M24D00 00 35¢¢

HAINER A

- 100425085141

(Address)

(City/StatefZip/Phone #)

(] acxue [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

SC N KY - ¥y oons

Special Instructions to Filing Officer.

Office Use Only




CSC - NCH - IFF

TO: Florida Secretary of State
Division ol Corporations
Registration Section
PO Box 6327
Tallahassee, FL 32314

FROM: Nevada Corporate Headquarters, Inc,
NCH Business Registration
1450 Vassar St.
Reno NV 89502
(800) 638-2320
(775) 329-0852

DATE: Thursday. February 15, 2024

SENT VI4 USPS
To Whom It May Concern:

Attached, please find the following document(s):

* Application by Foreign Limited Liabilitv Company tor Authorization to Transact
Business in Flonda: G.R.LT. CAPITAL HOLDINGS, LLC

e Wc have included payment in the amount of $130 for the following fecs:
Application by Forcign Limited Liability Company for Authonzation to Transact
Business in Florda

[t there arc any questions. please call 800-342-2077

Please return the filed stamped copies of the Application by Foreign Limited Liability
Company lor Authorization to Transact Business in Flonda to the address below.

ATTN: D. Bird

Business Registration Department
1450 Vassar St

Reno, NV 89502
processingdepartment@nchinc.com

Sincerely,

0. Bird



COVER LETTER

TO:  Registration Section
Division of Corporations

G.R.LT. CAPTTAL HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check arc submitted to register the above re ferenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

D. Bird

Name of Person
NCH Registered Agent

Firm/Company
1450 Vassar 5t

Address
Reno, NV 89502
City/Statc and Zip Code
renewals@nchinc.com

E-mail address: (1o be used for future annuat report notification)

For Rurther information concerning this matter, please call:

D. Bird 800 508-1726
at( )

Name of Contact Person 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

71 £125.00 Filing Fee 73$130.00 Filing Fec &  Z1 $155.00 Filing Fee & O $160.00 Filing F2e. Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COAMPLIANCE WTIT] SECTION 605.0902, FLORIL!A STHTURS, THE FOLLOWING IS SUBAITTED) TO RECGISTER A FOREIGN [ RITTED LABILITY
COMPANY TO TRANSACT BUSINERS IN THE STATE OF FLORIDA:
| G.RIT. CAPITAL HOLDINGS, LLC

' [Name of Fortign Limited Lizbility Company. must Toclnde “lamied Labihiy Company.”  L.LC." of “TLC)

(1f marie wnavadable, enter al pare adopted [or the purpose of ransacting wusiness in Flocids. The alternate rame must (nehade “Limited Liability Company,” 1.0 Cmor "LLLTY
Wyorning
2. 3.
iradclin urder the law of whxk loreign hmited Tahiliry company 15 orgarred) {FET rumber.  applicabe;:
4,
TDiate fmi casacied busincss in Flonda. if priot Lo regisaton.)
{Sec vections 6050904 & 605.0905, .5, i ¢etermine penalty lability}
23021 SW 115 Ave. 23021 SW 115 Awe.
5. 6.
(5trect Address of Procipal Obwe} (Malling Address)
Miarmy, FL 33170 Miami, FL 33170

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

O
Lo
-
4
. = .
NCH Registered Agent =
Name: iR
390 North Orange Ave., SE.2300-N =
Office Address: =
Orlando 32801 R
. Florida bk
(City) (Zip code]

Registered agent’s acceptance:
Having been named as registered agent and te accept service of process for the above stated limited liability company a! the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

"

{Registered agent's signature)




8. For initial indexing purposes, list names, title ot capucity and addresscs of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity: Nome and Address: Title or Capacity: Namg and Address;
= Manager Name: jose Alfredo Garcia r. T3IManager Name:
Member Address: 23021 SW115 Ave. T Member Address:
7 Authorized Miam, FL 33170 O Authenized
Person Person
ClOther CiOther {1Other O0ther
C)Manager Name: 3 Manager Name:
JMember Address: TMember Address:
Tl Authorized O Authorized
Person Person
10ther iZ1Other, JOther UOther,
1Manager Name: C1Manager Name:
CMember Address: Member Address:
TJAuthorized TJAuthorized
Person Person
Oother 10ther TJOther 10ther,

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

9. Attached 1s a certificale of existence, no more than 90 days old, duly authenticated by the official having custody of records 1n the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a translation of the certificate under outh
of the translator must be submitted)

10. This document is cxecuted in accordance with Be tion 6N \Florida Statutes. | am awarc that any false information
submitted in a document to the Department of Stateco stitfitc i fdlony as provided for in s.817.153. F.8.
PLD 4 k
Signatf rizddbcton’
jose Alfredo Garcia Jr.




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

G.R..L.T. CAPITAL HOLDINGS, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on February 9, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001408259.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 27th day of February, 2024 at 9:26 AM. This certificate is assigned |ID Number 070357829.

(bt )/ Frey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Centificate Confirmation screen of the
Secretary of State’'s website https://wyobiz. wyo.gov and lollowing the instructions displayed under Validate Certificate.




