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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITF SECTHON 680402 FLORINA STATUTES THE FOLLOWING IS SUBMITTED TO REGDTER A FOREKGN LIMITED LEABIITY
COMPANY TOTRANSICTBUSINESS [N THE STATE OF FLORI
, Gracious Consulting LLC
LT o T

(~ame of Forgrgn Limited Tishalits Cormpany CoosOincelale P Lomnad Taaladiy Tanpany,

LU erLLe )

{1 mame unavatlabhe, emiar alieriate name adopicd tor the purpone vl imacing busmess 1o Flornla The altemate neme nmes<t o huge “med Labibiy Compans

. New York , 073-82-2650
' o (FET manber it apphcabiey
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INee gt Al I A S ERRES L N todetermiane penally Sabnlity s

7901 4th STN STE 300

Py Addiessd

7901 4th StN STE 300 .
3.

5
2.
et Address ol 'nneipasd Ol

St Pelersburg &L 33702 S1. Petersburg FL 33702

7. oName and et address of Flonida registered agent: (2.0 Box NOT aceeptablel

®

Registered Agen's Inc
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Offiee Addecys. 7901 4th StN STE 300 = L
ro ro—
St. Petersburg L. 33702 o
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Registered agents acceptance:

Having bees named us registered agent and to gecept service of process for the above stated imited Hahi.’f?]_'.wmi[mﬂim the pluce
designated in this upplication. [ hereby accept the appointment as registered ugent and agree o oot in this cupacite.™ 1 further agree
o comply with the provisions of all statutes relutive to the proper and complete performance of my dutios, and I am familiar with

arnd wccept the obdizarions of nne position ax regivered agent,

Do

(R arared agen s spnatured
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8. Fouinitrad mdeaing puposes, Tiat oarnes . title or capaeity and addiesaes of e prinary membensdnsnagess ar persons authorized Lo

manage |up te six (6) total]:

Title or Capuvcity:

Name and Address:

Fallek, Grace

Titke or Capavity:

Cintanaper Namwe: O Manager
¥i\lember Address: T vember
i 7901 4th SN STE 300 . ,
Oauhorized CrAauthorized
St Petersburg FL 33702

I'craon [Person
COther 1Ol - Other
OMunager Nummnwe: D3 Manager
CiMember Address: _IMember
MaAushorized MiAuthorized

Person Person
DOther TiOther T30ther
LIManager Nume: L Manager
CiNlember Adddress: >Member

C Awthariacd

Puerson

Coanthoriced

Person

CJOshes ClOmher

T Other

Name

Address:

Name und Address:

Address:

Name:

Address:

Important Nouee: Use an attachmeni w report more than six (6). The atiachment will be mmaged tor reporting pusposes only, Non-

indeacd individuals may be added to the index when Oling vour Florida Depaniment of State Annual Report form.

0. Astached 15 8 certificaie of existence, mo more than K days old, duby aathenticated by the efficial having custody of records in the
jurisdiction under the liw o3 which it iz organized, (e cenificaw isin a forcign language. o ranslation of the cortificate winder oath

of the translator st be submaited)

I This docuament is exceuted i accordiance with section 603.0203 (1) (b}, Florida Statutes. | am aware thai any false intormation

submitted in a documeni to the Department of State constitutes o third degree felony as provided forin s 817 133, F.5.
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certificate. e followiny

Intity Name:
ROS D Number:
katity I'vpe:

Entity Status:

Ntatement Status:

Statement Due Dates

Nointormsion s avatk

STATE OF NEW Y{IRK

DEPARTMENT GF NEATE

Certificate of Stitus

LROBERT ) ROPIIGUEZ, Seerctary of State of the Siate of New Yark and custodian ot the records required by faw 1o be filked
womy atlice. do hereby cortnv that upen a dilizent exanunation of the records of the Depariment of State, ax of the date and time ol ths

antity informastion 1s reflecied:

GRACTOUS CONSULTING LLU
hRY R

DONTES TICOLINTT DY LEABHA DY COMPANY
EXINSTING

Date of Initial Fiting with DOS: (0328 201N

CLRRENT

033 2020

shic from this oftice regarding the Tnancial condition, business activity or praciives of this entizy

WITNESS v hand and official sead of the Depariment of State.
st the Cite of Alhany, on March 260 203000 01006 P,

3 NEY .
¢ v

Kot 1 ROuRIGLEZ, Secrelary of Stlie

By Brendan C. Hughes

Exccutive Depuiy Seactny of Siate

Brada € Wban

Authentication Number: 100005435800 To Veri(y the suthenticity of this document you inay aceess the
Division of Corporation's Document Authentication Wehsite at liip//ecorpdosny goy




