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APPLICATION BY FOREIGN LIMITED L1IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOUPLLANCE BT SECTION 605090 FLORTU STATUTEN THE FOLLOWING ISSUBVETTED 10 REGINHER A FOREXGN LIVITFD LB

COVPANYTORANNCTBUSINENN INTHE SECTEOF ROl
GRANDY CAPITAL MANAGEMENT. LLC

rName of Foreym Linted Taabiliny Company miust inclade Taminted Tiablisy Compary,” 1L o 7 1LCT
B I P Ft

VP mmer, appFaablel

1 name ukaailable, exter a'temate nan sdopied Fan il purpenas of i aceing bsineds n Flendy The alzinate wome snnd owhals ' oteted Dabdin Congaim

Delaware
)
1 hursdicusn nder the law of whaeh Treean Imeded Dalalin compaizn, = ovpanieds

{Jate Rref Trundacied huatess o1 FLiia, 1| pace t ignseatim )
(See sactinny 8IS 2951 & e U TS s deteroine penatty habilingd
1111 Lincoln Road. Scite 300

G.
wlmy Adlieasr

11§} Lincala Road. Suite 500
CMIAMI BEACH, Flonda, 33139

-"
1Street Addiess of Prosgal Dtoee

CMIAMILBEACH, Flonda, 3313V

7. Name and street addiess of Flotida registered agent: (P.0O. Box NOT acceprable)
C T Corporation Syswem
Name:
Name: . S . o
. s S
1200 South Pine Island Road fo Y ¢
Offiec Address: -
’ - ’, S =g
: T4 S ~g £
Plantation ERRRE X ' " tam
Mloride . v g
AN 1 et I:’.: Y :-
R 2 oV
- R e
company qedie plade, 7

Registered agent’s acceprance:

{luving been named as registered ageal amd (o aceept seevice of process for the ahove stated timited liobility
designuated in this application, I hereby accept the uppointment as registered agent and agree to acrin this ..'Z,;u'x.":h'. Tgpwrther agree
0 comply with the provisions of all statities relative to the praper and complete performance of my dutics, and'Uinn f&@iliar witl;

Kaily Toon, Asst Sec

Corpormion Svstem

o
Al

and accept the ubligations af my position ay registered agent,

By

FLas . e 20 Wl by e
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B. For ininat :ndcxmg purposes, fist names, title or c.apnuny and addresses of the prilnary membersimanngers or pensons authorized to
manage |up 1o six (6) 1012l};

[itle or Capacity: Name and Address;

Title or Capacily: Name and Address:

James Bennett

From: David Thomas

EMapaper Nane: . T1Maneger Name: __
CIMember Address: _l 'H Lincetn Rood, Suite 300 JMember Address;
i Authorized MiAM] B[-:_"f"lj,"ﬂuﬁda, P TV Authorized

Person Person — -
O Other D Other CiCrther Ocnher e
Clainnoager Nmme; OMonuper Name: L
CiMember Address: CiMember Address:

“JAuthorized . LI Authorized e
Person e v e et e . Persan -
OOther N OOther_ OOther___ Oinber__ —_—

CManager Name: Cintanager Name:

M ember Address: e N TIMember Address: e

OAuthonzed T Authorized e
Person Person

OOeher C)Other _ O0ther —_ OOther_ e

Imporiant Nofice: Use en attachment 1o report more than six (6). The attechment will be imeged for reporting pumposes only. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form,

9. Attached is 8 cenificate of existence, no more than %) days old. duly authenticated by the official having custody of tecordy in the
Jurisdiction under the law of which it is organized. (If the centificate 1s in a foreign language, a transiation of the certificate under aath
of the 1ranslaor must be submitted)

13, This docement is executed in sccordance with section 605.0203 (13 (b), Florida Statutes. [ am aware that any felse information
submitied in 3 documnent 1o the Department of State constitutes a third degree felony as provided for in s.817.155, 8.

ELUET - 2TINR Walien Khew o Grhee

James Bcnnel:
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‘nynlm m

Troed or primced narme of pixzes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "GRANBY CAPITAL MANAGEMENT, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2023.

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

PAID TO DATE.

=
Qm., W, Bullelt, Secrabtsry of State )

Authentication: 204552023
Date: 11-08-23

7363401 8300

SR# 20233930839
You may verify this certsficate online at corp.delaware.gov/authver.shtmi




