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

IN COMPLINCE WITH SECTION 60802, FLORIEY STATUTES, THE FOLLOWING IS SUBMITTED TO) REGINTER A FOREXGN LIMIFED LLBHATY

COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORID:

Groenewald Enterprises LLC
(o of Forcipn Lomntzd Labdoy Compas. ot mede “Limied Tiolabity Compamy 7 LTS

Cor LT

L e MLLCT)

115 teerke anas bable . enter altemate nane sdopied lor the purpose o Tramsacing fusiness o f lorsda The abieniste manwe st i hide “Lamnted Liabihty Compane

IR , 871600330
A~ Lon ot (he Lim o w ch oreren inncd Babiiine companty s orgapiz sy T sumber 1 apphealics

2

(Thate Tl wimated bodimess me T Torala i posy e e stantion )
TR souinms HlE (& s P05 N podetenmine peealls alkiiiyg

7901 4th St STE 300

FAaling Addies)

7801 th StN STE 300 ‘
3.

INireet Adklesss ol Pomeipad (ihoeg

St Pesershurg, FL 33702 St. Petersburg. FL 33702

7.oName and stireetaddress of Flovida registered agent: (P00, Boy NOT aceeptabila —

Registered Agenis Inc

Name:

7901 4th SIN STE 300

Ofice Addiess:

St. Pelersburg Floridy 33702
' eo——————— ()

LEAL R AL -—

Ry

Registered agent’s acceptance:
Having been nmamed ax registered agens and to aocept xervice of procesy for the above stuted imited Habilite company af the place
designated in this application, I hereby uccept the appointment as registered agent and agree to oct in s capacity, T further agree
o comply with the provisions af all statites relative to the proper and complete performance of my dicties, and Fam fumilior with

und aeceps the abligations of my position as registered agenr,

ok (';.3‘» s

R Gstered apetits sighuret
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S, For it indexing parposes. lisCnanes tite or capacity ad addiesses of the privmay membesfmanagers o pesons anthutized to

manage fup 1o six (8] total]:
Title ar Capacity:
O tanager Naume:
AR TUTHTG

O aumhozized

Name and Address:

Address:

I'ersan

COthes

COiMuanager Numc:
DiMember

A ntherized

C1Other

Address:

Person

Citnher

N lanauer

Nume:

TinJember

Cauhorized

Ciher

Address:

Person

1eher

Clther

Title or Capacity:

T Manager

XiMemher

[ZIAauthorized

Person

TI0Hher

L Aanaser

Tl afember

Authorived

Persan

COuher

L. Manager

 Member

autharized
PPerson

T nthe

Nunw:

MName and Address;

Ferdinand Groenewald

Addiess:

79071 40 SIN STE 300

St. Petersburg FL 33702

Namw:

TiOther

Address:

Name:

Clnher

Addddress:

Citnsher

hmportant Nouce: Use an atachment 1o report more than six (81, The aitachmeni wiil be imaged (or reporimy purposes only, Nan-
indvaed individaals may be added o the index when iling vour Flonda Departiment of Staie Annvad Repart o,

0, Attackied s # contitiente of existenee, e more than 3 davs old. duly awhenticated by abic official having cusedy ol records mthe
jurisdiction under the kaw of which iy i< organized, (17 the cortiticate isina foreigis inguage. o iranslation of the certitficate under aath

of the transtator must be submitted)

10, This document is executed in accordance with section 6030203 (1) (b, Florida Statutes. 1 am aware that any false mtormation

submitted in # document to the Depanment of Siate constitutes o third degree felony as provided for in s 817133 .5,

! ¢ )
—~ ! 4
/i 7 id - i
! \ ""/'/,'/ AN ;'/‘_,4/\\‘ Ve
—, - e —
,‘n’ ,\'ff'_zzmmrc utan sathorized [

Robin Jones

Fupedd e pomted e ot sapines
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Jane Nelson
Scerclary of St

Corpatations Section
P.O.Box 153697
Auslin, Toxas 787 11-3087

Office of the Secretary of State

Certificate of Fact
The undersigned. as Scoretary of State of Texas, does hereby centily that the document. Certilicate of
Formation tor Groenewald Enterprises LLC (file number 804140786, a Demestic Limited Liability

Company {L.LC). was tiled 1n this oftice on July 07, 2021

It is turther cenitied that the entisy status in Texas is i existence,

In testimony whereoll T have bereunto signed my name
olficially and caused to be impressed hereon the Seal of
State at my oftice m Austn, Texas on October 02, 2024,

cam:nM

Jane iNelson
Secretary ot State

Closrre vt us on the ilernet al ps: wiwsos jexas. goy
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