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COVER LETTER

TO: Registration Section
Division of Corporations

Gravity Falls Management. LLC
SUBJECT:

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 limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Margan Jeanes

Name of Person

Plunk Smith, PLLC

Firm/Company

2801 Network Blvd Suite 300

Address

Frisco, Texas 75034

City/State and Zip Code

moarganji@plunksmith.com

T-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Morgan Jeanes 972 3703333
al{ }

Name of Contact Persan 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 Tallahassce
Tallahassee. FLL 32314 24135 N. Monroe Street, Suiie 810

Tallahassee. FL 32303

Enciosed is a check for the following amount:

Please make check payable to0: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE VWITH SECTTON G05.0902, F1L.ORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TOTRANSACT BURINESS INTHE STATROF FLORIDA:

Gravity Falls Management, LLLC
’ {Name of Foscign Limiled Tiability Company, must include "Limited Liability Company,” 1. 1..C.,Tor "LLT.")

{If nam¢ unavailable, cnter sllemnate name cdopled for the purpose of transa< ling busingss in Flonide. ‘Fhe slicnmare name taust include “Lindled Liability Company,” "L.L.C." or "LLC™)

Delaware
3.
Uumdiction under the law of which loteign Tunited Bbility comnpany is organized) {FET number, i€ npphicable)
09/13/2023
4,
{Date Tirst iransacted busiess in Frorida, sf prioe (0 registrlion )
(See sections 605 0904 & 605.0%03, F.5. to determing penaliy liability)
2808 Recderoft Drive 2808 Reedcroft Drive
5, 6.
(Streel Address of Frincipal Oflkca) (Mailing Address)
Farmers Branch, Texas 75234 Farmers Branch, Texas 75234
o 22
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)} ol ~3
r 72 e
- i v
Capitol Corporate Services, Inc. - " Pt
MName: - — <
[ '. _-I_-;,-_-\-a
515 Bast Park Avenue 2nd Floor 2o = ulk
Oflice Address: . — ey
L e
Tullahassee 32301 r~o7 W
, Florida m, D
(City) (Zip codc)

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated Hnited {iability company af the place
designated in (his application, I hereby accept the appointntent as registered agent and agree to act in this capacily. 1 further agree
to comply with the provisions of oll stafutes relative to the praper and complete performance of my ditties, and I am famillar with
and accept the obligafions of my position as registered agent,

T Brittni French, Asst. Sec. on behalf of
%AMonnWJ . Capitol Corporate Services, Inc.
L { '

o (R‘E'nistcrta’agen{l si'gnntum)




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

Title or Capacity: Namg and Address. Title ar Capacity: Name and Address:
M Manager Mame: Hercules A. Gray = Manager Name: Michcle R. Gray
CIMember Address: 2808 Reederofi Drive OMember Address: 2808 Reederoft Drive
O Authorized Farmers Branch, Texas 75234 O authorized Farmers Branch, Texas 75234
Person Person
Other OOther [(Cther [(1Other
{IManager Name: Oivanager Name;
OMember Address: {ZIMember Address:
O Authorized A uthorived
Person Person
O0ther C10ther OOther (0ther
OManager Name: {CiManager Name:
[COMember Address: - OMember Address:
[J Authorized DAuihorized
Person Person
OOther O Other DOther D Other

Imporiant 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 to the index when filing your Florida Department of Siate Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated fxy the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language, a translation of the centificate 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 asware that any false information
submitted in a document to the Department of State constitirtes a third degree felony as provided for ins.817.155, F.5.

i

Sigoalwr of an suthorized persan

Mark K. Auten, atiorney-in-fact

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAVITY FALLS MANAGEMENT, LLC" 1§ 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 FIFTH DAY OF OCTOBER, A.D. 2023.

b

Qmmr W Fullech, Seoeviary of St 3

7673799 830C

SR 20233662143
¥ou may verify this certificate anline 2t corp.delaware.gov/ausnver.shtml

Authentication: 204318551
Date: 10-05-23




