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COVYER LETTER

TO: Registration Section
Division of Corporations

supsecr: SENTRY DOCUMENT ASSURANCE LLC

Name of Limited Liability Company

The enclescd “Application by Forcign Limited Liability Company for Authorizition o Transact Business in Florida.” Centificate of
Existence, and cheek are submitied to register the above referenced foreign limited liabitity company 1o transact business in Florida.

Please retum all correspondence conceming this matier 1o the following:

LOVETTE DOBSON

Name of Person

FirnyCompany

17350 STATE HWY 249 STE 220

Address

HOUSTON, TX 77064
Citv/State and Zip Code

EFILE1234@INCFILE.COM

E-maiT address: (to be used Tor future anmial report noufication

For funther information concerning this mauter. please call:

LOVETTE DOBSON ace ] , 888-462-3453

Name of Contaci Persen Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Rugistration Section
Division of Corporations Diviston of Carporations
P.O. Box 6327 The Centre of Fallahassee
Talizhassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassce, FL 32303

Enclosed is a check for the following umount:

Please make check payahic 100 FLORIDA DEPARTMENT OF STATE

) $125.00 Filing Fee ® S130.00 Filing Fee & O $135.00 Fibng Fee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Stutns & Certitied Copy

(((H24000382389 3}))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 030K, FLORI A STATUTES, THE FOLLOWING [ SUBMITTED TO REGISTER A FOREIGN  LIMITED LUBLTY
COMPANY TOTRAASHCTBUSINESS INTHE STATE OF FLORIDA:

. SENTRY DOCUMENT ASSURANCE LLC
T T

Twame of Farcipn Lantted Liabiliey Company must inchide "Limited Tiabilicy Company,

(1 name wavailable. enter alteniate name adopied Tor the purpose of trensasting business s Flarda. The aliemare name amsi i lode “Lisned Laability Compansy " "LLC7 or "LLCTY

» Delaware 3
undiction wnder M Taw ol which farenen Timned Galsimie comoany s organized (FET number, 1 applhcic
4,
Mate Bt rramacted business us Florda, 17 pror o rezisiraton, )
(xee sectimas 08 IFHH & 603 (RS F S o detemune penaliy labiliy)

s 1721 Se 17th Street, 851 o 1721 Se_17th Street, 851

Fort Lauderdale, FL 33316

Fort Lauderdale, FL 33316
—~iry

e

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceeptable}

8€:1 Hd 61 AOl w20z

REPUBLIC REGISTERED AGENT LLC

Name:

1150 Nw 72nd Ave Tower 1 Ste 455

Miami Florida 33126

ity

Office Addecss;

Registered agent’s acceptance:

Having been named as vegistercd agent amd (o accept service of process for the above stated limited liahility company at the place
designuted in this application, I hereby accept the appointment as regisiered agent and agree (o act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumifiar with

wnd sccept the obligations of my position as registered wgent.

L ﬂu_dlﬁ/_paéwm

(Regetered apent™s signature)

(((H24000382389 3)))
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup o six (63 wotal]:

Title or Capacity: Nume and Address: Title or Capacity: Nome and Address:

GREY MATTER

CManager Name: INVESTMENTS LLC DO Manager Name:

FHMember Address: CInember Address:

CrAuthorized 1133 N. Green Biy Road LiAuthiorized e
Person Lake Forest, IL 60045 Person e

Ddther _ dOther Oother__ Cnher .

Crnunager Name: CiManager Name:

OMember Address: CMember Address: .

OAuthorized = D Authorized g
Person — P.r:'son

Other {2 Other CiOther - OOther____

CManauer Mame: TiManager Name:

OMember Adidresy: Tinvlember Address:

ClAuthoriced JAuthotized R
Person Person

O0uher CiOther_ JOther_ OOhe

bngorang Notice: Use an attachment o report more than six (6}, The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form

9. Anached is a certificate of existence. a0 more than 90 davs old, duly authenticated by the afficial having custody of records i ihe
Jurischction under the faw of which it is organized. (if the certificare is in a foreign language. a transiation of the ceniticate under oath
of the translator must be submitied) ‘

10. This docement is execuied iy accordance with section 605.0203 (1) (b). Florida Siatuies. | am aware that any false informaiion
submitted in a doctmant o the Department of State constinmes a third degree ielony as provided for in 5.817.155, F.S.

_____________ Damien. .G_ﬁemgg‘s

Sipmantiee of an antinn el jigron

. | (((H24000382389 3)))
Darnien Georges, Authorized Representative of GREY MATTER INVESTMENTS LLC

fupadh o printed nnme f sy
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Delaware "

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SENTRY DOCUMENT ASSURANCE LLC" IS DULY
FORMED UNDER THE LAWS 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 EIGHTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "SENTRY DOCUMENT
ASSURANCE LLC" WAS FORMED ON THE THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

—
\Bnnn, W, Dulioeh, Secrciery of Stete )

3586586 8300 Authentication: 204895472
SR& 20244236655 Date: 11-18-24

Yau may verify this rartificate online at cam.delaware gov/authver shimi
(((H24000382389 3)))




