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COVER LETTER

TO: Registration Section
Division of Corporations

GRAMASLINDAS (R
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 are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

JOSEPH MCCLOSKEY

Name of Person

THE MCCELOSKEY GROUP, LLC

Firm/Company

1172 5. DIXIE HIGHWAY  BOX 619

Address

CORAL GARLES FL. 33146

City/State and Zip Code

jpmecl@gmail.com

E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

JOSEPH MCCLOSKEY 786 804 3374
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 Tallahassce
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 8§10

Tallahassece. FI. 32303

Lnclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE E/

(] $125.00 Filing Fee [J $i30.00 Filing Fee & [ $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE WITH SECTHON 605.092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TV REGISTER A FORFIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) GRAMASLINDAS CRL{LI.O)
’ (Name of Foreign Limited Labihity Company. must inchede ~Limited Liability Company,” " L.L C." er "LLC™}
GRAMASLINDAS 1L.C
LG T o "LLCTY

{1 name unanvmsluble, enter atiernate name adopted for the purpine of tansacting business in Flonda. The alternate name must include “Limited Liability Company,

PUERTO RICO
3.

unsdiction urkler the law of which Toreign imited Tabilaty company s organized)

2
(FET number_ 1T applicable)

NONE TRANSACTED YEY

4.
{Datc first transacted business in Florida, 17 pnor to regastration. )
(See soctions 6050904 & 605.0905, F.5. 1 determine penalty hability)

1172 8. Dixic Highway, Hox 619

13643 Deering Bay Drive #156
6.

(Matling Address)

{Stréet ~ddress of Pnneipal Office)

Coral Gables. F1LL 33158 Coral Gables, FI. 33146

o
vy =
I~
<5
L=
7. MName and street address of Florida registered agent: (P.O. Box NOT acceptable) i<
ow T
. r
JOSEPH MCCLOSKEY oz i1l
Name: S |
'_,')‘ o]
13643 Deering Bay Drive #156 = W
Office Address: m < b
Coral Gables 331358 =
, Florida
(City ) (Z1p cde)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accep! the appaointment as registered agent and agree tv act in this capacity. I further agree
rformance of my duties, and [ am fumiliar with

1o comply with the provisions of all statutes relative 1o 1e proper and complete g

and accept the obligations of my position as registered ag.

Ve o
wmd agent’s signature} /




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized w0
manage [up to six (6) total]:

Title or Capacity:
m Manager
OMember
D Authorized

Person

O Other

Osfanager

ONember

O Authorized
Person

[OJOther

OManager
COMember
D Awhorized

Person

OOther

Name and Address:

Joseph MeCloskey

Title or Capacity:

Name and Address:

Name: OManager Name:
Address: 13643 Deering Bay Drive 136 OMember Address:
Coral Gables, FLL 33158 O Authorized
Person
C1Other QOOher O Other
Name: CiManager Name:
Address: CiMember Address:
[ Authorized
Person
OOther 1Other OOther
Name: CiManager Name:
Address: OIMember Address:
OAuthorized
Person
OOther OOther OOther

[mportant Notice; Use an attachment 10 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 Annuai Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (}]), Florida Statutes. | am aware that any false information

submitted in a docuoment to the Department of

JOSEPH Mc(fIMY

Typed or printed name of signee

ale constitutes a third degree felony as provided for in s.817.155, F.S.

A

Sigrature of an authdrized person



CERTIFICATE OF EXISTENCE

|, Omar J. Marrero Diaz, Secretary of State of the Government of
Puerto Rico,

CERTIFY: That according to our records GRAMASLINDAS CRL, with
registration number 529976, is a domestic for profit limited liability
company organized on May 5, 2024.

This certification does not certify that this corporation has filed its annual reports, pursuant
to the requirements of the General Corporations Law, as amended. If you need to know if
such reports have heen filed, you must request a Certificate of Good Standing.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, May 6, 2024.

Omar J. Marrero Diaz
Secretary of State

To validate this certificate go to: https://estado.pr gov/

This certificate can be validated an unlimited number of times before its expiration date of 06-May-2025.

Certificate Validation Number: 664573-19301110



