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COYER LETTFER

TO: Registration Section
Division of Corporatinns

Grammatical Capital, 1.1.C
SUBJECT:

Name of Limited Liability Company

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

Please retumn all correspondence concemning this matter ta the following:

Rebecea S. Heath

Name of 'erson

Hirschier

Firm/Company

PO Box 500

Address

Richmond, Virginia 23218-0500

City/State and Zip Code

bheath@hirschleriaw.com

E-mail address: (to be used for future annual report rotification)

For further information concerning this matier, please call:

Rebecca 5. Heath 804 771-5618
at ( )

Name of Contact Person Arez Cade Deytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 : The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suile 810

Tallahassee, FL 32303

Enclosed i3 n check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fec 3 $130.00 Filing Fee & @ $155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED [IARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Grammatical Capital, LLC
1. P
(Name of Foreign Limited Tisbifity Company; must inchede "imited Liability Company,™ "L.L..C.." or "LLC."}

(fname unwvailable, enler alicrusie name adopted tbr the purpose of wranyacting business in Flarida. The sitenate name must include “Limited Liability Company,” “1. 1.C," or "1.LC."}

Detaware §8-1845120
2.

(Jurisdichion under the Taw ol which Jore(gn Timited Tinbility cowpany is orgasized) . (FEI nurmber, {f spplicsble)

March i, 2023

(D First ransacied business in Flozida, I proor (o [egistrauON.
(See sections o035.0904 & 605,0905, F.5. %o determine panalty hability)

2141 Thunderbird Trail 2141 Thunderbird Trail
. 6,
(Street Address of Principal Ofhce) T N alng Addmes)
Maitland, Fiorida 32751 Maitland, Flonda 32751
- r~J
. =
T_ - ~2
— = }
~ . ) ST 2 b
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptabic) T = L
U= Pz
” , mea=
C T Corporation System I
Name: = = :“‘
1200 South Pine Island Road PR
Office Address: o
Plantation 33324
N , Florida
(City) {(Zip cote}

Registered apent®s acceprance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company af the place
designated In this applicativn, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further ugree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and | am familior with
and accept the abligations of my position as registcred agent,

C T Corporation System

By, Yl & (ibldoo Mol \chim.,,l

(Regisiered agent’s signatune)

\CG"\‘Q\\’\-\L\ Aw (/JiC(C{Ut’S




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 {&) total]:

Title or Capucity;

I Manager
Member
O] Authorized

Persan

O Other

OManager
[(IMember

O Auwthorized

Person

O Other

OManager
COIMember
OAuthorized

Person

[OOther,

Name and Address:
_ Ethan H. R. Hilcheock

Title or Capacity:

Name EManager
Addross: 4408 Government Road EMember
Richmeond, Virginia 23060 O Authorized
Persen
Other_ COther
Name: Oivlanager
Address: [IMember
C Authenized
Person
O0ther OOther
Namg; {{IManager
Address: CIMember
O Authorized
Person
COther OOther

Name and Address:

Denise M. Beck
Name:

2141 Thunderbird Trail
Address:

Maitiand, Florida 32751

(30ther
Name:
Address:

O Other
Name:
Address:

COther

Important Notice: Use an attuchment to report more than six (6). The attachment will be irvaged for reporting purposcs only, Non-
indexed individuals muy be added to the index when filing your Florida Department of State Annug! Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurizsdiction under the law of which it is organized. (If the certificate is in a foreign language, u translation of the certificate under outh
of the transiator must be submitted)

i0. This document is cxecuted in accordance with scction $05.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Departinent of Siate congtitutes a third degree felony as provided for ins.817.155, F.8.
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H lmodf.

Stgnoture nf un anthani zed person

Typed ar printed name ol sigace




Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAMMATICAL CAPITAL, LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRAMMATICAL
CAPITAL, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF FEBRUARY, A.D.
2022.

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

ASSESSED TO DATE.

TR

J-nny w Tutiach, 3acretary of Bilns

Authentication: 202463039
Date: 01-10-23

6636186 8300

SR# 20230088388
You may verify this certificate online at corp.delaware.gov/authver.shtml




