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COVER LETTER

TO: Registration Section
Uivision of Corporations

Crranile Heavy Equipment Sales [

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Company for Authurization o Transact Business in Florida,” Cenificaie of
Lxistence, and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.

Pleuse return all correspandence concerning this matter to the fuliowing:

Ravmund Thibodenn

Nume of Person

Grrunite Heavs BEguipment Sales L1LC

Firm/Company

1450 Southereek Blvd

Port Orange. FLL 32128

Address

Citv/Suate and Zip Codve

aranitche@yahoo.com

E-mail uddress: (10 he used {or futere sumaal report notfication)

For further information concerning this matter, please call:

Ravimond Thibodeau

346 43(-2335
at ( )

Name of Contact Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Enclosed is a cheek for the tollowing amount:

Area Code Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303

Please make check pavable : FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fev O $130.00 Filing Fee &

OSSO0 Filing Fee & O $160.00 Filing Fee. Certificate

Cenificate of Status Certificd Capy ol Status & Certitied Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATLION TO TRANSACT BUSINESS
IN FLOKIDA

IN COMPLINCE WITH SECHON GB0E02 FLORIA STCTUTES, THE FOLLOWING SNSUBNETTED 70 REGINTER A FORIKGN TIMITED L4BITY
COMPANY TOYRAANACT BUSINESS INTHE STATE (CF FLORIDA:
Granite Heuvy Hguipment Sajes [.C

(e of Fereegn Linited Labihoy Company . mustinclude “Limaed Dbl Company ™ 5 L.C.."or “LLC. )

¢ name unavanlable, enter alrernate name adopeed for the pirpose af ransactig business 1 Floanda The alternate name must mclude “Limited Liabiluy Compam " "L 1L C"re"1L1C ™y

New Hampshire 814844932

‘i

(I'E1 numbser, 1f applicable)

U sdretion under the law of which forenm lmiled labihty compam 15 organwed)

A4,
Thate Tirst ransacicd business m Flonda, 1l prwr o registiation )
{See sections 005 (90 & 603 0905, F 5 1o determine penalty habihty }
b Washington Street PO Box 99
3. 6.
(Street Address of Principal Oftice) (Madking Address)
STE 2161
Dover, NH (13820 Drover, NI 03521
7. Name and gtreer pddress of Florida registered agent: (PO Box NOT aceeptable) g
c=
e
-
Ravmond Thibodeau S
Nume: v
1950 Southereck Blvd. G2
Oitice Address: e
Purt Orange A2128 -
. Florida e
Wiy {£1p code) n
(]

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the ubove stated limited Lability company at the place
designated in this upplication, I herehy aceept the appeintment as registered agent and agree to act in this capucity. | further agree
to comply with the provisions of «ll statutes relutive to the proper and complete performance of my duties, and | am fumilior with

and accept the ohligations af my position as registered agenr.

1Regislered ag:Mmrl




8. For initial indexing purposes. list names. title or capaciny and addresses o the primsaey members/manugers or persons authorized 10

manage {up wsix 46) wtal|:

Title or Capacity: Name and Address:

Raymond Thibodeau

Title or Capacity:

DiManager Name: O Manuger
M ember Address: 1930 Southereck Blvd OMember
O Authorized Port Orange. FL 321 28 OAuthorized
Person Person
Dinher Cionher OOther
OManuger Naume: CIManager
COIMember Address: O Member
OAuthorized OAuthorized
Person Person
COther Clother OOther
O Manager Name: O Manager
CMember Address: CiMember
CAuthorized O Awhaorized
Person Person
nher D30ther OOther

Name and Address:

Name:

Addruess:

D nher

Nume:

Address;

CIOther,

Nane:

Adldress:

OOther

Imponant Notice: Use an attachment to report moge than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attuched is 2 cerlificate of existence. no more than 90 day s old. duly authenticaied by the ofMicial having cusiody of records in the
jurisdiction under the law of which it is organized. (1 the certificate 1s in o foreign lunguage. a translation of the certificate under vath

of the translator must be submitied)

