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COVER LETTER

TO: Registration Section
Division of Corporations

GRR HOLDINGS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gurjot Rai

Name of Person

Firm/Company

8445 Momingside Dr.

Address

Blaine, WA 98230

City/State and Zip Code

grrholdingsllc@gmail.com

E-mail address: (to be used Tor future annual report notification}

For further information concerting this matter, please cali:

Gurjot Rai 360 224-9890
at ( )

Name of Contact Pcrson Arca Codc Daytimc Telephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

F‘SDS.UO Filing Fee B 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 GRR HOLDINGS LLC
- {Name of Foreign Limited Liabiliy Company: must include “Limuted LiabiTity Company,” "L.L.C.." or "LLC.")

GRBL Heldicas LLc

{If came unavaibable, cnter shemate mmcuioplad far the purpote of transacting business in Florida. The allernate aame must include “Limited Linbility Company,” "L.L.C,” or “LLC.M)

Washington
3.
{Junsdiction undet the law ol which foreign lunited Tability company 15 arganzed) (FEL number, 1f sppikcable)

4,
(Dare first ransacied business in Floeda, iFprios 10 regutration.)
(Sce sections 605.0904 & 605.0905, F.5. 1 determine penalty liability)

84435 Mormingside Dr. £445 Momingside Dr.
6.

{Mating Address)

{Stroet Address of Principal Office}
Blaine, WA 98230 Blainc, WA 98230

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
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Maciej Harezlak :_5’
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3777 Eagle Hammock Dr - ™~ mna
Office Address: i - 3
g o 217
Sarasota 34240 e =z e
, Florida .
(Cy) (Zip code} o w !
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Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree
to comply witl the provisions of all statutes relative io the proper and complete performance of my duties, and I am forniliar with

and accept the obligations of my position as registered agent.

Wata ij&é

(Registered agent's sigrisdic)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 10

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

= Manager Name; Gurjot Rai = Manager
CIMember Address: 8445 Momingside Dr. OMember
OAuthorized Blaine, WA 98230 O Authorized
Person Person
O Other OOther DIOcher
OManager Name: O Manager
OMember Address: OMember
OAuthorized O Authorized
Person Person
(O0Other CIOther CIOther
DManager Name: CIManager
CIMember Address: OMember
OAuthorized O Authorized
Person Person
OGther Other O 0ther

Name and Address:
_ Rajbir Rai

Name

Address: 8445 Momingside Dr.

Blaine, WA 98230

O Other
Name:
Address:

OOther
Name:
Address:

DOOther

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

9. Antached is 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. {If the certificate is in a foreign language, a translation of the certificate under oath

of the translater must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degrec felony as provided for in5.817.155, F 8.
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Signature of an suthorized persan
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I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE

OF

GRR HOLDINGS LLC

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 04/17/2020.

I FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that ali fees. interest. and penalties owed and collected through the Secretary of State have
been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 11/14/2023
UBRI[ Number: 604 600 285

STAT#

T Giiven under my hand and the Seal of the State
110
LA

o Washington al Olympia. the State Capital

PR Al

Steve R lobbs, Secretary of State

Prate fssued: 11 14 2023
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