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COVER LETTER

TO: Registration Scetivn
Division of Corporations

GRLEOT. LLC
SUBJECT:

Name of Limited Liabihity Campany

The enciosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above refevenced foreipn limited biability company 1o transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

LEUMOVICH

Name of Person

MNCH Registered Agent

Firm/Company

{450 VASSAR ST

Address

RENO.NV 89502

City/State and Zip Code
RENEWALS@NCHINC.COM

E-matl address: (1o be used fou future annunl report notification)

For further information concermng this matter, please call:

NCH Regisiered Agent son 508-1726
ar( )|

Name of (lontact Person Arca Code Daytime Telephone Numher
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suile 810

T'allahassee, FL 32303

Enclosed 15 a check for the tollowing amount;
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee m $i13000 Fiking Fee & T 8135500 Filing Fee & T S160.00 Filing Fee, Centificate
Certificate of Starus Certified Copy of Suitus & Certified Copy

IR LTS alaTela L e Brd sl s
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WTTESECTION 6050812 FLORIXA SEAYUTES THE FOLLOWING IS SUBMIVTTDY 1O REGITIR A FORFEN LD LARIITY
COMPANTTOTRANSACT BUSIVESY INTHE STATE OF FLORIDA:
GREOT, LLC

tame of Fosergn Limited Ligh:dity Company. must tncude ~Limad Diabiliy Compom ™ LG e "LLCT)

1

WYDMEING

uirndichon winer the Taw o Dic Torergn Tonited Tiahe[ily company s orgmitzed?

L3

7
T nwnbe 1T apphieabie]

1Date feut rammacted busime o i Horida uf pror ta zeprstration )
{See sections 605 M9 & 608 G905, T S wdetermime pervalty Bl »

2TW 140 Cove Lo 27TW140 Cove Lin

et ot Pezneipal Oftace) (Maling Addiz e

Warrenvitic., 1L 60533 Warrenville, IL 60553

7. Name und gtreet address of Florida repistered agent: (P.O. Box NOT aceeptable) .
r—v—q
NCH Registered Agen =2
Name: _
o
390 North Orange Ave., Ste.2300-N
Ottice Address: o
Orlando 32801-1684 o
L Florida =
{Cayy (2 coule) o2

Registered agent’s nceeptance:
Having been named as registered agent and to accept service of process for the ahove stated {imited liability company at the place

designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree
o comply with the provisions of all statiies relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations vf my position as registered W

iRepiviered agent’y wannturd)

(Rial~talalatabbr i <rBr]
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8. For initiud indexing purpuses, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6} totalf:

Title or Capacity;

Title or Capacity; Name and Address:
= Manager Name: MICHAEL GOTN
Tixember Address: Z7WLH0Cove La
S Authorized Warrenville, [1. 605855
Person
Dnher Ciher
M anager Name:
{_iMember Address:
ClAuthorized
Person
10ther CiOther__
TN anager Name:
TiMember Address:
DlAuthorized
Person
3Other Znher

= Monager

TiMumber

TiAuthorized
Person

TJOther

TIvanager

ZIMember

TiAuthorized
Person

0ther

O Manager

TiMember

i Authorized
Person

TJOther

Name and Address;

. KRISTEN GOIN
Ninwe:

27W 140 Cove Ln
Address:

Wartenville, 1. 60533

Other
Name,
Address:

3Other
Name:
Address:

Other

Important Notice: Use an aiachmeni to report tore than six {(6). The aitachment will be imaged for ceporting purposes only. Non-
indexed individuals may be added 10 the index wher filing vour Florida Department ol State Annual Report form.

9. Attlached is a certiticare 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. (Ff the certificate is in a foreign language, a translation of the cenificate under oath

of the wanskator must be submitted)

10. This document i exccuted in accordance with section 603.0203 (1) {b). Florida Statwtes. | am aware that any false information

submitted in a document w the Department of State consiitutes a third degree felony as provided for ins. 817,155, F.S

~

Ancatan Jocn
I

KRISTEN GOIN

Sumtare ol an guthorized person

Fyped or priried ootoe of sigive

L™= rrn4Ten N
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STATE OF WYOMING
Office of the Secretary of State

[, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

GREOT, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on January 2, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001582153.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 10th day of January. 2025 at 1:51 PM. This certificate is assigned 1D Number 080785728,

(bt )/ Frey

Secretary of State

Natice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Cerlificate Confirmation screen of the
Secrelary of State's website https:/fwyobiz.wyo.gov and following the instructions displayed under Validale Certificate.
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