10. This document is execuied in accordance with section 605.0203 (1 (b). Florida Statutes. | am wwure that any tulse information
submitted in o document to the Department of State constiwnes a third degree felony as provided for in s 817,135, F.5,

R

Ravmond Thibodean

Signature of an authoz tzed person

Typed or princed name of signee




State of New Hampshire
Department of State

CERTIFICATE

E David M. Scaslan, Sceretary of State-of the StatewSalec Plagpchice da hereby certife thaer (I ANTEE FIF AVY FO]HPAERNT

SALES LLC is a New Hampshire Limited Liability Company registered to transact business in New Iampshire on October 31.
2006, 1 turther certity that all fees and documents required by the Sceretary of Ste’s office have heen reecived and is in good

standing us far s this office is voncerned.

Business 1D: 759373
Certiticate Number: 0006796354

[N TESTIMONY WHEREOF,
I hereto set my hand and cause o be affixed
the Seal of the State of New Hampshire,

1his 23rd day of October AL 2024,

David M. Scanlan

Secreiary of State




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

IN COMPLANCE ¥TIH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO REGISTER A FOREIGN {INITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Granite Heavy Equipment Sales 11.C

(Name of Forergn Limited LiabiTity Company, must include “Limned LiabiTiy Company. L L.C . or "LLC.")

(Il rame unavailable, emer alremale name adopied for the pw pose af ransacting business m Florida The aliernate name must inelude “Limted Liability Compary,”™ “L L €7 o6 *LLC )
New Hampshire B1-4894932
2. 3.
(Junsdiction umier the Taw ol which Toreign Timued Tizbility company 15 organized) {FEI aumber, 1l zpplicabic)
4.

(Date fimst ransacied business i Flonda, 17 priog te regstration §
[See sections 603 06904 & 605 0903, F.§ to detesmine penalty liabitity)

| Washinglon Street P.O. Box 99

3. 6.

(Street Address of Pringipal Qe (Mailing Address)
STE 2161
Dover, NH 03820 Dover, NH (03821

7. Name and streel address of Florida registered ageni: (P.O. Box NOT acceptable)

Raymond Thibodeau
Name:

1930 Souhcreek Blvd.
Office Address:

Port Orange 12128
, Florida
(City) {Zp code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree 1o act in this capacity. | further agree
fo 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.

{Registered agcmmz!




& For initiat induxing purposes, list namwes. tithe or capacity and addresses of the primary members/inanagers or persans authorized 1o
manage [up 1o six (6) toal}:

Title or Capacity: Name and Address: Title or Capacity;: Name and Address:
Ravmond Thibedeau
OManager Name: ___° O Manager Name:
£9350 Southcreek Blvd
= Member Address: CiMember Address:
) Port Orange, FL 32128 .

OAuthorized O Authorized

Person Person
OOther COther OOsher ClOther
DIManager Name: O Manager Name:
CiMember Address: O Member Address:
O Authorized O Authorized

Person Person
OO1her OOther OOther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized

Person Person
OOther dOther Cother__ CiOther

impornant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate ot 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. (17 the certificate is in a foreign language. a translation of the certificate under oath
of the iranslator must be submitied)

10. This document is executed in sccordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Departiment of State constitutes @ third degree [elony as provided forins.817.135. F.S.

e

Signature of an awthorized person

Ravmaond Thibadeau

Typed or grinted name of signee




State of New Hampshire
Department of State

CERTIFICATE

I David M. Scanlan, Secretary of State-of the State of Mew: Hamnchicn do harohy contify that GRANITE HEAVY FOLIPMENT
SALES LLC is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on Qctober 31,
2016. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and is in good

standing as far as this office is concerned.

Business [D: 759373
Certificate Number: 0006796359

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire.,
this 23rd day of October A.D. 2024,

David M. Scanian

Secretary of State




