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

IN COMPLIANCE HITH SECTRON SSt002 FLORIDA STATUTES THE FERLLOWING IS SUBMITTELD T6O REGINTER A FORKKGN LINITED LI4RIENY
CIRIPANY TOTRANKACT BUNINESS INTHE STATE OF FLORIE A
In Grace, LLC

ceame ol Toregn Lhnead Tiahilne Company s mustUinclude “Timned Trambrs Congny ™ LT 7o "1

HE e eaasarkable, enter ablemiate nenie adopied ke the purivse uf taosacine Suviness o Herda The alteeate same emest o Jode “Linnted Liabibity Compans " 20 L4 0 LT

. MA . B2-3750769

cluradeenon under the Tan ei wlen fareren mmirad hatofine compan sooremtized ¢ LT nember, i appheablys

Tale Tt il Bases o Thunda peor e e taneny
psee seciions BHX ML N GHE AR N T deremmae penally patahity

1275 Old Dixie Highway ¢ 1275 Oid Dixie Highway
Rt 3.
Nt Auldress of Ponmipal Onhice) Mabmy Addressd
Ste 1275 Sie 1275
\ero Beach Florida 32860 Verg Beach Florida 32960
7. Nanw and sticet adkdress of Flonida regisiered agent: (1.0, Box XOT accepiahle) o
~
fon)
. L]
. Registerad Agents Inc -
Nome: ,
j-e)
OfTice Addcas, 7901 4th SIN STE 300 ~
WA
St. Petorsbusg o 33702 "
Florida ~ )
TENY] (A ceadei £

Ruegistered agent’s acceptance:

Having been named as registered agent and to aecept service of process for the above sinted linited labiliny compuny at the place
designated in this application, [ hereby aceept the appeiniment as vegistered agens amd agree w act in this capaciy. 1 further agree
to comply with the provisions of all statutes relative t the proper gud complete performance of my dutios, and Lam familior with
und qecepr e abligativas of my poxitivn as registered ugent,

TN L f et Ty
R NN T AR A A A
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8 Forinitiad indexing paposes, list naooes, e o capaciiy and addiesses of e privsary mentbersananagers o peisuns authorized o
manage fup to six (6] tol]:

K Manager
Ointember
Ciauhorired

Person

Citiher

(2 Manager

CMiember

FiaAsbarized
Person

Cenher

UM anager

TiMember

DA utheriaed
Person

CiOther

Title or Cupavityv:

Name and Address:

: Delosta. Travis
Name:

Address: 1275 Ole Dixie Highway

Title or Cupuvcity:

LN nager

Cinvtember

Ste 1275

2 Authorized

verg Beach Flonda 32960

Person

CIthet

Num:

L et

L Manager

Addiuss

I atember

Stharized

[Peison

Citnher

Nume:

CiOther

L Munager

Addddress:

L Mumber

Ciauthorieed

Tlnher

Person

L Oiher

Namwe and Address:

Name: - _ S
Address:
B ZOiher, _
Nuane:
Acdtdress:
TJtvher
Name:
Address:
—Hxher

Lnporant Notree: Use an atlachment to seport mwere than six fod 1 he attachment wll be omapged for reporting purposes only, Non-
indleaced individuals may be added o the index when filing vour Flunda Depaiment of State Annual Repoit fopm.

2 Attached is v certitiente of eaistence. no moere than 20 dayvs oid. duly aothenticated by the officinl baving cuatody o records m the
jurisdiction under the Linw of whicl it is organized. 10 the cortificate is in g foreign Tangoage, o translation o the ceriydicate under oath

of the translator must be submitied)

10, Fhis documen: is exccuted i accordance with scetion 60502053 (1) (b, Florida Statutes. [ am aware that any Gilse information
sitbmitted in @ document to the Department of State constitutes o thind degree felony as provided {orin s, ST I35 FS,

R

Robin Jones

¥
Ssmmaturr ot an wathenssd pvesen

Papert e prmied sane of syer

Fax. 8134

(%)
[+1]
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Williwn Francis Calvin
Secrerary of the
Commonwealth

July 19,2024

FONWHOM TEMAY CONCERMN:

[hereby cortiy thai o certiitcaie of oreanization of o D imred Daabebsy Company was

tied i this otlice by
IN GRACE. LLC

i accordance sl the provisions of Massachuseits Goneral Baws Chapter 1260 o January 1.

20108.

I turther cortiny than soid Limied Daabiiiny Conmpinny has fited all annual reperts doe and
paicd all fees with respect 1o such reporiss thar simid T insned Diabilive Company has not Biled o
cortiticaie ol cancellation. that there mie no proceedings presenids pending vder the
Mbssachisetis Genersl anes Chaprer 136008 70 foe sand T omied iabiins Compann '
dissolution: and that smd Limied Diabiliny Company s in good standing with this ollice.

[afso certily that the names ol all manzgers Hswed in the mestrecent fiing aer TRAVIS
JAMES DECOSTA

I further certiy . the mnmes of 2l persons authorized o execuie documenis Aled with ithis
oilice and hxied in thie most recen Nling e TRAVIS JAMES DECONTA, NICOLE MICATI
DECOSTAWHULIAN HORNE

The names of atl persons anthorized o aciveh respoct 1o real proporty Bsied 10 thie mosi

receitd g ares TRAVIS JAMES DFECONTACNICOLE MECAT DECOSTA WILETAM
HORNE

B westimons of which,
i have hereunio athxed the
Grea Seal of the Commionwealih

on the date iiess above wiiiten.

A b
ffe 7 oL s A
// /’/ytﬁédw?pwff’/f/uéyﬂ /;Zéf/i(_//&y ;
Secretary of the Commonwealth

Provesad By 1A



