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COVER LETTER
TO: Registration Section

Division of Corporations

GRINNELL STREET LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROGER L KEPFORD

Name of Person

GRINNELL STREET LLC

=2
P LS
Firm/Company EREI
—fr] e . i
- =t :m L i
1320 GRINNELL STREET SN e
. D i
Address FP— r Iy
] -
- -
KEY WEST, FLORIDA 33040 W -
_— o)
City/State and Zip Code m O
kepD03@gmail.com
E-mail address: (to be used for future annual report notification)
For turther information concerning this matter, please cail:
Roger I, Kepford 740 389-9: 242
at ( )
Name of Contact Person Arca Code Daytime Telephune Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee (J 813000 Filing Fec & ®  $133.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTFED TO REGITER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

GRINNELL STREET LLC

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,”™ "L.L.C.." or “LLC.")

I

1l pame unavailable. enter ulternate namw adopted for 1the purpose of ransacting business in Fiorida, The alternate ngme must inclde “Lisnited Liability Company,”™ *[.1.C." or *1LLU.")

COLORADO
2

2, 3.
Uurtsdiction under the Taw of which Toreign lunited hability company s organtred} {FEl number ll‘appljgahk‘lr\.’
i 1 S
R Sy S
- 5
SmoE T
4 e -0
(Ihle hest transacted business tn Flonda, f prior 1o regisimaton.) i FeRam
15ce seetions 605096 & 605,005, F.5. to detetmine peraliy liability) . SDJ M
N "
1320 GRINNELL STREET F320 GRINNELL STREET -:2  — .,-_,"i
5. 6. a7 == —
(street Address of Prncipal Office} (Mailing Address) - lf,_rz, i'\? ../
KEY WEST. FLORIDA 33040 KEY WEST. FLORIDA 33040 5 &
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)
ROGER L KEPFORD
Name:
1320 GRINNELL STREET
Office Address:
KEY WEST 33040
. Florida
Gy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in thix application, { hereby accept the appeintment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations of my position as registered agent,

ggenl’s signature}



8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to

manage [up (o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— ROGER L KEPFORD
= Manager Name; O Manager Name:
—_ 1320 GRINNELL STREET
= \Member Address: CiMember Address:
) KEY WEST, FLORIDA 33040 )
= Authorized Ol Authorized
Person Person
OOther OOther O Other JOther
OManager Name: O Manager Name: o™
AR
LD [ A
COMember Address: COMember Address: = ==
~— -0 v
_ ) RS AN S,
O Authorized O Autherized =l Qo
no ) r it
= .
Person Person . -l “r =
2D e
Sy b,
OOther COOther QOther TR Othar
v (Ve
OManager Name: OManager Name:
COMember Address: OMember Address:
T Authorized O Authorized
Person Person
COther OOther COJOther COther

[mportant 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 your Florida Deparimenti of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {(If the centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree fclony as provided for in s 817155 F.§,

(o2 (Cop
7

ighfiture of un suthorized person

ROGER L KEPFORD

Fyped or printed nome of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the

records of this office.
Grinnell Street, LLC

15 4
Limited Liability Company
formed or registered on 08/11/2021  under the law of Colorado. has complied with all applicable
requirements of this otfice. and is in good standing with this office. This entity has been assigned entity
identification number 20211738240 .

This certificate retlects facts established or disclosed by documents delivered to this office on paper through
03/21/2023 that have been posted. and by documents delivered to this office electronically through

03/22/2023 @ 12:52:10 . tr ma
ol =3

o L i
[ have affixed hereto the Great Scal of the State of Coloradv and duly generated. executed, anddigsucd-this

official certificate at Denver. Colorado on 03/22/2023 @ 12:32:10 in accordance \ifith:éppﬂ‘mblc,_ljﬁ.
. PO :

f, ——rr

This certificate is assigned Confirmation Number 14804373 o b
o 1
—ta -
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o
v

Secretary of State of the Sue of Colorade

R e R L T N et e kb AR A R L L R LR L LA L LRt Al Lt
Notice: A coriificate ixsued electronically from the Colorade Secretury of State's website Is fullv and immediately valid and effective,
However, as un option, the issuance and validity of a certificate ohtained electronically may be established by visiting the Validate o
Certificate puge of the Secretary  of State’s  website,  hups twww.coloradosos govibiz/CertificaieSearchCriteria.da entering  the
certificate’'s confirmation number displaved on the certificate. and following the instructions displaved. Confirming the suance of o certificate
is merely optinnad_and is not necessary 1o the valid and effective issuance of o certificate. For more information, visit our webste,
hpy e coloradosas. gov click " Buxinesses, trademarks, trade names ™ and select " Frequently Asked Questions.”




