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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

06/15/2023

AccH#120160000072

i I

Name: Gratitude South LLC
Document #:
Order #: 14987860

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O | OO

Country of Destination:

Number of Certs:

Filing:

Certified:
Plain: D
cogs: [ ]

Email Address for Annual Report Notifications:

Warmack 1535 (@ msn. com

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

Gratitude South LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

CT Corporation System

Name of Person

Firm/Company

104 S. Cascade Avenue. Suite 90

Address

Colorado Springs. CO 80903

City/State and Zip Code

-

Warmack1533 D@msn.com

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter. please call:

James T. Warmack 719 540-6394
at ( }
Name of Contact Person Area Code Daytime 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 Strect. Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the fullowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

2 §125.00 Fiting Fee (0 $130.00 Filing Fee & ){5155.00 Filing Fee & [0 5160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COVPLIANCE WITH SFCTION GUS3002 LRI SECTUTES THE FOLLOUING IS SUBNIFTED TO RIGIRIER A FOREIGN LINSTED LLARALTY
COMPANY TOTRAASACT BUSINESS IN 1 STATE OF FLORIDA:
| Gratitude South LLLLC

-

~(Name of Forcign Lamtted 1rbility Company: must nchude ~Tamsted ey Tompany. ™ 1L LT T or "L1CT)

11t name una arkable. cnter allemate name adopted for the purpose of transachig busisess in Flonda The liemmate maine nrust ngiwde “Limited Linbiliy Company.”™ "1 L.C" o “LLCT)
Detaware
4

T vsdwteon sasder the Taw of which forewym Tmined Tabilic: company i~ oegamized)

3.
(FEI numbee. 17 applicablel
4.
[Late feral Lansacted business an Flonda, o pror o regististion )
(Sce scctions 605 0901 & 605 0X5, F.5 10 determine penalty Kability )
104 S. Cascade Ave.. Suite 90
5

(swcet Address of Principal Ditice )

104 §. Cascade Ave., Suite 90
6.

(ATaling Addressy

Colorudo Springs, Cotorado 80903

Colorado Springs. Colorado 80903

7. Name and stret address of Florida repistered agent: (P.O. Box NOT acceptable)

=

C T Corporaiion System i Pc]
Name: ;—: = e ‘ﬂ
S T —

1200 South Pine Island Road =i T2
Oftfice Address: ;:;':;r_' on r’
R m

Plantation 33324 o I=
. Florida mh X

Wiy ) 2 code) M S

) e -

— —

Repistered agent’s acceptance: v =

Huving been named as registered agent and to accept service af process for the above stated limited liability

ERA
campany at the place
designated in this application, [ hereby uccept the appainfmens us registered agent and agree 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 Fam familiar with
and aeeept the obligutions of my position us regisiered agent.

Dhivid Wosloott, Asst, betretary 7_/425 é ‘::

(Registered agent’s sigiature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Warmack Wouodland Limited
IManager Name: Pyrinecshin OManager Name:
m Member Address: 104 8. Caseade Ave. Suite 90 OIvember Address:
O Authorized Colorado Springs. Colarado 80903 S Authorized
Person Person
OGther O Orher, C1Gther CiOther
OManager Name: Civlanager Name:
CIMember Address: IMeber Address:
O Awmhorized O Authorized
Person Person
COlOther CIOther OOther_ DiOther
CManager Name: DOiManager ™ame:
O Member Address: DIMember Address:
A uwhorized O Authorized
Persun Person
Other CIOther OOther CIOther

[mpertant Notice: Use an attachment to report more than six (6). The attachment will be imaged far reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stuke Annual Repon form,

9. Attached is @ certificate of exisience. 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. (1{ the certificare 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.81 TA55.FS.

s

Signature of an anthorized perien

James 7. Warmack. Manager of Warmack Woodtunds LLC. Genemal Partner off
Warmack Woodlands Limited 'srinership
Typred or princed nmme uf siynes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRATITUDE SOUTH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF MAY, A.D. 2023.

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

ASSESSED TQ DATE.

7478389 E£300

SR# 20232377699
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203421195
Date: 05-25-23




