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COVER LETTER

TO: Registration Section
Division of Corporations '

GREYIP TECHNOILOGIES LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabtlity Company tor Authorization to Transact Business in Florida" Ceruficate of
Existenee, 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:

HERBERTO B VAZQUEZ

Name of Person

GREYIP TECHNOLOGIES LLOC

FirnyCompany

8021 PETERS ROAD, APT 4013

Address

PLANTATION, FLORIDA 33324

Citv/State und Zip Code

LEGALGGREYIP.COM

F-mail address: (10 be used for future annual report notfication)

For further infurmation concerning this matter, please call:

HERBERTO B VAZQULEZ 5361 3077010
at )
Name of Contact Person Arca 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 Tallahassee
Taltahassce. FL 32314 2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303

Enclosed 12 a check tor the foHowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee  ® S130.00 Filing Fee & O Si55.00 Filing Fee & [ 3160.00 Filing Fee, Certificate
Cenificate ot Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION e0)3.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GREYIP TECHNOLOGIES LLC

tName of Foreign Linuted Laability Company: must include "Limited Linhilty Company.” "LLC

BEACON TECHNOLOGY GROUP LLC

o LLOCT)

(I pame upavaiiable, enter aliernate nume adopied for the purpose of ramsacting bizviness in Flonda The alternate name must melude “Lavined Labilny Company " L C " or “LELLC™

DELAWARE 40-0025763
2. 3.
Hurstheton sader the fave of which loreign hined Babihzy company v organieedy (IR number, it applicabic)
40172024
4,

(Dale lirst tansaciod business n Flonda, s priog o pegistation )
1Sew sechions MM & BOS0M 5, F8 o determine penalts Tabadite

OREYIP TECHNOLOGIES LLC GREYIP TECHNOLOGIES LL1.C
5. 6.

(Streel Address af Phineipal Orfwee)

(Mashing Address)

301N MIAMIAVE. STE 230 8021 PETERS ROADR. APT 403

MIAMIL FLORIDA 33127 PLANTATION, FLORIDA 33324

7. Name and street address of Flerida registered agent: (PO, Box NOT acceplable) rJr? %
L o=
e a3 -
- IR I
HERBERTO B VAZQUIEZ o :
Nume: A
r
8021 PETERS ROAD. APT 203 -
Office Address: -
<
PLANTATION 33324 ey
. Florida i

ity 17ap conde)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited Hability company at the place
designuted in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree

ty comply with the provisions of all stutictes relgtive to the proper and complete pprformance of iy duties, and I am familiar with
und accept the obligations of my position aypregistered agent.

D

i v 1Registered agent’s signalure




8. For initial indexing purposes, Hst names, e or capacity and addresses of the primary members/fmanagers or persons authorized to
manage [up 1o six {6} 1ot ]:

Title or Capacity:

O Manager

= \ember

Ol Authortzed
Person

T Other

Name and Address:

FIERBERTO B VAZQUEZ, CEO

Name:

Title or Capacity:

8021 PETERS ROAD
Address:

APT 403

PLANTATION. FLORIDA 33324

DiManager

CidMember

OAuthorized
Person

OOther

O M fanager

Cihtember

O Authorized
Person

OOther

CIOther
Nanmw:
Address:

COther
Namy:
Address:

O Other

OManager

OMember

T Authorized
Person

OOther

Name and Address:

OManager

OMember

O Autharized
PPerson

ClOther

OINanager

OMember

O Authorized
Person

ClOther

M
Address:

OOther
Name:
Address;

OOther
Name:
Address:

OOther

Important Notice: Use an atiachment t 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 vour Florida Department of State Annual Report form,

9. Atiached 15 a certificate of existence, no more than Y0 dayvs okd. duly authenticated by the official having custody of records in the
jurizdiction under the law of which it is organized. (If the certificate is in u forcign language. a translation of the certificaie under vath

of the sranslator must be submitted)

10, This document is exccuted in accordance with sect

n 605.0203 (1) (b), Florida Statates. 1 am aware that any false informution

submitted in a document to the Depariment of State cofstitutes a third degree felony as provided for ins.817.155 F.5.

'7%/*?

7 "o -
w.ﬂurc al’an aukjunized pgfan

HERBERTO B VAZQUEZ

I wnand rar enrrerioned v savtoe sx b’ & peowpasmae



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREYIP TECHNOLOGIES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREYIP
TECHNOLOGIES LLC'" WAS FORMED ON THE EIGHTH DAY OF OCTOBER, A.D.
2019

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

PAID TO DATE.

QMrw w hAtoch, Secirtary of Sate )

Authentication: 202705116
Date: 01-31-24

7647702 8300
SR# 20240300096

You may verify this certificate online at corp.delaware.gov/authver.shiml




