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COVER LETTER

TO: Registration Section
Division of Corporations

GRAYSTONE TRAINNG LLC
SUBJECT:

MName of Limited Liability Company

The enelosed “Application by Foreign Limited Lialulity Company tor Authorization to Transact Business 1n Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please retum wll correspondence conceming this nuter to the following:

ANDREW ANTIEES

Nam of Person

GRAYSTONE TRADING, LI1.C

Firm/Company

OO BRICKELL BAY DRIVE, APT 711

Address

MIAMIL FLORIDA 33131

City/State and Zip Code

CHRISTY@ORAYSTONEPREMIUM.COM

I--matl address: (10 be used Tor fuiure annual report notilication)

For futhes infonmation concetuing tus mattes, please call:

CHRISTY 13LLL 303 RO3-4436
at ( )

Name of Contaet Person Area Code Davtime Telephone Number
Mailing A ddress: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing #ee B $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing I'ec, Certificate
Certificate of Status Centified Copy of Sas & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE SR SECTEON 805.0002 FLORIDA STATUTEN TR FOFLOWING IS SURMITTED 10 RECISTER A FORIFCGN TINITED LIABETY
CONPANY TOTRANS KT BLNINISS INTHE STATEOF FIORIDL
i GRAYSTONE TRADING, 1.1.C

' (wame of Foreign Limned Taahility Company: must nclude “Timited Tiabilty Company,™ L.T.C. 7 ar “TTCT)

(IE nrme unavakuble, erter altzrmite name adopied tor the purpuse of tunsacung business in Flonda The alterrmze name must inctude “Limniled Lability Company,” “L 1. (2.7 ar “"L1LE 7

DELLEWARE ®6-2215016
] 3.
(hrsdiction under the Taw of which toreign limied Tiability company s orgamzed) {FET number, 1 apphcable)
020072024
4.

(Date Tirst transacted busiess n Flornda, i prioz to regstration )
(See sections 605 (904 & §05 (905 F 5 10 determmne penslty fiabdity)

254 CHAPMAN ROAD 254 CHAPMAN ROAD
3. 6.
(Sreet Address of Principal Ottie) ’ Cdmling Address)
SUITE 208, #4779 SUTTIE 208, #4779
NEWARK, DE 19702 NEWARK, iz 19702

7. Name and strect address of Florida registered agent: (.00 Box NOT aceeptubled

ANDREW ANTILES
Name:

1100 BRICKELL BAY DRIVIL APT 71-F
Ottice Address:

MIAMI 33131
, Flonda
{City) (Ziap conde)

Registered agent’s acceptance:

Having been named as registered agent and to accep? service of process for the above stated limited lighility company ai the place
designuated in this application, { hereby accept the appointment as registered agent and agree tv act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Andresw Antiles

(Regstered agent' s sigreature)
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K. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager

& Member

O Authorized
Person

[ nhes

OManager

OMember

= Authorized
Person

OOther

O Manager

HMember

OAuthonzed
Person

O ther

Name and Address:

_ ANDREW ANTILES

ame

Title or Capacity:

1100 BRICKELL BAY DRIVE
Address:

APT71-F

MIAMI, FL 3313

O nher

CHRISTY BELL

Name:

PO ROX 1019
Address:

KIOWA, CO 80117

Otnher

Namw:

Address:

O Other

O Manager

I Member

= Authorized
Person

Cl¢nher

ClManager

CIMember

O Authorized
Person

OOther

O Mansger

OMember

O Authorized
Person

OOther

Name and Address:

[LUKE FONTAINE
Name:

211 NEPTURNL AVL
Address:

UNIT A

ENCINITAS, CA 92024

[CiOnher
Name:
Address;

Otther
Name:
Address:

Ocnher

important Notice: [se an attachment to report maore than six (6). The altachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Deparumeni of State Annual Report form.

2. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jjurisdietion under the law of which it ix organized. (I the cenificate is i a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in accordance with section 6035.0203 (1} (b, Florida Siatutes. | am aware that any false information

submitted in a document 1o the Depe

ent pt State constiutes a third depree telony as provided for in s.817.155, F.S.

(it Al

Signature of an uuthurized person

CHRISTY BELL

Typed o printed e of sigrwe
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Delaware ..

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAYSTONE TRADING LLC" I5 DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2024.

S

Jcﬂr'yw Bullech, fecretary of Ststs

5161653 8300
SR# 20240296582

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

Authentication: 202712043
Date: 01-31-24




