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COVER LETTER

TO: Registration Section
Division of Corporations

GRAY SKY HOLDINGS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

SEAN C. SELK. ESQ.

Name of Person

SEAN C.SELK, P.A.

Firm/Company

3801 PGA BLVD, STE 600

Address

PALM BEACH GARDENS, FL 33418

City/State and Zip Code
SSELK@SELKLAW.COM

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter. please call:

SEAN SELK 561 228-1848
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed 1s a check for the following amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

o $125.00 Filing Fee [ St30.00 Filing Fee & [ S$135.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certiticate of Status Centified Copyv of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED T0 REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Liabilny Company; must include “Limited Laabiluy Company,” "L.L.C..7 or "LLC™)

GRAY SKY HOLDINGS, LLC

(1f name uravailablr, enter altermate nume adopted for the purpose of tramsacting business in Flunda The aliemate paume muost inelude "Limited Liability Company,” “L.1L.C." or “LLC ™)

GRAY SKY HOLDINGS [ LLC
DELAWARE 30-1293140
2. 3.
(Tursdiction under the Taw of which fureign bnuted Tiabiluy company v acganizedy (FEI number, 1f applicable)
4.
(Dale Nrst transacted business m Flarida, if prior to registration.)
{See yeclions 6050904 & 6050905, F 8. to determine penalty hahility)
18778 RIO VISTA DR
6.
tMashimg Address)

18778 RIO VISTA DR
TEQUESTA, FL. 33469

3.
{5treet Address of Principal Offiee)

TEQUESTA. FL 33469

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)
SEAN C. SELK. P.A. N
Name: . =
rD =

3801 PGA BLVD, STE 600 = & 7

Office Address: Dy - i

';_,‘ ~ o ju-“
PALM BEACH GARDENS 33410 IR

. Florida o, = m

{City) (Zip coule) i :C_‘S @
w2

Registered agent’s acceptance:

Having been numed as registered agent and o accept service of process for the above stated limited lability company at the place
designaied in this application, I hereby accept 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 fumiliar with

Tistered agent.

and accept the obligations of my position as

/ (Registered ugent’s signature)




§. Forinttial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

CHRIS WILLETTE

= Manager Name:
COMember Address: 1778 RIO VISTA DR
O Authorized TEQUESTA, FL 33469
Person
O Other, OOther
O Manager Name:
OMember Address:
UAuthorized
Person
COOther C1Gther
O Manager Name:
OMember Address:
dAuthorived
Person
O Other JOther

OManager Name:

Name and Address:

O Member Address:

Cl Authorized

Person

O0ther

OManager Name:

O0ther

OMember Address:

ClAuthorized

Person

ClOther

O Manager Nume:

OOther

OOMember Address:

O Authorized

Person

OOther

OOther

Important Notice: Use an attachment to report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

Y. Attached is a certificate of extstence. no more than Y8 days old, duly amhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the cerniificate under oath
of the translator must be submitied)

[{). This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document 1o the Departiment of State ¢

e -

Signature of an authorized peron

§€an [ Se /k_

titutes a third degreg-felony as provided forins.817.155, F.S.



Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"GRAY SKY HOLDINGS 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 THIRD DAY OF DECEMBER, A.D. 2024.

Authentication: 205020798
Date: 12-03-24

6566016 8300

SR 20244367394
You may verify this certificate oaline at corp.delaware.gov/authver shtml




