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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER A FORERGN LIMITED LIABILITY
CQUPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. GREY HAVEN LLC

(3amc of Foreign Limited Ligb:lity Company; must include “Limited Liability Compacy,” "L.L.C.," ar “L1LC.")

(If mamne unavailable, cater alicraste name adopted for the parpert of ransacting busineas {n Florida, The altoroe oame oxast behade “Linited Llabllity Cormpany,” "L L.C," of “LLC.")

, MISSOURI 3
(urisdiction under the bw o which forcign liroived Tiahdity company & orgamwed) (FET number, if applcaklc)
4. ! - T ] 2 v v
otk ws,mhlm&%,%s. FS imi':eupaJhy lzuhili:y)
s. 1010 GRAND BOULEVARD 6.
(Maifng Addross)

(Siroct Addreas of Principal Oifico)

C/O UMB BANK, N.A.

KANSAS CITY, MO 64106

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptabie) )
s
-y A
= -
Name: Capitol Corporate Services, Inc. .
(%)
Office Address: 215 East Park Avenue 2nd FI —:E-
£ -
Tallahassee  Florida 32301 S
(Ciry) (lp code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Lability company at the place

designarted im this application, I 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 complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent
\ ) . 4/ ga }.( Kim Tadlock, Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

{Registered ageat’s signzturc)

H24000122104 3
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8. 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 ity: Name and Address; Title or ity: Name and Address;
DMa.nagcr Name: BEN WYATT O Manager Name:
[OMember Address: 90 PARADISE RD (] Member Address:
EAulhorizod BETH EL, ME 0421 7-3601 [:] Authorized
Person Person
[ Jower (Jother Cother [CJother
DManagcr Name: ] Manager Name;
[OMermber Address; ] Mernber Address:
[JAuthorized ] Authorized
Person Person
[ Jother CJOther DOthcr [___]Other
[:]Managcr WName: D Manager Name:
[ IMember Address: ] Member Address:
[ JAuthorized [ ] Authorized
Person Person
Clother Clother Clother CJother

lmpontagt Notice: Use an attachment to 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 your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificale is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ arn aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.135, F.5.

{a/ Ben Wyaft
Sigrature of an sutharzed person

BEN WYATT H24000122104 3
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

L, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSCURI, do herchy certify that the
records in my office and in my care and custody reveal that

GREYHAVEN LLC
LCO14536143

was created under the laws of this State on the 21st day of March, 2024, and s active, having fully
complied with all requirements of thig office.

IN TESTIMONY WHEREOQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 2nd day of
April, 2024,

Certification Number: CERT-04022024-0110




