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COVER LETTER
TO: Registration Section

Division of Corporations

el -\) a
SUBJECT: L-:Re?.-\-:\ o€ (m‘nft CLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

DAser  SNehoart o

Name of Person

GreendliNe (mear L C
Firm/Company

770 ANy Meripian  i0r

Address

<
%a&ocroc\ﬂ SpRikas  UT  FHOHS
ICityiStatdand Zip Code

%mewmiv_/k & ama’l.com

E-mail address: (tq_pe used for future annual repert notification)

Far further information concerning this motter. please call:

—
_dason Dcdhunete  «a(3FS )9S ~949l
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Dtvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303

Iinclosed is a check for the fullowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O §125.00 Filing Fec  PLS130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Cenilicate
Centificate of Status Centified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2023

JASON SCHWARTZ
771 N MERIDIAN DR
SARATOGA SPRINGS, UT 84045

SUBJECT: GREENLINE GEAR LL.C
Ref. Number: W23000117191

We have received your document for GREENLINE GEAR LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please have an authorized person sign the last page of the document.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatery Specialist |l Letter Number: 223A00020071

www.sunbiz.org

Mhivicionrn ~nf i narrararinne . PO BOWY 2797 Tallabhacean Flavicda G971 4



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

IN COMPLIANCE WHH SECTION 605.0802, FLORIIA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORFIGN  LIMITEL LIaBILITY
COMPANY T TRANSACT BUSINFSS INTHE STATE OF FLORIDA:

. Geeenline Gror L

(Name ot Foragn Limited Liability Company; must wclude “Lioited Ciability Company.. "L.L.C..m or " LLC. )

Uf nanic unavailable, onter alternate name suopicd for the purpose of traasacting business in Florida. The altemate nazme must include “Linuted Liabiity Company,” "L L™ oz “LLU)

(ATAH v Y7 Q334D

thnsdrction under the Jim of whivh Tareign Timited hability company s organized) (Fh nunber 1 applaabiled

1§

N :Llub | > 2030

(Date hrstimmsacted buviness 1 Floride, i prior o regivration )
(Nee settins G08.0904 & 605 0905, F.§ o determine penalty liebility)

s 7T M. Mer,osan 1D 6. 711 A Merioias  [Dx

(strvet Auddress of Principal Thifice} Muhng Address)

< . < <7 .
54(&1’0&9 pr(mc‘js 2 NTCE A Opm&aap
AT BH04S AT 84045

s -
7. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptable) e
2
i
! -
Name: R(}l P\’\ ‘QQ?R)kQ_ T
. ™«
Office Address: 9—1 29 O'OP. L Qc \(.“. lglu ) oo -
- (o
Opa Locksn WQ . Florida 5305"1 -

(Ciry) 17ip conde)

Registered agent’s acceptancy;

Having been named as regisiered agent and to accept service of process for the above siated timited liehility company at the pluce
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statures relative to the proper and complete performance of my duties, and [ am famifiar with
and accept the obligations of my position as registered agent,

. S

b K) @ agem’s sigmsture)




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

Titke or Capacity:

A Manager
OMember
O Authorized

Person

J1Other

Name: ,')ﬁg;“,] 2&5.»&0_53
Address: 778 N. Mer.Qing De

_SM.,LMAYQ_

Name and Address:

‘Litle or Capacity;

CIManager
O Member

[JAuthorized
Perzon

C1Other

CIManager

ClMumber

OAwthorized
Person

JOther

AT H{eHs
OoOther
Name:
Address:
OOther
Name;
Address:
COther

CIManager
OMember
O Authorized

Person

DOther

Name and Address:

DO Manager
OMember
OAuthorized

Persen

COther

OManager
I Member
O Authorized

Person

Other

Name:
Address:

Jdther
Name:
Address:

COther
Name:
Addruss:

Loiher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Auached is a certilicate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the
Junisdiction under the taw of which it is organized. (If the certiftcate is in a foreign language. a ranslation of the certificate under oath

of the translator inust be submitted)

[0. This document i exeecuted in accordance with section §05.0203 (1) (b). Florida Starutes. 1 am aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for in 3. 817155, F.5.

e I

—

Nason

Signatare of an authorized person




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 Sauth, 2nd Floor, PO Boy 146705
Salt Lake Ciry, UT 841140705
Service Center: (801) 530-4849
Toll Free: (877) 526-3994 Utah Residents
Fax: (801) 5306438
Weh Site: htip:/iwww.commerce.utah.goy

072172023
O283K61-016007212023-1567600

CERTIFICATE OF EXISTENCE

Registration Number: 9285861-0160

Business Name: GREENLINE GEAR |, LLC
Registered Date: January 20, 20135

Fuotity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah. custodian of the records of
business registrations, certitics that the business entity on this certificate is authorized Lo transact business and was
duly registered under the Jaws of the State of Utah. The Division also certifies that this entitv has paid ali fees and
penzltics owed 1o this state: its most recent annual report has been filed by the Division (unless Delinguent): and,
that Articles of Dissolution have not been liled.

AL 2

Leigh Velllette
Director
Division of Corporations and Commercial Code

Pave 1ol |



