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SUBJECT: GERYON HOLDINGS, LLLC
Ref. Number: W24000067782

e have received your docunent for GERYON HOLOINGS. LLC end
check(s) totaling $160.00. Howmever, the enclosed docunent has
not been flled and is being returned to you for the follooing
reesun(s):

A certificote of existence or a certificote of good stending,

doted no nore then 90 days prior to the del ivery of the
epplicsation to the Depertoent of State, duly suthenticated by
the secretary of state or other official heving custody of the
records in the jurlsdiction under the iaws of which It is
incorporeted/organized, rust be subnitted to thls office. A
transtation of the certificate under cath of the trensiator nust
ba attached to o certificote chich is in s Ilanguage other then
the English lsnguage. A photocopy of this certificate is not
scceptable.

If you hove any questions concerning the filing of youwr
document, pleasse call (850) 245-6051.

ariel Jones
Reguintary Specislist II tetter Nunber: 824a00009434

cwo.sunbiz.org
Division of Corporations - P.0, BOX 6327 -Tailshassee, Florida
3aza4



FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/21/24

NAME: GERYON HOLDINGS, LLC

TYPE OF FILING: APPLICATION

COST: $0 - ALREADY PAID FOR, REJECTION LETTER ATTACHED

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015
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AUTHORIZATION: ABBIE/PAUL HODGE 77 /4 ;’/ o




Authantisgn D 36CBBA44-310F-EF 11.96R5-00224 8224578

COVER LETTER
TO: Registration Section
Division of Corporations

GERYON HOLDINGS LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, und check are submitted o register the abuve referenced foreign limited liability company to transact business in Florida.

Please return all correspondence cencerning this matter to the following:

JONAS M. GRANT

Name of Person

LAW OFFICE OF JONAS M. GRANT, A.P.C.

Firm/Company

10775 DOUBLE R BLVD.

Address

RENQ, NV 89521

City/State and Zip Code

jonas@jonasmgrant.com

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

For further information concerning this matter, please call:

JONAS M. GRANT 775 378-7155
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, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & dSl(:0.00 Filing Fee,
Ceniffesgatficate of Status Cerufied Copy oi Status & Certified Copy



Authentsign i IBCBBA44-340F-EF 11-96F5-002248224978

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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
GERYON HOLDINGS, LLC

DESS USA, LLC

(Name of Foreign Lumited Liability Company; must include “Limited Liability Company,” L.L.C.." ar "LLC.™}

5 DELAWARE

{3 name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company,” "L.L.C." or “LLC.™}

3 46-0668420
(Jurtsdicnion under the law of which Toreign Timited Tability company is organized) '

(FET number, :f applicable)

(Pate first transacted business in Floradi, 3 pnor o regisiration.
(See seclions 605.0904 & 605.0905, F.5. to determine penalty lizhlity)

10765 DOUBLE R BLVD., SUITE 200

reet Address of Prwipal Office}

5.
{51

6 10765 DOUBLE R BLVD., SUITE 200
) 1Maling Address)
RENO, NV 89521

RENO, NV 89521

>
—
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) a2
e
[
Northwest Reglstered Agent LLC -
Name: = '
7901 4th St N STE 300 @
Office Address: =
~3
St. Petersburg .., 33702
. Flarida
(City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above srated limited liability company at the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with
and accepi the obligations of my position as registered agent,

7

(Registered agent’s signature)




Authentisign 10: 36CBBA44-10F £F 1 -96F 5002248224978

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CURTIS DARIN LOCKABY CURTIS DARIN LOCKABY
¢M anager Name: OManager Name:
10765 DOUBLE R BLVD.
OMember Address: 10765 DOUBLE R BLVD. OMember Address:
SUITE 200 SUMTE 200
O Authorized %uthorized
RENQ, NV 89521
Person Person
O0Other O0ther (JOther O Other
CURTIS DARIN LOCKABY
OManager Name: O Manager Name:
10765 DOUBLE R BLVD.
OMember Address: OMember Address:
SUITE 200
O Authorized O Authorized
RENO, NV 89521
Person Person
¢O(her Ceo OOther (3Other OOther
OManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
O0ther OOther OOther O Other

Lmportant Notice: Use an attachiment 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 davs old. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transtator must be submitted)

10. This ducument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Deparument of State constitutes a third degree felony as provided for in s, 817.155, F.S.

—

Signature of aa authonzed penon

CURTIS DARIN LOCKABY

Tvped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GERYON HOLDINGS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHO-w, AS
OF THE FOURTEENTH DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GERYON HOLDINGS,

LLC” WAS FORMED ON THE TWELFTH DAY COF SEPTEMBER, A.D. 2022.

TR

chtn-;w mmmuu-

7022120 8300

SR# 20242076362
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authentication: 203464171
Date: 05-14-24




