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COVER LETTER

TO:  Registration Section
Division of Corporations

Grifare LI.C
SUBJECT: "

Name of Foreign Limited Liability Company

Dear Sir or Madany:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Fasihullah Khan

Name of Persen

Grifare LLC

Firm/Company

14655 NE 32 Street. E103

Address

Bellevue, Washington. 98007

Citv/State and Zip Code

fasihkhan32 7@ Ggmail.com

E-mail address: (1o be used for future annual repornt notitication)

For further information concerning this matter. please call:
IFasihullah Khan

206 713-2136
at( )

Name of Person

Mailing Address:

Street Address:
Regisiration Section

Division of Corporations

Tallahassee. FL 32314

Enclosed is a check for the following amount:
w325 Filing Fee [ $30 Filing Fee &

Cenificate of Status Certified Copy

CRIEOS5 (W15)

(3]

Area Code & Davtime Telephone Number

Registration Section
Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
24135 N, Monroe Street, Suite 810
Tallahassee. F1. 32303

O $55 Filing Fee & 3 $60 Filing Fee,

Certificate of Status &
Certified Copy
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APP.LICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

. Sfare LLLC
Siate: Gr8tare LLC

Enter new principal office address, if applicable:

(Principal office address
MUST BEA STREET ADDRESS)

Enter new matling address, it applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

M24000012926

[

. The Florida document number of this limited liability company is:

=l
- . .. . Wyaming - A
3. Jurisdiction of its organization: __- £ 2

24/707 o
4. Date auvthorized to do business in Florida: /2412024 N

SECTION [I (5-9 complete only the applicable changes) o

. . sr8tickets LLC =
5. New name ot the limited hability company: Gritickets L1C - w

{must contain “Limited Liability Company. = “L.L.C..” or ~[FU%
1

(1f name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and auach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company.” “L.L.C.” or “LLC.T)

6. It amending the registered agent and/or registered officer address on our records. enter the name ot the new
revistered agent and/or the new registered ottice address here:

Name of New Repistered Ayent:

New Repistered Oftice Address:

Emcr Florida Strect Address

. Florida
Cliry Zip Code

New Registered Apent’s Signature, il changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to det in this capaciv, [ farther agree to comply with
the provisions of all stutates relative 1o the proper and complere performance of my duties, and Lam fumiliar with
wid accept the aobligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this
document is being fifed 1 merely reflect a change in the registered office uddress, herehy canfirm that the limied
fiahiling company has been notified inwriting of this change.

I Changing Registered Agent. Signature of New Registered Agent

~
i
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7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. I the amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Name Address

Title/ Capacity
[OAdd

ORemove

UAdd

CIRemove

OAdd

W ny
LIRemovgs
j';;' () g
— 0
o
A

ZUJAdd
oo
7t

.

fe
e B

;BRemm:t‘
Zemes

rd
2 Hd L1210

!

OAdd

CRemove

9. Attached is a cenificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the officiai having custody of records in the

jurisdiction under the law of which this entity is organize
X -
A %

Sighature of the authonzed representative

Fasithutlah Khan

Tvped or printed name of signee

Filing Fee: 525.00
J
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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 the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF NAME CHANGE

Current Name: Gr8tickets LLC
Old Name:; Gr8fare LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
cettificate at Cheyenne, Wyoming on this 29th day of November, 2024
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Secretary of State

By: Danmi Cronk

Filed Date: 11/29/2024




P Wyoming Secretary of State

’ Herschler Building East, Suite 101
' 122 W 25" Street : Secretary of State
,%/ Cheyenne, WY 82002-0020 : ~ ol

Ph. 307.777.7311 gngma: :n- znu-o::%:&::a
Email: Business@wyo.qgov Almntb'nent 0: 2024-005407227

Limited Liability Company
Amendment to Articles of Organization

1. Name of the limited liability company:

{Name musi match exactly to the Secretary of State s records.)

iGr8fare LLC

2. The date of filing its articles of organization: &Y 20, 2024
(Date must match exactly to the Secretary of State 's records.)

3. Article number(s) |1

is amended as follows:

*See checklist below for article number information.

ame of the limited liability company.
New Legal Name: Gr8tickets LLC

H
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Signature: B W Date:|11/4/2024 AL 7

(Shall be executed by dpérson authorized by the company.)

PR

Lt

0C 4 Wd L1230 R0C

(mm/ddiyyy)
Print Name: |Fasihullah Khan Contact Person: [Fasihullah Khan
Title: {Owner/Manager Daytime Phone Number: 2067132136

Email: aSihkhan327@gmai|_com

Checklist

Filing Fee: $60.00 Make check or money order payable to Wyoming Secretary of State.
Processing time is up to 15 business days following the date of reccipt in our office.
Please mail with payment to the address at the top of this form. This form cannot be accepted viangy

*Refer to original articles of organization 1o determine the specific article number being amended or use the next
number in sequence if you are adding an article. Article number(s) is not the same as the filing ID number.

