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COVER LETTER

TO:; Registration Section
Division of Corporations

Grimes Family Holdings. LEC
SUBJECT:

Name of Limited Lisbility Company

The enclosed “Application by Foreign Limited Linbility Company for Authorization w Transact Business in Florida,™ Certiticaie off
Existence. and check are submitied to register the ahove referenved foreign Bmited liability company to transact business in Florida,

Please return all correspondence coneerning this maiter 1o the following:

John T McGee HI

wName of Person

The Dorcey Law Firm, PLC

FirnvCompany

10181 Six Mile Cvpress Phwy Ste

Address

Foit Myers, FI, 33960

Cinv/State and Zip Code

support@dlfregisteredageni.com

F-mail address: ito be used for future annual report nattfication)

For further information concerming this matter, please call:

John T McGee HI 2349 J1E-016Y
HIN| )

Name of Contact Person Arca Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Sireet. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee mOS130.00 Fding Fee & O S155.00 Filmg Fee & O $160.00 Filing Fee, Cerlilieale
Certificate of Sintus Certificd Copy of Status & Certified Copy
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From: Josrua Dorcey Fax: +12394180048 To: Sunbiz etile account (LLC) Faw: +18506176383 Fage: 4 ot b 0712312025 7:32 AM Y )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELANCE BTI SECHON GOS0 FLORIDE SUAHT S THIE FOFLOWING IS SUBMITHEL T REGINTER A FORFIGN LY TIBEITY
COMPANYTO TRANSAC T NINESY INTHE SUE OF FTORE
Giimes Family Holdings, LLC

~ame of Foreign Limned Liabiliy Company: must melude Timited Tiabilty Company.™ LLC. "o "LTTT)

|

{1t naine vnaveilable, coter altemate wame adopled for the puipose of Uansacting business i Honda, The altesnate pamse mond soclude “Lunited Liabibty Company,” "L LG o "LLC ™

Wyuming 39-3319393
2. 3.
hinsdiction under e Taw ol whch Tarergn Tinnted Trability comipany < erganizedi (FET rumbui. 1! appincable)

4.
1Dave first ansacted business 1o Flonda, 18 prer e jegntatmn )
1Ser ~octions 605 R4 & 505 WS F S o determine pemalty Hasilit )
403 Front 5t 403 Frong 5¢.
5. b,
{Suvet Address of Foneipal (Hheet IMinhng Addres<
Port 51. Joe, FI. 32456 Poit 56 Joe, FIL 32456

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable}

DLF Registered Agent Service, LLC
Nuine:

10181 Sia Mile Cypress Fkwy S1e €
Oifice Address:

Fort Myers 33966
. Florda
Tty 171 el

Rezistered agent’s acceptance:

fluving been named us registered agent and to geeept service af process for the ahove siated Hmited fiahiline company at the pluce
designated in thiv application. I hereby aceept the appaintnrens us regisfiored agent and ggree to act in this capacine, ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am fomiliar with
and aceept the abligations of my position as registered agent.

/5! Michael AL Scott

[Registered agent’ s sigpaturc)

CUH2S000287392 4y



From: Josnua Qoreey

Fax: +12394180043

To. Sunbir ehile account {LLC)

Tnx: +18506176383

Pnge: 5al &

07i2312025 7:32 AN

Ve a9 2 3

8. For initial indexing purposes. list names, titte or capacity and addresses of the primary members/managers or persons authorized w
manage [up 1o sia (6} totad]:

Title or Capacity;
.\ fanaper
ONlember

O Authorized

Person

DCOther

OiManager

[OMember

O Authorized
Ierson

Clnher

CIManager

OMember

Oanthorized
Pursun

OOther

Name and Address:

Mark B, Grimes

4

Namwe:

403 Front S1.
Adbdress:

Port St Joe, FLL 32456

OOnher
Nanmw:
Address:

Onher
Name:
Address:

Otxher

Title or Capacity:

=\ anager

ClNfember

O Authorized
PPerson

ClOiher

CidManager

OMember

O Aavthorized
Person

Ooier

OManager

OMember

D Authoriyed
Persen

ElOiher

Name and Address:

Brenda © Grimes

Namwe:

403 Front 54
Address:

Port St Jue, TL 32456

COther
Name:
Address:

ClOther
Namw:
Address:

OOiher

himportant Notice: Use an attachment to report more than sis (6). The attachieni will be imaged for reporting purposes only, Non-
indeacd individouals may be added 1o the index when filing vour Florida Departvent of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the officiat having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 10 2 foreign language, a translation of the certificate under vaih
of the translator must be submiited)

HE This document is execuied in accordance with scetion 605.0203 (1) (b), Florida Statutes, | an aware that any false inlormation

submitied in a document 1o the Departnent of Siate constitaies a third degree felony as provided for in s 817155, F 5.

N agrk B Girines

Signatne of an awbatieed peron

Mark B. Grimes

Typed ot printed mame of signee

(HH25000257392 3)))



From: Joshua Dorcey Fax: «12394180043 To: Surbiz etile account (LLE) Foae: +18506176383 Page: 6ol 6 0712312025 7:32 AN

(LHZ20UU0Z0 1 347 3)))

TUN

STATE OF WYOMING
Office of the Secretary of State

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

Grimes Family Holdings, LLC

is a
Limited Liability Company

formed or gualified under the laws of Wyoming did on July 22, 2025, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2025-001726744.

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 repons; and has
not fited Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticaied, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 22nd day of July, 2025 at 3:01 AM. This certificate is assigned D Number 087296939.

(et ) Froy

Secretary of State

Notice: A certificate issucd electronically from the Wyoming Secretary of State's web site s immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's wehsite hitps:/Awyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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