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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2024

KRISTIN MADDOX
368 COURTHOUSE RD., STE B
GULFPORT, MS 39507 US

SUBJECT: GRIMES MANAGEMENT, LLC
Ref. Number: W24000063918

We have received your document for GRIMES MANAGEMENT, LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned 1o you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly refiects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

It you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 024A00008812

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

Grimes Management, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company ror Authorizauon w Transact Business in Florda," Centificate of
Existence, and cheek are submitied to register the above referenced foreign hmited Liability company o transact business in Flonida.

Please return all correspondence concerning this matter to the following:

Kristin Muldox

Name of Person

Maddox CPA Consulting. LI.C

Firm/Company

368 Courthouse Rd.. Swe B

Address

Gulfport, MS 39307

City/State and Zip Code

kristin@maddoxcpaconsulting.com

L-mail address: (to be used for future annual report notification)

For twther information concerning this matter, please calk:

Kristin Muddox 228 2M)-4768
at )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Regsiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Taltuhassee, FL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

T3 812300 Filing Fec B S130.00 Filing Fee & [ 815500 Filing Fee & 13 $160.00 Filing Fee. Certilicate
Centificate ol Status Certified Conpy ol Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA

IN COMPLLINCE WITH SECTON 6030002, FLORIY STATUTES, THE FOFLOWING 1S SUBMITTID TO REGINTTR A FORFIGN {INHTID TIARILIT
COMPANY TO TRANSHCT BUSINESY INTHE STATE OF FLORIDA:
| Grimes Management. LILC

tName of Foscrgn Linited Liubiliey Comgpany: must include "Tanted Tiabihy Company.™ "L T.C.7 or "LLCT
Grimes Management LLC

O ame navaiksble, enter altemate namic adopted i the purpose ot ansacting business in Flotida. The altemate mame must inclede “Limited Liarility Company,” “1LEC7 e wLLUT)
Mississippi
9

82-2000:46-4

thunmidrction under the Taw of which Toreign Jinuted hability company % organized)

'l

(FET number, sl applicahlc

{Dhate firt fransacted bsioess i Flacda il pear o regetogon, )
{Sev dcctiuny GD3,0904 & 6630905, F.5, w deweeming penalty liability)

10996 Old Hwy 67

-:
{5teeet Address of Princpal Otfice}

10996 Old Hwy 67
6.
DTherville. MS 39540

IMuthing Addiess)

Diherville, MS 39540
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7. Name and street gddress of Florida registered agent: (PO, Box NOT acceptable) - ?‘ﬂ
s, I,
o om
e =
Robert Gritnes en
Name:
290 Scabrecze Blvd
Office Address:
Inlet Beach

2461

. Flonda
1y
Registered agent’s acceptance:

1 7p camdc)

Huving been nunted ay registered agent and to geeept service of process for the above stated limited liahifity company at the place

designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, F further agree
to camply with the provisions of all stututes relative o the proper and conpleie performance of my duties, und I am fumiliar with
and accept the obligations of ny position as registered aget

(Registored agem’s signature)




%, Forinitial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons authori
myniage [up o 3ix (6) wial]:

Title or Capacity:

Name and Address:

Robert Grimes

Title or Capaciwv:

Name and Address:

D Manager Name: Manager Name:
=\ {ember Address: 0996 Ohd TTwy 67 CIMember Address:
ClAuthorized Dlberville. M3 39340 CAuthonized
Person Person
COther O0Other CiOther OOiher
TManager Name: SIManager Name:
CIafember Address: cIMember Address:
Tl Authorized T3 Authorized
Person Person
COther OOther, TiOther O0ter
CIManager Nume: “iNanager Name:
C1Member Address: CIvember Address:
Ll Authorized  Authorized
Person Person
Other HOther “iOnher ClOther,

Important Notice: Use an atachment to report more than six (6). The auachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annual Report torm,

9. Auached 15 a ceruticaic of existence, no more than 940 days old, duty authenticaied by the oflicial having custody ol records in the
jurisdiction under the law ot which it 1s organized. 11t the certiticate is in a foreign langaage. a transtation of the certilicate under cath
ot the translator must be submiried)

10. This document i1s executed in accordance with section 603.0203 (1) (h). Florida Siatutes. I am aware that any talse information
subimttted i a documeni to the Department of State constitines a third degree felony as provided for in s, 817,133, 1.8,

~Z

Rubett Grimes

Sigreeture of an aythonzed person

Tvped of printgd name ot signee



3 Michael Watson

SECRETARY OF STATE

Office of the Sccretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the Statc of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify;

GRIMES MANAGEMENT, LL.C

Registered the 26th day of June, 2017

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liabtlity Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

368 Courthouse Rd , Ste B
Gulfport, MS 39507

And that the registered agent at that address is:

KRISTIN H MADDOX

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limted
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the Ist day of May, 2024

1 3
/% u(/l dxj W SO~
Certificate Number: CN24188206

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




