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COVER LETTER

TO: Registration Scetion
Division of Corporations

Grey Woll Consulting 11,0

SUBJECT:

Name of Limited Liabiliy Company

The enclosed “Applicatian by Foreign Limited Liability Company for Awthorization to Transact Business o Florida,” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company w transact business in Florida.

Please returm atl correspondence concerning this matier (o the following:

Christopher Jones

Name of Person

Girey Waolt Consulting LLC

Firm/Company

10022 =W 49 Place

Address

Cooper Cuy, F1L33328

City/State and Zip Code

Jones@Ererevivol feonsul t.eom

E-nunl address: {to be used for Tutire annual report notification)

For further information concerning this mater. please call:

Jessica Fones 305 (6:32-248%6
i )

Name of Coniact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2413 N. Monroe Street., Suite 810

Tallahassee, FL 32303

inclosed is o cheek for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee L1 813000 Filing Fee & T S155.00 Filing l'ee & 1 $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copy



8. Forinitial indexing purposes. list names. titte or capacity and addresses of the primary members/imanagers or persons authorized to
manage fup to six (6} total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Chnstopher Jones
OManager Name: : Mamger Name:
10022 SW 49th Place
OMenber Address: Clviember Address:
‘ Cooper City, 1, 33328 .

DAwmhorized ClAwhornized

Person Person
- Owner —
=Oher Ci0ther, OOther JOther
CManager Name: OMannger Name:
CIMember Address: CIdlember Address:
_JAuthorized I Authorized

Person Person
OOther C1O0iher OOther TOther
CiManager Name: OManager Name:
Civiember Address: O Member Address:
Tl Authorized HAuthorivzed

Person Person
C1Other OOther Other OOiher

Impontant Notice: Use an attachmment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individunls may be added to the index when filing vour Flonda Department of State Annual Report form,

9. Aulached is a cenilicate of existence, no more than Y0 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (17 the centificate is ina foreign language. a transtation of the ceruficate under oath
of the translator must be subnutted)

10, This document is executed inaccordance with section 603.0203 (1) (b), Flonda Statutes, T am aware that any false information

submitted ina document to the Department ol State constifules a third degree felony as provided for ns 817133 F S,

Signature 0 an autharnized person

Chistopher 1. Jones
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLLNCE BTIH SECTION G05.0002, FLORIDA STATUTEN THE [FOLLOWING IS SUBVETTTDD TO REGINIER A FORFIGN LD TED LB TY
COVNPANY TOTRANNACTBUNINESS IN THE STATE OFFLORIDM:
| Grey Wolt Consulting LI.C

(ame of Forgign Linted Tiabiliy Company, must ineTide “Tamited Tiahilitv Campany,” T.T.C or 110

(I name unavailable. enter alternate name adopted tof the purpose of yansacting business in Florida. The alicinate name must melude “Linuted Liabiliy Company,” “L.L €. or "LL.C 7}

Delaware 833126713

‘ad

%]

('Rl number, o applicable)

(Jurisdiction uncer the Taw of which Inreign hmsted lisbiluy company 15 nrgamized)

Br1/2024

(Eaate tirst ransacied business 1n Flanda, 1 prier (o registration )
(See sections 605 0904 & 605 0905 F 8 1o determine penalty habiliy)

10022 8 49th Mace 10022 SW 39th Place
6.

{MMubag Addiess)

5.
{3treet Address of Poincipal Offiee)

Cooper Cny, 11, 33328 Cooper City, L 33328

[0 -
i
— v
>
7. Name and street address of Fiorida registered agent: (P.O. Box NOT acceplable) e
3
!
Chrstopher Jones -2
Nan; = )
10022 8\ 49h Place - 2 :
OfTice Address: i —
(o
Cooper Cry 33328
. Florida
Hony) (Zop conde)
Registered agent’s acceptance:
stated limited liability compuny at the place

Having been named as registered agent and to acveept service of process for the above
designated in this upplication, | herchy accept the appointment us registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 um Samiliar with

and accept the obligations af my position as registered dgent.

/ (Regisy chlm/




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREY WOLF CONSULTING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND s IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY oF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREY WOLF

CONSULTING LLC" WAS FORMED ON THE SECOND DAY OF JANUARY, A.D. 20186.

7221593 8300
SR# 20243057530

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

Authenﬁcaﬁon:204004068
Date: 07-24-24




