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COVER LETTER

TO: Registration Section
Division of Corporations

GRANDEUR LLC
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Trunsact Business in Florida,” Centificate of
Existence. and cheek are submitted to register the above referenced foreign limited liahility company o transact business in Florida.

Please return all correspondence concerning this matier to the tollowing;

STEVE LEVY

Name of Person

B RILEY WEALTH

Firm/Company

2875 NE19IST STREET SUITE 601

Address

AVENTURA FL 33180

Citv/Siate and Zip Code

JCOLON@BRILEYWEALTH.COM

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

For further information concerning this matier, please call:

JOHANNA COLON 786 756-3270
at | )
tNume of Contaet Person Arca Code Davtime Telephone Number
-
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 // 2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303

-

/
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF &
= 512500 Filing Fee 1 $130.00 Filing Fee & d S155.00
Certificate of Status Certe




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

INCOMPIIANCE WHTF SECTION S5.0%2 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN  LINITED LIABHITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

i GRANDIEUR LLC

{Name of Foreign Limited Liabihy Company: must include “Limited Liability Company,” "LL.C. 7 or "LLC

{If name unavailohle. enter alicmate name adopied lar the purpase of transaciing Fusiness in Flotida, The afternate name mast include “Limited Liability Company,™ "L or *LLUE™Y

Y- 0ds500

(FEI numbecr, 1T apphiciblic)

()

T

Durisdiction under the Taw o which foreign Trmized Tiability company 15 orgameedy

1. HZ"" 2927"/

{1ate firsl transacted business i Flarida, 18 prios 1o tegnitahion.)
(See sectinny AOS. 0004 & 605 0905, F.5 1o determine penaliy liabiliy)

151 N NOB HILL RD) £51 W NOB HILEL RD

3. .
(Snreer Addirss o Principal tilice) Oatling Addressi R
: -
SUITE 442 SUITE 442 1
| _1
b
PLANTATION . FL 331324 PLANTATION . FL 33324 .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - K
- ™2
" oen
SHARON NIZRI S

Name:

15F N NOB HILL R SUITE 442
Ofttfice Address;

PLANTATION 33324
. Florida

(Cns) 121 coden

Registered agent’s acceptance:
Having been named as registered agens and to aceept service of process for the above stated limited liability company at the place
designared 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 familiar with
and accept the abligations of my position as registered agent.

<
~Fl, ,/‘/ Iy,

(kcgislcrcd agenl’s signatureh




8. For initial indexing purposes, st names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6) wotal]:

Title or Capacity: ~Name and Address: Title or Capacity: Name and Address:
_ NIZRI, SHARON .
= Manager Name: CManager Name:
151 N NOB HILL RD
CIMember Address: O Member Address:
SUITE 442
O Authorized C Authorized
PLANTATION, FL. 33324

Person Person
O Other O Other G Other OOther
ClManager Name: OManager Name:
CIMember Address; ClMember Address:
] Authorized O Authorized

Person Person
OOther 10ther COther OOther
O Manager Nume: OManager Name:
O Member Address: OOMember Address:
O Authorized O Aawhorized

Person Person
OOther QOO1her COther O Other

Important Nutice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repent form.

9, Attached is a certificate of 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. (If the certificate is in a foreign language. a translation ot the certificate under oath
of the translator must be submitted)

19, This document is exccuted in accordance with scction 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constinutes a third degree felony as provided tor in s. 817133, F .5,

Uee o

Signature ot an suthorized peran

SHARON NIZR1

Typed v printed name of signer



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "GRANDEUR LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE NQOT HAVING BEEN CANCELLED OR REVOKED SO FAR
AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO
TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE FOURTEENTH DAY OF
SEPTEMBER, A.D. 2010, AT 11:51 O 'CLOCK A.M.

CERTIFICATE OF CHANGE OF REGISTERED AGENT, FILED THE FOURTH DAY
OF APRIL, A.D. 2014, AT 2:04 O CLOCK P .M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD CF THE
AFORESAID LIMITED LIABILITY COMPANY, "“GRANDEUR LLC".

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRANDEUR LLC"
WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Authentication: 204966735
Date: 11-25-24

4871405 8310
SR# 20244303954

You may verify this certificate online at corp.delaware.gov/authver.shtml




