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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

Date:

06/15/2023

Acc#120160000072

o A&N

Name: Gratitude North LLC
Document #:
Order #: 14987849

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO0

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annual Report Notifications;

Availahility

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




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

IN COMPILINGE W SECTION G502, FLORI NI RN THE FOLLEOWING IS SUBVITIED 10 RECISTER A FORFIGN LIMITED LIABIATY

COMPANY TO TRANSHC T BUSINESY INTHE STATE OF HLORIDA:

| Gratitude North [LLC

(Mot ol Foropn Lamted Linbinty Company. srust include “Timited Liabifity Company.” L, o L

(1T et mluble, cnce altenate name ndopted for the purpase of ramsacting bininess in Florcl The altensre nauwe wust inchds “Limited Linbitity Company,” =L 1.0 er “LLCT)

Pelmwvare
2 3.
TTunsdictran wder the law of whsch foreign limited Tabifiey company 13 atpARLrEd ] TFEY nuniber, 1F applicable)
4.
Trale Tst transacted Busimess m Fronda, 1 poos te registration, )
{See secnions (455,050 & BOS.UWE. F.Y o determing penally dabihiny)
104 5. Cascade Ave.. Suite 90 104 8. Cascade Ave.. Suite 90
i f.
\Struat Address of Prmcipal Office) Cafling Address)

Celorado Springs. Colorado 80903 Colorade Springs. Colorado 80903

7. Name and sireet address of Florida regisiered agent: (P.O. Box

NOT receptable}

~3
1
G
s )
C T Corporation System [ ‘“i“ﬂ
Name: (_:—‘::
ETa—
1200 South Pine Island Roud wn ¥
Office Address: e
Addres = 0
Plantation 33324 q j
. Florida co
1y} {Vap codel wn
-l
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the abave stated fimited lability company uf the pluce
desipnated in this application, ! herehy accept the appointment as registered agent and agree o acl i thiy capacity. 1 further agree

(o camply with the provisions of ofl statites relutive to the proper and complete performuance of my duties, and | an familiar with
and accept the obligations of my position a registered agent.

‘
LR o

Kevin Wartner, Assistant Secretary

(Wepsterey aueni’ « sigmature



£, For initta) indexing purposes, list naines, title or capacity and addresses of the primary imembers/managers or persons authorized w
manage {up 1o six (6) to1al]:

Tile or Capacity: Naine and Address: Title or Capacity: Name and Address:
Warmack Woodland Limiied
O\ lanager Name: Panaershin OINanager Name:
™ Member Address: 104 8. Cascade Ave., Suite 90 {IMember Address:
M Authorized Colorado Springs. Colorado 80903 O Authorized
Person Person
Other COther COther E10ther
CIManager Name: CIManager Name:
CIMember Address: CIMember Address:
Ol Authorized O Authorized
Person Person
ClOther TOther T1Onher COther
OManager Name: Tl Manager Name:
COMember Address: ClMember Address:
ClAuthorized Tl Authorized
Person Ferson
ClOther _ OOxher, OOther {(JOnher

Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repont 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
jurisdiction under the law of which it is organized. (Ifthe centificate is in a foreign Yanguage, a translation of the certificate under oath
of the transtator 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 felony as provided for in s.817.155. F.S.

W%

Signature of an authorized perven

Jumes 1. Warmack, Manager of Warmack Woodkinds LLC. General Parer of
Warmack Woodlands 1.imited Partnership
Taped ot printed nane of ngnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRATITUDE NORTH 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2023.

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

ASSESSED TO DATE.

TR

.mn.r W Outioch, Sacretary of Slate )

7478366 8300

SR# 20232373310
You may verify this cerntificate ontine at co:p.delawarcgov/‘authvcr.shtmt

Authentication: 203420331
Date: 05-25-23




