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COVER LETTER

T0O: Registration Section
Division of Corparations

Grava LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check arce submitted to register the above referenced loreign limited Hability company to trunsact business in Florida.

Plcasc retumn all correspondence concerning this iatter 1o the following:

Dawn Jones

Name of Person

Goodspeed Merrill

Firm/Company
9605 S. Kingston Court, Suite 200
Address
Englewood, CO 80112
City/State and Zip Code

agent@goodspeedimertill.com

E-mail address: (10 be used for wure annual report notfication)

For further information concerning this mauer, please call:

Dawn Jones 720 473-7644
at( )

Name of Contact Person Arca Code Dawvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Encloscd is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

&= 512500 Filing Fee O s13000 FilingFee & [T S155.00 Filing Fec & {3 $160.00 Filing Fee, Centificate
Certificaic of Staius Certified Copy of Status & Certified Copy



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

IN COMPTIANCE W SECTION 6050902 FLORIDA STATUTES THE FOLLOWING IS SURMITTID TU REGRTER A FORIIGN TIMITED LIABTITY
COMPANY TO TRANNACTBUNINISS NI STATE OF FTORIDA:
Grava L1L.C

1.
(Name of Foreign Tinited Lbility Company, must include “Limtied Tiability Company,” "L.LC T or "LLCT)

{If name upavailable, enter ahermate name adopted for the purpose of trnsacting bisiness in Florida. The alternate e omtst include “Limited Lability Company,” 1 L.C.7 or “LLC7)
Colorado 92-3357880
2 3.
tJursdiction undet the law of which fareign limited Tability company s organwed) (FEI number. 1{ applicable)

April 19, 2023

4.
(Date firnt wamsacted busness in Flonda, f prmr 10 [egIstration.)
{See sections 505 0004 & 605.000%, F.S to determine penaly labiliy)
14319 E. Lavion Dr. 14319 E. Layton Dr.
5. 6.
(Sireet Address of Prineipal Office) (Mailing Address)
Aurora. CO 80015 Aurora, CO 80013
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7. Namec and streel address of Florida registered agent: (P.O. Box NOT accepiabic) o ;
F O
InCorp Services. inc. <
Name: o
(V']

3458 Lakeshore Drive
Office Address:

12

L

Tallahassec 323
. Florida
(City) {Zip code}

Registered agent's acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciny. [ 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 accept the obligations of my pmmun us registered agent.

de”\‘é’u /4 '-:L/,{)Q Q) Jackie DeFilippis on behalf of InCorp Services, Inc.

/ J {il_eg,hmtd agent's signanre}
J




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

Tite or Capacity: Narnc and Address: Title or Capacity: Name and Addecss:
W Manager Name: Circg Forrest Frazce CiManager Name: Pawn Janes
DMember Address: 14319 L. Layton r. DOMember Address: Goodspeed Marrill
O Authorized Aurora, CO 80013 & Authorized 9605 S. Kingston Ct., Suite 200
Person Person Englewood. CO 80112
ClOther OOther OOther COther
CIManager Name; DOManager Name:
OMember Address: O Member Address:
[J Authorized T Authorized
Person Pcrson
OOther Q0ther OO0ther O Osher
O Munager Name: CiManaper Name:
CiMember Address: OMember Address:
(D Authorized D Authorized
Person Person
O0ther, O Other, CJOther CiOther

Important Notice: Use an attachment 1o report imore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report formn.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by ihe official having custedy of records in the
Jurisdiction under the law of which it is organized. (17 the centificate is in a foreign kanguage. a translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am awarce that any false infornwtion
subunitted in a document to the Departineni of State constitutes a third degree felony as provided for ins. 817,135, F.S,

t@ﬂ%m

Signature of an authorized peran

Dawn Jones

Typed or prinied ramwe of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold, as the Sceretary ot State of the State of Colorado. hereby certify that, according to the
records ot this office.
Grava LL.C

isa
Limited Liability Company
formed or registered on 04/09/2022  under the law of Colorado. has comphied with all applicable

requirements of this otfice. and is in good standing with this office, This entity has been assigned entity
identification number 20221367093 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
04/1%/2023  that have been posted. and by documents delivered to this office electronically through
04/19/2023 (2 11:41:44 .

I have aftixed hereto the Great Seal of the State of Colorado and duly generated. exceuted. and issued this
official certificate at Denver. Colorado on 04/8%/2023 @ 11:41:44 in accordance with applicable law.
This cevtificate is assigned Confirmation Number 14888337
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Seeretary of State of the State of Colorado
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Netice: A certificate_bsued_efectronically from the Coloradn Secrctary_of Siate s wehste s fildiv _and immediately valid_and effective.
However, as an option, the issuance and validite of a certificate obtiained elecironically may be established by vistting the Validare o
Certificate page  of the Secretury  of State’s  website,  hupsiiivww.eoloradosos gov-biz/CerdificaieSearchCriteria.da entering  the
certificate’s confirmation numher displayed on the ceriificare, and foflowing the instructions displaved. Confirming the issuance of o certificaie
ix merely opifonal and 5 nor necessery 1o the valid and effeciive issuance of o certificate. For omare information, visit eur wehgite,
hitps: owwecoloradosos gov olivk " Businesses, trademuarks, trade mumes ™ wnd sefeet " Fregueatly Asked Questions.”




