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COVER LETTER

TO: Registration Section
Division of Corporations

GRHI POMPANO BEACH L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Awthorization t Transact Business in Florida." Certiticate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transaet business in Florida,

Please retuen all correspondence concerning this matter to the following:

Cathy Tomlinson

Mame of Person

Hawkins Compunies LLC

Firm/Company

RE5 W Broad Steeet 2200

Address

Bowse, 1Y 83702

City/State and Zip Code

sosnotices@heolle.com

E-nul address: (o be used Tor Tuture annual report nottication)

For further information concerning this matter. please call:

Cuthy Tomlinson 20 QUR-5549
i )

Namwe of Contact Person Area Code Prastine Telephone Number
Mailing Address: Street Address:
Registration Section Reuistration Seetion
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Talluhassee
Tallahagsee, L 32514 2415 N Monroe Street. Suie 810

Tallahassee. F1LL 32303

Enclosed is a cheek fur the fullowing amount:

Please make check pavable o KLORIDA DEPARTMENT OF STATE

m 512300 Filing Fee KSI 30,00 Filing Fee & ™SO 313300 Filing Fee & - O S160.00 Filing Fee. Certificate

Certificate of Status Certified Copy of Status & Certificd Copy
o




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

INCTIPLHNCE W SECTRON GOSK)2 P LORID STATUA RS, THIS FOLLOVWING IS SUBNIVTFD TU REGISTIR A FORPICGN LINELE Y LLABHITY
COVPANY T RAARCTBUSINESY INTHE STATEOF FLORID A
| GRIT POMPAND BEACH LLC

(Mame ol Forergn Lannted Toabliy Company . must oelede “Laoted Liabilny Company” "L LC 7 or "LLCT)

U pame i alable. emzi alernue name adopted tar the putpase of ansictng buaness i Flonda The alterate meme mnst inelude " Lainited Dabiiny Campans,” “LL O o0 "LLC ™)

idahe
i 3.
tdunsdichon undder the taw < Uwlhsch toreign ntated Labduy company s organsedy R number, it appheable)
4.
chuate first iramsacted busaness w Flonda, il pres 1o cgisiation )
(Sue echony RS UOGE & 605 (V05 F S w derenmsne penadiy Tabiliyg
S35 W Hroad Street 300 WIS W Broad Street #2300
3. 0.
osticel Addiess of Prmcpal Ottt Malmg Address)
Boise, 1D 83702 Boise, 11 83702

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabled -
- ~3
[
- e
: . . . : re ] ij
Lepaline Corparate Services Inc. . ] P
Nuamv: . 1 s
” <o H
J70 Riverside Ave. e e :N:-;:
Office Address: r- = -
o
M ™
T T vy - -
Jacksonville Florid 32202 — &
. QUICL : o
vy [TATINSTY]

Registered agent™s aceeplance:

Having been named as registered agent and to aceept service af process for the above stared mited liability company ot the place
desienated in thix application, § hereby gecept the appointinent as registered ageur and agree (o uct in s capacity. T further agree
to comply with the provisions af all statntes relative (o e proper and complere perforntaince of my dutics. and Fans fomilior with
and aceept the obligations of iy position as registercd agent.

Erik Treutlein, President on behalf of

@’é Ve lecin Legalinc Corporate Services Inc.

{Repustgred spent’s signatarey




8. Fer inttial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Cupracity: Name and Address: Title or Capacity: Name and Address:

GRH Management L1LC

=\ lanager Name: CIManager Name:
OMember Address: K33 W Broad Strect #3100 Oxlember Address:
O Authorized Hotse. 1D 84702 Ol Authorized
Person Person
OOther CiOther ClOther C0er
O lanager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized JAuthartzed
Person Person
O Other other ClOther COther
OManager Name: OManuger Nume:
OMember Address: OMember Address:
O Autharized ClAuthorized
Person Person
Onher Ol nher Oxher COther

huportant Noutce: Use an attachinent o report more than sis (6. The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when tiling vour Florida Department ot State Anancal Report form.

9. Anached is a centificate ol existence, no more than 90 days old. duly amhemicated by the official having coustedy of records in the
Jurisdiction under the law ol which it is organized. (11 the cerificate is ina forcign language. o translation of the centificate under oath
of the translater must be submined)

19, This docament s executed in accordance with section 6030203 (1) (b Florida Statuies. | am aware that any false information
submitted in a documieni to the Department of State constitutes a third degree felony as provided for in s 817,133 1.8

Brian Hultaker, as Manager of GRH Management LLC, Manager

Taped o prnted name of signee



STATE OF IDAHO

Phit McGrane | Secretary of Slale
Business Office

450 North 4th Street

PQ Box 83720

Boise, ID 83720

November 29, 2023

Request Type: Certificate of Existence/Filing

Issvance Date: 1172972023

Request #: 0005489764 Copies Requested: 0
Receipt #: 000807700

Regarding: GRHH Pompano Beach LLC

Filing Type: Limited Liability Company (D) File #: 5479394
Formation/Qualification Date; 11/15/2023

Status: Active-Existing Formation Locale; IDAHGC
Duration Term: Perpetual Inactive Date:

Certificate of Existence

[, Phil McGrane, Secretary of State of the State of I[daho, do hereby certify that effective as of the

issuance date noted above

GRHH Pompano Beach LLC
is a Limited Liability Company duly formed under the law of this State with a date of incorporation

and duration as given above.

Phil McGrane
Idaho Secretary of State

Processed By: Business Division

Verification #: 026288635

Phone: 208-334-2301 * Emait: business@sos.idaho.gov * Website: sosbiz.idaho.gov



