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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 28, 2024

RHONDA GILBERT

6849 PEACHTREE DUNWQOODY ROAD, BUILDING A
ATLANTA, GA 30328 US

SUBJECT: GRAY RIDGE - SERIES PANACEA, LLC
Ref. Number: W24000097062

We have received your document for GRAY RIDGE - SERIES PANACEA, LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The registered agent must sign accepting the designation.

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Ariel Jones
Regulatory Specialist i Letter Number: 124A00014189

www siinbiz ore



COVER LETTER

TO: Registration Section
Divisien of Corporations

Gray Ridge LLC, Series Panacea
SUBJECT:

Name of Limited Lizbility Company

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

Please return all correspondence concerning this matier to the following:

Rhonda Gilbert

Name of Person

Large & Gilbert

Firm/Company

6849 Peachtree Dunwoody Road, Building A2

Address

Atianta. Georgia 30328

Citv/State and Zip Code

jgrazulewicz@targeandgilbert.com

E-mail address: (1o be used for future annual repont notification)

Far turther information concerning this matter, pleasc call:

Jen Grazulewicz 770 671-1533
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Iinclosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA;

SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
L Gray Ridge’ LLGC

{Name of Foreign Limited Liability Company, must mclude ~Limited Liabtlity Company ™ " C.L.C."or “LLT. "

(If name unavailable. enter alternate name adopied for the parpose of transacting business in Florida. The ahiemate name must include ~Limited Liability Company,” “L.L.C." or "LLL.™)
Delaware
2,

{Junxdiction under the law of which toreign hmiled Tiability company 13 orgaiized)

(FET nismber, 1fapplicable}
03/04/2024
4.

(Late it transacted business in Flonda, 1] priot 10 registration | .
(Sec sections 605.0904 & 605 4905, F.5. 1o determine penalty liabulity)

13331 Veterans Memorial Highway

. 6.
{Street Address of Principal Ufhce)

{Mailing Address)
Suite C

Douglasville, GA 30134

4
-

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered Agents, Inc.
Name:

vl

S

3151

7901 4th Street North, Suite 300
Office Address:

SR

St. Petersburg 33702

. Florida
(Ciry)

{Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

/J‘/ David Roberts

(Remistered agen:’s signature)




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
m Manager Name: Roger P. Gray, Sr. OManager Name:
OMember Address: 13331 Veterans Memorial Hwy OMember Address;
U Authorized Suite C OAuthorized

Person Douglasville, GA 30134 Person
UOther COther OOther OOther
= Manager Name: Matthew McFetridge OManager Name:
OMember Address: 13331 Veterans Memorial Hwy OMember Address:
JAuthorized Suie € {JAuthorized

Person Douglasville, GA 30134 Person
OOther OOther O Other ClOther
OManager Name: Rhonda M. Gilbert OManager Name:
OMember Address: 6849 Peachtree Dunwoody Rd. OMember Address:
= Authorized Building A-2 CiAuthorized

Person Atlanta, GA 30328 Person
OOther OOther OOther OOther

Impaortant Notice: Use an attachment to repart 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 Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody 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 translator must be submitted)

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

submitted in a document to the Depaﬂybof’sme onstitutes a third degree felony as provided for in s.817.155,F.S.
\

Signature of an suthorized person

Rhonda M. Gilbert

Typed o printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAY RIDGE, LLC'" IS DULY FORMED UNDER
THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "GRAY RIDGE,
LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRAY RIDGE, LLC"

WAS FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D., 2024.

2968814 8300E

SR# 20242752411
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203626775
Date: 06-04-24




lane Nelson
Secretary of State

Corporaions Scction
P.O.Box 130697
Austn, Texas 7871 130647

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas. does hereby certify that the document, Ceruificaie of
Formation for Crists Recovery Collective, LLC {file number 805229721). a Domestic Limited

Liability Company (L.LC), was filed in this oftice on September 18, 2023,

Itis turther certitied that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
ofhicially and caused 1o be impressed hercon the Seal of
State at my office in Austin. Texas on July 18, 2024,

%ﬂm_

Jane Nelson
Secretary of State
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