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COVER LETTER

ro: Registration Scetion
Divistan of Corporations

GRIPZ LLC
SURJECT:

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Flonda" Certificate of
Existence. and check are submitied 10 register the above referenced foreign fimited liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Mike Town

Name of Person

Legalzoom.con. Inc.

Firm:Campany

Q000 Spectrum Dr

Address

Austin, TN 78717

City/stale and Zip Code

ndaughenyfivahoo.com

E-matl address: (1o be used for future annuat report natification)

For further intormation conceming this maier, please call:

Mike Town 500 T73-0888
at( }

Name ol Contact Person Area Code Paytime Telephone Number
MALILING ADDRESS: STREET ADDRISS:
Division of Corporations Division uf Corporations
Registration Scction Registration Seetion
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32101
Enclosed iy a check for the following amount;
Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O S123.00 Filing Fee D $150.00 Filing Fev & E S135.00 Filing Fee & D $160.00 Filing Fee, Ceniticate
Certiticate of Status Certified Copy of Status & Cerutied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LLBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GRIPZLLLC

{Name of Foretgn Lamited Erabibity Company: must mclude "Unninied Liabihty Company,” "LLU of “LLEY)

117 nae unasilabbe, enter elicrate aame adopied tor the purpoese ol transacting business in forida, The abernat: name moostinglude “Limited Liakility Company,” *LLC " or “1L1C7

Ilinois 61-2196700
X 3
(urisdictiors undee the law of whiceh foreign mited habihty company is orpanized) (FEI sumber, i apphicable)

(121 i tiansagted busiacss i Florda, 1l pewr 1o registratien )
(3ee aochioms HIY AR & HOS UDES E S, Lo deletminie pesalty habihiy)

660 Blazing star Dr 66U Blazing Star Dr
5. 6.

15treet Addrees o Ponepal O1fice}

(Mahag Address)

Lake Villa, hinois 60044 Lake Villa. 1llineis 60046

7. Name and streei address of Florida registered agent: (PO Box NQT acceptahble)

a3 4

UNITED STATES CORPORATION AGENTS. INC.

1S 40 AuViIEU3S
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Narne:
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¥
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2GS Hd 1] 23ghe

SRUTIVHLANCD G NGISTALL

476 Riverside Ave.
Otlice Addiess:

Jacksonville 32202
. Florida
(i) 1Zip ooude)

Registered agent’s acceptance:

Having becn named as registered agent and to qecept service of process for the above stated limited Hability company at the place
designated in this applicatinn, [ kereby aceept the appointment as registered agent and agree to 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 I am familiar with
atid wecept the obligations of my position as registered agend.

o S e . ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITED
C—'Laé /wazifuﬂ/ STATES CORPORATION AGENTS, INC.

cRegintered agenl’s signatore
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized 1o
manage [up to six (0) total J:

Title or Capacity:

D;\’!anagcr
@]y ember
[JAuthorized

Person

LOther

Name and Address:

. Nathan Daugherty
Name:

Address: 660 Blazing St Dr

Lake Vila, Miinois 60036

[oher

D.\Tanugcr
(IMember
D:\utlmrizcd

Person

OlOiher

Name:

Address:

Clother

OManager

D.\Iembcr

JAuthorized
Person

JOther

Name:

Address:

LJOther

Title nr Capacity:

] Muanager

[ Member

[ ] Authorized
Person

CJ0iher

Name:

Name anid Address:

Address:

] Manoger
[] Member
L1 Authorized

Person

DUlhcr

Nanw:

Address:

] Manager
D Member
3 Authorized

Person

_JOther

Name:

Address:

[mportant Notiee; tizse an aitachment 1o report more than six (6). The attachment wiil be imaged for reporting purposes onlv. Non-

indexed individuals may be added o the index when filing vewn Flonda Departinent of State Annual Repurt form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records tn the
jurisdiction under the law of which 1t is ergamzed. (111he certificate is in a foreign language, a translation of the certificate uader oath
of the nanslator must be subnued)

10, This document s executed in accordance with secton 605 0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a documenti to the Department of State constitutes a third degree felony as provided for in s 817,155, .5

fS/Nathan Daugherty

Nathan Daugherty

Signature of an awhsrized persan

[epedd o primed mime ef sgnee

=



File Number 1478512-4

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

GRIPZ LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MAY 24. 2024,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I iereto se

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  11TH

duy of DECEMBER A.D. 2024

Authenticallon & 2434604090 verriable untt 1201 1/2025 W ﬁ d

Authenbicate Al hitps:/iwenw ilsos. gov
SECRETARY QF STATE



