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1. Limited Liabitity Company’s Name ~ '9;’\'-%_
- (o)
GRAYEPR. FINANCIAL. SERVICES LLC £ %
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2. Principal Office Address - No P.Q, Box # 3. Malling Offica Addreas

I Cl‘r De-IVE ‘ cn m‘ve 4. Stats/Country of Formation

- 5. Date L1t or Qualified
2'08 A ToDo?usinaninFlodda b—'g—- que

City & State City & State
LIVINGSTON, NT | LIVINGSTON, NT O -3420237 s
Country Zip Country ]

287 039 VSA 010319 Véa 7" ceRTIFIGATE oF sTATUS bESIRED []

8. Name and Address of Current Registered Agent

Name . L

c—r Co sz AT O ! [0 A $100 reinstatement fee is imposed, except

P——— BZN o Nmi‘m e 6Y9TEM m.,nl/ in circumstances which the entity did not
L] ross 0xX Num| ] - . . f

S receive the prior notices. By checking this

. 0 50UTH P' NE léMND ROAD (‘ \I box, you are cerlifying the prior notices were

Suite, Apt. #, Etc. not recelved and requesting the $100

reinstatement be waived.

City PLAN_I_A_'_'UN SFtalt: Bgié(:ode
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9. |, belng appointad the registered agent of the above named limited liabitity WB%B?GWd accept the obligations of Chaptar 608, F.S.
Si 1{ f ~h \
Registorod Agent ! L& 4/4,.._’ Assistant Secretary Date 3, 1) }B\O\D

10. Names and Street Addresses of Managing Membars/Managers

Name of Strest Addrass of Each .
Titles Managing Members/Managers Managing Member/ Manager City / Stata / Zip

SEE ATTACHED LIST
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1. E-mail address: _Keichon i?hillt?@ cit. omm

12, | cortify thatf am ging membum iver or !ruatee umpowarod to executs this appllcatlon as provided for in Chapter 808, F.S. | further certify thal when
fling this reinstatement upplicatlon the rynmﬂulbn has been sl|minatad, the limited liability cempany name satisfies the requirements of section 808, 406, F.S., and that

all feas owed by the ||mlr.od Hability eom yﬂw i tion Indicated on this application Is true and accurate, and my signature shall have the same Iugl! effect
Data 31 5 / \© Daytima Phone # 706/ (2 O- ?d&

Signaturs of

Managing Member/Manager

as if made undar oath
Typed or printed nama of signing Manaolng Member/Manager - / aul L oYt
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MANAGER LIST - GRAYBAR FINANCIAL SERVICES LLC

Carpenter, Timothy Manager
Geis, Robert T Manager (Alternate)
Jaeger, Stuart Manager
Lawson, Erik Manager
LeNeveu, Darcy J. Manager
Moore, Eric Manager
Reed, Jon Manager
Seddon, Bill Manager (Alternate)
Wilson, Dean Manager
Woods, Dawn Manager




