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Division of Corporations

QOctober 3, 2023

JEREMY LEVITT
650 NE 32ND ST, #4206
MIAMI, FL 33137 US

SUBJECT: GRAEME GROUP LLC
Ref. Number: W23000134680

We have received your document for GRAEME GROUP LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariel Jones
Regulatory Specialist || Letter Number: 423A00022766

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

W Graeme Group 1.1.C.
SURJECT:

Name of Limited Liability Company

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

Please return all correspondence coneerning this matier o the tollowing:

Jeremy Levit

Name of Person

Grapme  Group [LC

Firm/Company

650 NE 32nd St 24206

Address

Miami, Florida, 33137

City/State and Zip Code

info(@gracmegroup.ory

E-mai address: (1o be used Tor future annual report notification)

For further infurmation concerning this matter. plense call:

Jeremy Levitt 646 988 3636
at )

Name of Comtact Persen 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 Tallahasscee
Talluhassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Inclosed is a cheek for the following amount:

Plegse make check pavable o FLORIDA DEPARTMENT OF STATE

S123.00 Filing Fee 1513000 Filing Fee & O $I155.00 Fiting Fee & 0 5160.00 Filing Fee. Certificaw
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE ST SFCTON 603 (%02 FTORIDA STATUTEN THE FOPHOWING IS SUBMIPTIL TO REGINTFR A FORFIGN LIMITFD LABILITY
CONPANY TOTRANSACT BEUSINESY INTHE STATE OF FTORIDA:
| ‘B Graeme Group LLC.

(Name of Torergn Limited Liabihity Company. must melude - Timited Lapility Company. LT LI

{1t narme unas mlable. cirer aliermate name adopted tor the purpose of Eansacting business 18 Flonda The altermate naeng must include “Limned Liasbility Company,” "L L €. ar "LLET)

New Jersey 87-1507984
2 EN
Thansdiction mder the law ol winch forcrn finsted Tability company 15 erganired) TFEI nuniber, if applwablke)
07/01/2023
4.
(Date Tt ransacted husiness 1 Flondd, (1 pror 1o regastranan )
(Kee sections 605 (K04 & 605 0903, F % to determine penaliy Lkl
33 PARK AVENLUE
5

6.

f‘h‘lltl.‘l Addies of Prncipal HTice )

Mailugg Ackdiessy

PH 18 r3
=
0
JERSEY CITY, NJ 07302 2 T
c-—’ ®T=I
™ f-.“-
— k)
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) = &
r g
- 4
- p
_ =
Jeremy Levit .
Name: i
(o]

630 NE 32nd 81 #4206
Office Address:

Miami 33137
. Florida
Wy y AN

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service uf process for the above stated limited fubility compuany at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
£ comply with the provisions af all statietes relative to the proper and complete perfurmance of niy duties, and [ am fomiliae with
and accept the abligations of my position as registered agent.

/y (Reuisiczed agent’s sipnature



8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {b) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M M fanager Nanmwe, Joremy l.vit Cinvtanager Naine:
CMember Address: 630 ME 32nd St COMember Address:
OAutharized #1206 O Authorized
Pesson Miami, Florida, 33137 Persan
E()lhcr(:izO O Other Clcnher OOther
OManager Name: DMlanager Name:
JMember Address: OMember Address:
O Authorized [ Authorized
Person _ Person _
OOther OOther COther O Onher
CiManager wName: _OManager Name:
OMember Address: O Member Address:
O Authorized O Authorived
Person PPerson
CIOther OOther CiOther OOther

[mportant Notice: Usc an aachment to report mare than six (63 The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9 Attached is a certificate of existence. no more than 90 days old. duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0205 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s 817,155, F.5.

%/_/

/ V Signature af an authoized pezsnn

Jeremy Levin

Tsywed 01 printed name ol signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GRAEME GROUP LLC
0450671670

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was

registered by this office on July 02, 2021.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2023

I further certify that the registered agent and office are:

JEREMY LEVITT
33 PARK VIEW AVE PH 18
JERSEY CITY, NJ 07302

IN TESTIMONY WHEREQF, | have
hereunto set my hand and affixed
my Official Seal at Trenton, this
30th day of November, 2023

o A

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6148751234

Verify this certificate online ar

https:frwww | stare.nj us/TYTR_StandingCert/ JSP/Verify _Certjsp



