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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (jifai;] pm[‘s‘ﬁrﬁ/} &%PLLLC

Name of Limited Liability Company

The enclosed "Application by Forvign Limited Liability Company for Authorization to Transaci Business n Florida," Certificate 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 mailer to the following;

Ninolas Gray

Name of Persan

Gray Prperty Gisup, LLC

Firm/Company

5119 Isla Key DIVA, Caiv 113

Address

5t. PettrSburg . FL 33115

City State and Zip Code

NGt ay @ gray Propertagrslp. com

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

For further information concerning this matter, please cail:

NiCy. Gy w03 T LRPURIZ e 5

Nanie of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is 2 cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 1 3130.00 Fiting Fee & T $155.00 Filing Fee & 3 S160.00 Filing Fee, Certiticale
Centificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLUINCE WITH SECTION 6050002, FLORIDA STATUTES. FHE FOLLORING {5 SUBMITTED 10 REGISTER A FOREIGN HIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN T STATE QF FLORIDM:

v Gitau Property Gooup , LLC

thame of Foreiyn Limted Liabiity Companys inust mclude ~Limited Tbiliy Company ™ L LT Tar LI

s

Name  bas besn o Sovnned Ao e aear{able

1 mamw i atlable, coter alieraate nune adopted for the purpese of transacting businews in Florida: The alternate name mest include * Linuted Liabulity Company,” "L L C.7ar “LLEC)

2

3, QEB ’5«9] }L{Dfﬂ
Hurrdiction under the Taw of which Toreign limited Tabihty company i~ orgaized)

(tEL nuasber T appheable)

(Oate st franvacted business i Flonds, 18 prior to regstraton )
15ee sectivnn ROLON0L & 605 (A5, F § 1o derermine peraity labihty)

5.0239 G0 Key Blvd, (1.:x 113 o. b2 39 [sla Key BIval, Uor 13

5. Pey cribirg £l 33915

St - Vel tiSburg, AL 33315

7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

Naiwe:

N.-C !./I-'» las é}"-’—?q
- —

Office Address: D2 F9_ISIA Kt‘ilj Blvd, V.3
ot . PeterSourg

. Florida
iCig

ek

gh:g RV |- \WHEWN

171 code
Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited figbiliey company at the place
desigrated in this application, I hereby accept the appointiment ax registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of iy duties, and I am Jamiliar with
and accept the obligations of my position as registered agent,

cpistered sgf.'r\ soktiure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
?‘K«’iamg_m Name: _Aicliolas éq;, OManager Name:
IMember Address:_(£5© Ll _ﬁvchf" Scixe Yol Viember Address:
_IAuthorized P eacleester Nt 0T OAuthorized
Person Person
JOther Other OOther JOther
IManager Name: O Manager Name:
IMember Address: O Member Address:
JAwhorized O Authorized
Person Person
ClOther LiOther CIOther JOther
O Manager Name: CIManager Name:
IMember Address: CIMember Address;
—JAuthorized O Authorized
Person Person
TOiher OOther IOther Other

Important Notice: Use an attachmnent te report more than six (6). The attachment will be iinaged for reporting purposes onlty. Non-
indexed individuats may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a cenilicate of ¢xistence, no more than 90 days old, duly authenticated by Lhe official having custody of records in the
Jurisdiction under the luw of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitred)

[0. This document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | ain aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155. E.S.

T —

|L_ﬂ'“(|r\. o afuthorised persan

Nicliolor &,
o~

Twped o1 printed name of <ipmee




State of New Hampshire
Department of State

CERTIFICATE

I David M. Scanlan, Secretary of State of the State of New Hampshire. do hereby certity that GRAY PROPERTY GROUP,
LLC is a New Hampshire Limited Liability Company reyistered 1o transact business in New Hampshire on January 04, 2019, 1
further cenily that all lees and documents required by the Seerctary of State’s office have heen received and is in good sanding as

far as this office is concerned.

Business [D: 810084
Certificale Number: 0006215091

IN TESTIMONY WHEREOF,
1 hereto set my hand and cauge o be affined
the Seal of the State of New Hampshire,

this 24th day of April AD. 2023,

David Y8 Sealan



