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Division of Corporations
Fax Number : {858)617-6383
From:
Account Name : NEVADA CORPORATE HEADQUARTERS, INC

Account Number : 128248088024

Phone : (BBR2)508-1726

Fax Number : (7B2)514-6187

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign Hmised lability company to transact business in Florida, The requirements are as

follows:

A\

>

Pursuant o s. 605.0902, Florida Statnes, the anached application must be completed in 1ts entirety.

The foreign limited lability company must submit certificate of existence. no more than 90 days old. dulv authenticated by the
official having custody of records in the junisdicion under the taw of which it is organized. H the centificate is in a {orcign
language, a translation of the certificate under oath of the transtator must be submitted.

‘Fhe name of a limited liability company must be distinguishable on the records of the Florida Department of State. 1t the name of
your limited tiability company is not distinguishable on ow records, you must adopt an alternative name to use in the state of

Flonda.

The name of a limited Hability comnpany in the staie of Florida must contain the words ~Limited Liability Company.” The
abbreviation “1.1..C.." or the desiganation "[LLC."

A preliminary search for name availabitity can be made on the Internet through the Division’s records al www.sunbiz.org.

Preliminary name searches and name reservations are no longer available from the Division of Corporations. You are

responsible for any name infringemeni that may result from vour nume selection,
The fees to register sre as follows;

$100.00  Filing Fee for Application

$ 2500 Dcsignation of Registered Agent
$ 30.00 Certified Copy (optionat)

£ 500 Cerdficate of Status (optivnal)

Important Information About the Requirement to File an Annual Report

Al Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is
due in the vear following formation. The report inust be filed electronically online between January 1" and Mav 1%, Fhe fee
for the annual report 15 SE38.75. Afler May 1% a $400 late fee is added to the annnal report filing lee. ~Annuat Repont
Rerminder Notices™ are sent (o the e-mail addiess you provide us when you submit this document for fling, To fle any time

after January [*, go 10 our website at www sunbiz.grg. There 15 no provision to warve the late fee. Be swie to fite before May
1™,

A letter of acknowledpment will be issued fiee of charpe upon registration. Please submit one check made pavable 1o the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be subrmitted atong with the application. certificate, and check. The mailing address and courter address

are noted below.

Any further inquines concerning this matter should be directed to the Registration Section by calling (830 245-6051,

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 The Centre of "{allahassce
Taltahassee, FI. 32314 2415 N, Moaroe Streel, Suite 810

Tallahassee, Fi. 32303
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE, WH T SRCTION &I FTORIA SEATUTTR THE FOLLOWING IS SUBMITTIE TO REGITER A FORERGN 1IN LIARIITY
COMPANYTOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

q TOUCHED BY GRACE CAPITAL GROUP, LLC
t~Name of Foreign Lisnied Liakality Cosmpary: mastinelude “Limited Linbibty Company ™ T L1LC 7o " TECT
xi!munc -\.mﬂvui!u'ale. enitzr ahernme name wdopied fir the purpose ol amsacting busmess 1n Florda The alternate ndme mast incuds “Lonitce iuhlhhl.mmmrl\IILurI LCT)
WYOMING
3.
(FIT nanber o apphcahic}

-~

3
verecichanunder the Taw ol Tureign Teaned Bahidiy company » argmwed)

4.
¢Date first wamacted husiness o Floride, o poor o epsirmeon §
{Sec sections 605 (M & 608 TWS, I8, o defetmine penally Hatnliny )

4025 EXPLORER DR, #206 4625 EXPLORER DR, #2060

AEaling Addiee}

J.
{steet Addnts o1 Frineipal Ofifee)
WEST MELBOURNE, FL. 32404 WEST MELBOURNE, FL 32904

7. Namwe and street address of Florida repistered agent: (P.0L Box NOT acceprable)

e

=~

NCH Registered Agent o

Name: il
V]

390 North Orange Ave., S1¢.2300-N <o

Oftice Address:

g

Orlando 32801-1684 o

. Florida B

Gy y (Z1p coded on

T

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the plece
designated in this application, [ hereby accept the appaintment as registered agent and agree to act in this capacity, | further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and | am familinr with

and accept the obligations of my position as regis.reree\fugyxr.
A

{Regivivred epent’s ygnsturs)

1 IS AN Y Y ™y
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8. For initia} indexing purpuses, list names. title or capacity and addresses ot the primary membersfmanagers or persons authorized to
munage [up to six (H) wotal}:

Title or Capucity:

= Munager

T Member

TlAwmborized
Person

Ti(xher

DM janager
ZiNember
T1Authorized

lerson

C10ther

CTiMunager

Member

Olauthorized
Person

Other,

Name and Address:

. NELSON FONTANEZ

Name

4625 EXPLORER DR. #2206
Address:

WEST MELBOURNI, FL 329044

Ci0ther
Name:
Address:

CiOther__
Name:
Address:

TOther

Title or Capacity:

CiManager

TIMember

ClAuthorized
Person

THother

TiManager

Cintember

TlAuthorized
Person

ZiOther

TIMisnager
CIMember
TAuthorized

Person

{10ther

Name and Address:

Nume:
Address:

L ther
Name:
Address:

CiOnher
Name:
Address:

Other

Important Notice: Use an attachmemn to report inore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more then 90 days old. duly authenticated by the official having custody of records in the
jurisdiction undver the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under anth
of the ranstator must be submiited)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes, | am awarc that any false intormation
submitted i a docunient o the Deparunent of State constitutes a third degree felony as provided for in s 817,153, .5,

Aeluon Fonlaned

d Signeture of pn qutlxnized peron

NELSON FONTANEZ

Typed of priied mtive of sigine

[ P I
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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,

TOUCHED BY GRACE CAPITAL GROUP, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 29, 2024, comply with all applicable
requirements of this office. lts period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001497304.

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, Wyoming
on this 13th day of September, 2024 at 9:59 AM. This cerlificate is assigned ID Number

076242427.

Secretary of State

Notice: A certificate issued electronically from the Wyorning Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/iwyobiz.wyo.gov and foliowing the instructions displayed under Validate Certificate,
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