Beach, FL 33401

City/State and Zip Code

amurphyv@kraskerlaw.com

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

For further information concerning this mater, please call;

Andrea Murphy Snowden 361 515-4722
al{ }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 325314 2415 N. Monroe Strect, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing e 1 5130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Centiticate
Certiticate of Status Ceriafted Copy of Status & Certitied Copy



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

1N COMPLANCE WTIH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBANTTID TO REGISTER A FOREIGN LINITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FFLORIDA:

i SIDNEY GRIMES LLC

(Name of Foreign Limscd Liability Company”, must melude ~Linvited Liability Company, L.LC. or "LLC.

{1f nane unavailable, enter alternate naue adopted for the parpose of tunsacting business in Florida The alicrnate nane st include “Limited Liathiey Company,” 1.1 C.7or “LLC.™)

DELAWARE 26-3094045
2.

(Juwnisdiction wwler the Taw ol which Toreign Tinsied Tiabidity camnpany 15 o gamzed)

(FET numbet, 1T apphcable}

4.
ibRte i3t transacied business in Flonda 3T prior o registration )
(See sections 603.0904 & 605.0905, F.5 o detannine penaity liabiity)
C/O PAUL AL KRASKER. ESQ. C/O PAUL A. KRASKER, 5Q.
S, G.
{Streer Address of Principal Ofticey

(Mailing Addiess)

1615 FORUM PLACE. STH FLOOR 1615 FORUM PLACE. 5TH FLOOR

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

e

- B
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - c"'; ]
o ™ -
T ) -

The Law Office Of Paul A, Krasker, P.A. TG

Name:

s
1615 Forun Place 5th Floor B - =

Office Address; - my

A |

West Palin Beach 33401 —d

. Florida
{City) (Zip code)

Registered agent's acceptance:

Having been named as registered ugent amd to vecept service of process for the above stated timited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree e act in this capacity. { further agree

to comply with the provisions of all statutes relative to the proper and eamplete performance of my duties, and fam Samiliar with
aned accept the obligations af my position as registered agent.

3

{Repisiered apent’s signanae)




&. For initial indexing purposes. tist names. titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) toial]:

Titke or Capacityv:

= Manager

OMember

OAuthorized
Person

O0ther

OManager

COMember

DA uthorized
Person

OOther

(IManager

OMember

U Authorized
Persen

COther

Name and Address:

Marina Jacobson

Title or Capacity:

Name: DManager
Address: 1615 Forum Place, 5th Fleor OMember
West Palm Beach, FL 33401 ,
CiAuthorized
Person
ClOther OlOther
Name: Gintanager
Address: CMember
OAuthorized
Person
Onher OOher
Name: OMaunager
Address: Orember
ClAuthorized
Person
COther OOther

rame and Address:

Name:
Address:

CiOther
Name:
Address:

OOther
Name:
Address:

OOther

Empoaiant Notice: Use an attachnient o repert more than six (6}, The attachment will be imaged for reparting purposes vnly. Noa-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached iy a certiticate ol existence. no more than 90 days old, duly authenticated by the official having vustedy of records in the
Jurisdiction under the law of which it is organized. (If the cerlificate is in a loreign language, o translation of the certificale under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | ant aware that any (alse information
submitted in a document 1o the Department of State constitites a third degree felony as provided for in ».817.135, F.S.

7

Signaniee of an authotzed peison

Paul A. Krasker

Taped o ponstel namie of stpmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SIDNEY GRIMES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SIDNEY GRIMES
LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF JULY, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

2

4579204 8300 ’ Authentication: 205111753
SRH4 20224277801 Date: 12-15-22

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




