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COVER LETTER

T Registration Seetion
Division of Corporations

GRAN INVESTMENT GROUP LILC
SUBJECT:

Name of Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida" Certificate of
Existence, and check are submiited to regisier the above referenced toreign himited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

EDWIN PRADO

Name of Person

PRADO LAW OFFICES iL1.C

Firm/Company

EEL N, ORANGE 8LV STE 800, UNIT 849

Address

ORLANDOL FL 32801

Ciy/State and Zip Code

PRADOLAW ID@GMALL.COM

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

For further information concerning this matier, please call:

EDWIN PRADO 8T 077-1411
at{ )

Name of Contact Person Area Code Pavtime Tetephone Number
Muiling Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, F1. 32303

Enclosed is a check for the followiag amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

IN COMPLANCE WITH SECTION §03.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIID TO REGISTER A4 FORFIGN  LIMITED LIABILITY

COMPANY TOTRANACT BUSINESY INTHE STATE OF FLORIDA:
GRAN [NVESTMENT GROUP LLC

(vame of Fereign Lunned Liabiliy Company; must include “Limied Liabehity Company,” "LLC.N or “LLC™

i

{1 name unavatlable, enter alternate naime adapted for the purpose of transacting business in Florida, The alweinate naime must inelede *Limiled Liability Company,” "L.L.C or *LLC.™Y)

30-1374068

(kLI number, o apphicable}

[

WY OMING

2
Uurssdicnon under the law of which forcrgn honted fabiliy company 15 organized)

WO BUSINESS HAS BEEN TRANSACTED PRIOR TO REGISTRATION.

4.
{Date first ransacted business 1 Flonda, 11 pror o reglstranon,)
18ee sectians 03 (904 & 603 Q903 F § 1o determine penalty liability)
LANO COFFEEN AVENUE STE 1200 13089 COFFEEN AVENUIE ST 1200
3. 0.
5treer Address of Principal Oftice) {Mailing Address)
SHERIDAN, WYOMING 82301

SHERIDAN, WYOMING 82801

7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) Y §
L. &»8
=22
PRADO LAW OFFICES LILC ( ;:1
Nuame: w0 T
B8 gy
: i o g o FETm
PEEN. ORANGE AVE, STE 800, UNIT 849 = SEc
Oflice Address: o :’-,—‘m'
= IE
32801 @ S

ORI.ANDO
. Florida

(21 code)

eyl

Registered agent’s xeceptance:
designated in this application, I hereby uccept the uppointment us registered agent and agree to act in this capacity. | further agree

Having been named as registered ugent and o accept service of process for the above stated limired lability company at the place
to comply with the provisions of all starutes relutive (o the proper and complete performance of my duties. and am familior with

und accept the ohligations of my position as registered ugent.

//t/



8. For imitial indexing purposes, list names, title or capacity and addiresses of the primary members/managers or persons authorized to
manage [1p o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— EDWIN PRADO
= Manager Nume: O vanager Name:

_ [T N.ORANGE AVE
= Afember Address: Cldvfember Address:

— . STE 80N, UNIT 849 _
= Authorized O Authorized

ORLANDO. FI. 32801
Person Person

= Other ‘jﬁ‘hﬁ'\ﬂx Q_Tm)()'( CiOther OOiher O Other

CIManager Nanic: CiManager Nume:
Cdember Address: CiMember Address:
Cauthorized O Autharized
Person Person
OOther OOther i_JOther COther
iManager Name: CiManager Name:
CiMentber Address: CiMember Address:
U Authorized O Authorized
Person Person
OGiher D Osher OOther T Other

Important Notice: Use an attachment o report more thanr six (6). The attachment will be imaged tor reporting purposes onlv, Non-
indexed mdividuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Antached 1s a certificate of existence, no more than 90 days ok, duly authenticated by the ofticial having custody ot records in the
Jurisdiction under the law of which it is organized. (10 the certificate is in a foreign tanguage, a wanslation ol the certficate under oath
of the translator must he submitted)

). This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 817,135, F.S.

7

Signalure ol an authotized person

N T



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Gran investment Group LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 18, 2023, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2023-001332212.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyaming
on this 26th day of June, 2024 at 10:57 AM. This certificate is assigned 1D Number 073893333.

(bt ) Fomy

Secretary of State

Notice: A cerlificale issued electronically from the Wyoming Secretary of State's web site is immaediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Sarretary nof Qtate's weahaite httne-{farvahilz woo cov and fallawina the instriictinne dienlaved (inder Valid ate Cartificata




