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COVER LETTER

TO: Rewistration Section
Division ot Corporations

SUBJECT: Yime oldi

Nume of Lithited Llability Company

The enclosed "Application by Foreizn Limited Liubility Company for Authorization 1o Transact Business in Florida,”
- P - S

Certificate of

Existence. and check are submitted (o register the above referenced foreign limited Hability company to transact business in Florida.

Please veturn all correspondence concerning this mateer o the following:

Rovert L. Grimes

Name of Person

Grimes Hdding  LLC

Firm/Cuompany

290 Senpreeze. Bld.

Address

\nlet Beaeh, FL 24|

Citv/State and Zip Code

bobbq m A Umnes Cabinets. LOMm

BopuAbaddpgss: (1o be use for future annual report noufication)

For further information concerning this master. pluase catl:

Roveek L. Carimea  w Jag , 2AK- 8079

Name of Contact Person Arey Cndt. Daviime lc.h.phom. Number
Mailing Addruess: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tulahassce, FL 32314 2415 N, Monroe Sireet, Suite 810

Tallihasaee, FL 32303

Enclosed is a check tor the tollowing amount:
Please muke check pavahle to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S130.00 Filing Fee &  0) S135.00 Filing Fee & 0O $160.00 Filing Fee, Centiticate
Certificale of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T() TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTTH SECTION 605.0002. FLORIDA STATUTES. THE FOILOWING IS SUBAMITTED T0O REGISTER A FORFIGN TIMITED TLABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

I {

(Name of Foreign

(11 name unavailable, enter alternate nume adoptzd o the purposs af tramwacting business in Flonda, The altertute gamz must inctude “Limited Liabahity Company.” L L Cor " LLCT
P purp L >

2 m‘%i%] DD.\ 3. - Q3 lagnm.x Ippleable

Turwdiction under the Taw oAwhich torergn inted Sabilily comfuay i ofganized)

._June | apa3

o A
tDate Mt bunsacted busingis i Flovibe, 1 proT w reglsoration, )
{See sections ADEIHRM & ADS 105, F S 1o determine ponalty Tiability)

s T4 Sevenpa D B o 30 Seopreeze Bud

Sanka Ros 0 Beach, FL \nlet Beach, FL
23454 23 Y (o)

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

Name: /%Dbfd" L— . Q Y i mes

Ottige Address: Mﬂf'& E)‘ Ud'
\n\'c*' 66&01/'\ 1 FL , Florida Eia"_'H.QI :- :

1City ) ¢Zip colc)

6 WY €2 Hr 20z
HE

.
.

0¢

Registered agent’s acceptance:
Huving been named as registered apent and to accept service of process for the abaove stated limited liability company at the pluce

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with

and decept the obligations af my position as registered agent.

o

s REgItered agent’s sipgnatur)




3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons aythorized o
manage [up o six (6) 1otal];

Title or Cupacity:

CiManager

v

! Member

O Authurized
Person

TFnher

Name and Address:

ame 900 L, G imes

Address: 5)90 SRuorefze Aiva

\Nlet Geach, ¥ L
224lo |

 Manager

TMember

i Authorized
Person

CiOnher

OManager

Chember

L Authorized
Person

TOther

Clhher
Name:
Addresa:

C10ther
Naw:
Address:

J0ther

Title or Capacity:

O Manager

OMember

TiAuthoerized
Person

C10ther

CdManager

OMember

OAuthorized
I"erson

O Other

OManager
OMember
D Authorized

Person

OOther

Name and Address:

Name:
Address:

ClOther
Name:
Address:

OOther
Name:
Address:

ClOther

Important Notice: Use an attachment to report more than six {6). The amzchmuent will be imaged for reporting purposes only, Non-
indexed individitals may be added w the index when filing your Florida Departenent of State Annuzl Report form,

9. Aunached 15 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, (I the cenificate is in a foreign language. a ranshation of the cerlificate under vath
of the translator must be submitted)

10, This document 15 executted in accordance with section 605.0203 (13 {b). Florida Statutes. T am aware that any (alse information
submitted in a document 1o the Deparument of State constitutes a third degree felony as provided for in 817155, F.S.

% L
P Signature of an agthorized persan

/P)dxr’r L. &times

Iyped o printed name of sipnec



Certificate Numnber: CN23169387

& Michael Watson

SECREFEFARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

[, MICHAEL WATSON, Sceretary of State of the State of Mississippt, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my otlice do hereby certify:

GRIMES HOLDING COMPANY, LLC

Registered the 26th day ol June, 2017

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered oftice ol said Limited Laability Company ts located at:

386 COURTHOUSE RD | SUITE R

GULFPORT, MS 39507

And that the registered agent ut that address ts:

KRISTIN H MADDOX

I further certify that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office, and that said Limited
Liability Company 1s in good standing to do business in Mississippi at this tme.

Given under my hand and seal of office
the 24th day of July. 2023

/%w s

Veritv this certificate online at hup://corp.sos.ms.govicorpeonviverifycertificate aspx