LLC-Amendment — Revised June 2021




Nationwide'
o

o

Bond Department
1100 Locust Strect, Department 2006
Des Moines, A 50391-2006

TO BE ATTACHED TO AND FORM PART OF

FL Travel Agent BOND NUMBER 7901200950

IN FAVOR OF Florida Depurtment of Agriculture and Consumer Services

{Obligee)
ON BEHALF OF Gr8tickets LLC

(Principal)

IT IS AGREED THAT. in consideration of the original premium charged for lhIS bond. and any additional
premium that may be properly chargeable as a result of this rider,

1. The Suretv hereby gives its consent to amend the following:

Primary Principal Name

From:
Cir8lare LLC

23S
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To:
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Grtickas LLC

Effective:  November 8 2024

2. PROVIDED. however, that this attached bond shall be subject to all its agreements. limitations. and
considerations except as herein expressly modified, and that the liability of the Surety under the attached
bond as changed by this rider shall not be cumulative.

3 Signed and sealed this 8th day of November . 2024
Mationwide Mutual [nsurance ( ompany
\ Y
Hearty o, CLdotts MU
¢7SEAL:#
§ T 1 Elizabeth Moore . Attorney in Fact

SURETY RIDER Nationwide Mutual Insurance Company
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Bond Number: 7901200950
: . . Power of Attorney

KNOW ALL MEN BY THESE PRESENTS THAT:

Nationwide Mutual Insurance Company, an Ohio corporation

hereinafter referred to severally as the *Company” and collectively as "the Companies” does hereby make, constitute and appoint:

Efizabeth Moore

each in their individual capacity, its true and lawful attorney-in-fact, with full power and authority to sign. seal. and execute on its behalf any and all bonds and
undertakings, and other abligatory instruments of simitar nature, ir. penalties not exceeding the sum of

Twenty Five Thousand and No/100 Dollars ($25,000.00)

and to bind the Company thereby, as fully and 1o the same exteni as if such instruments were signed by the duly autherized officers of the Company; and all acls
of said Attorney pursuant to the authority given are hereby ralified and confirmed.

This power of attorney is made and executed pursuant io and by zuthonty of the following resolution duly adopted by the toard of directors of the Company:

*RESOLVED, lhat the president, or any vice president be, ar d each hereby is, authorized and empowered o appoin! attorneys-in-fact of the Company,
and to authorize them to execute and deliver on behall of the Company any and all bonds, forms, applications, memcrandums, undertakings,
recognizances, transfers, contracts of indemnity, policies, contracts guaranieeing the fidelity of persons holding positions of public or private trust, and other
writings obligatory in nature that the business of the Compans may require; and to modify or revoke, with or without ¢ 3use, any such appointment or

autharily; provided. however, that the authority granted herety shall in no way limit the authority of other duly authorized agents to sign and countersign any
of said documents on behalfl of the Company.”

"RESOLVED FURTHER, that such attorneys-in-fact shall have full power and authority to execute and deliver anv an i all such documents and to bind the

Company subject to the lerms and limitations of the power of attorney issued Lo them, and to affix the seal of the Company thereto: provided, however, that
said seal shall not be necessary for the validity of any such documents.”

This power of attorney is signed and sealed under and by the following bylaws duly adopted by the board of directors of the Company.

Execution of Instruments, Any vice presiden!, any assistant secretary or any assistant treasurer shalfl have the power and authorily to sign or attest all

Spproved documents, instruments, contracts, or ather papers in cannection with the operation of the business of the company in addiléh to tR&chairman of
the board, the chief executive officer, president, treasurer or secretary; provided, however, the signature of any of them may be priteli-gngraved. or
stamped on any approved document, contract, instrument, ar aother papers of the Campany. e -1 t‘c')"i Rl

— ™ aswre
IN WITNESS WHEREQF, the Company has caused this instrument to be sealed and duty attested by the signature of its officer the 1st dpy 01"April.%24,
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Antonio C. Albanese, Vice President of Nationwide Mutual Insurance Compary . .-
AR D
-
ACKNOWLEDGMENT a 'r','l..’ <

STATE OF NEW YORK COUNTY OF KINGS: ss

On this 151 day of April, 2024, before me came the above-named officer for the Company
aforesaid, to me personally known to be the officer described in and who executed the
prececding instrument, and he acknowledged the execution of the same, and being by me duly
sworn, deposes and says, that he is the officer of the Company aforesaid, that Lhe seal affixed
hereto is the corporate seal of said Company, and the said corporate seal and his signalure
were duly affixed and subscribed to said instrument by the authority and direction of said

Company.
Sharon Laburda . .
Notary Public, State of Now York Sl .- [ PSS
No. 01LAG427697

CQuakbed in Kings County

MNaotary Pt
Lommission Expires January 3. 2026 My Commramon Enfetet
January 3. 2026
CERTIFICATE

I, Lezlie F. Chimienti, Assistant Secretary of the Campany, do hereby cedify that the foregoing is a full, true and correct copy of the original power of attorney
issued by the Company; that the resolution included therein is a lrue and correct transcnipt from the minules of the meetings of the boards of direciors and the
same has not been revoked or amended in any manner; that said Antonio C. Albanese was on the date of the execution of the foregoing power of attomey the

duly elacted officer of the Company. and the corporate seal and his signature as officer were duly affixed and subscribed 1o the said instrument by the authority of
said board of directors; and the foregoing power of attorney is still in full {orce and effect.

IN WITNESS WHEREOF, | have hereunto subscribed my name as Assistant Secretary, and affixed the corporate seal of said Company this _Sth_ day of
November 2024

o
(57

Assistanl Secretary
BDJ 1(04-24)00




