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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 12, 2020

DAVID MILES

931 MONROE DR NE
SUITE:A102-340
ATLANTA, GA 30308

SUBJECT: GRAYSHIFT, LLC
Ref. Number: W20000014556

We have received your document for GRAYSHIFT, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

According to the application submitted to this oflice, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees lotal $777.50.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 720A00003165

RECFIVED
MAR U2 20
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COVER LETTER

To: Registration Section
Division of Corporations

Grayshin, LLC
SUBJECT:
Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autharization 1o Trangavt Business m Floridu.” Centificate of
Faistence. and check are submitted Lo eegister the above relerenced fureign limited lisbility company to trunsuct business in Florida,

Please retumn all correspondence concermning this matter to the Tollowing:

David Miles

Nume ol Person

Grayshifi, LILC

FimvCompany

931 Maonroe Dr. NE Suiie AT02-330 — =
r ===

Address = 5_-_'_‘ -

P = '

\tanta, GA 30308 cr T

Atana, GA ,‘-‘ ™~ T
Citw/Siate and Zip Code L e
— x

begal@grayshift.com S, ~> —

=- 0
r’ o

E-mail address: {lo be used for Tuture annual repurt notification)

For lurther informatign conceming this matter, please cail:
%33 4729539 ex1. 711

Saruh Wintersgidl
HIN )

Area Cude Davume Telephone Number

Name ol Comuet Person
STREET ARDRESS:

MAILING ADDRESS:

Division uf Corporations Division of Corporations

Registration Section Registravion Section

I"0O. Boa 6327 Clifton Building

Tallahassee. FL 32313 1661 Evecutive Cemer Circle
Tallahassee, FL 3230}

Enclosed 15 o cheek tor the Jollowing amount:

PMease make check payable to: FLORIDA DEPARTMENT OF STATE

Osiaseoriing Fee O s13000 Piling Fee & T 515500 Fiting Fee & M $160.00 Filing Fee, Cenificnte
Certiftcate of Status Cenified Copy ol Sttus & Certificd Cupy



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

IN COMPLIANCE WITH SECTION 8050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE. STATE GF FLORIDA:

i Grayshifl, LLC

{Name of Farmgn Limilcd Lisby Company, must ingluge Linued Dability Compaay,” LLC. 7 or "LLE.T}

(1f oo wiavailadle, erdcr sheormatc mine sdopied for the purpose uf Uzmaciing boincia r Flords, The lkeracs hame sl ind hude “Limiwed Labiliny Company,” “LLC.7 o "LLCTY

- Delaware 81-380673]

3,
Tlandician uwsder the Bw ¢f winch ortiga Gruled Iability cumpany o arganizod]

TF i amnber, (Lappbcabke}

August 07, 2013

t
I
4.

1YY

.

Ti%atz Tl Gamacied suswest o Fiondd. 1l B1i0f 1 [ERiatraion. )
(Sec pections 4050004 L 6030905, F.5. w deicrming prnalry lutstiey)

1011 Manscll Rd NFE 9311 Monroe Dr NE

6.
(Succt Asdrets o Prowtapal Officr)

{Mading addrow)
Raoswell GA 30076

Suite A102-240

iy

flz 2 Wf 2- av el

LI RUREREESSAAE

Atlania GA 10308

7. Name and sireel address of Flonde iegistered agent: (P.O. Box NOT aceepiable)

Carpozation Serviec Company
Name:

1201 Hays Street
Ofice Address:

T'allahassec

32301
. Florida

Ciry) (7 cade)
Registered agent’s acceplance:

Having been numed as registered agent and 1o occept service af process for the above stated limiied liability company at e place
designated in this application, | hereby accept the appointment uy registered agent und agree [o act in this capacity. 1 further apree

to conply with the provisions of all stetutes relasive to the praper and complete performunce of rry dities, and f an: Sewifiar with
und uccept the vbligutives of niy position as registered agent.

/

#

. [N Jennifer M. McCuilough - Asst. VP

J

{Registered agrnt’s sigrure)



£. For initial indexing purposes, list names., tile or capacity and addresses ol the prinary inembers/munagers or persons authorized 1o

inanage [up to six (0) 1otal}:

Name and Addross:

David Miles

Titic or Cupocityv:

CManager Nare:
1475 Lake Forest Lane
(CIntember Adhdress;
. MeDanough GA 30253
B;\mhun‘zrd
Person

Co-Founder

[@oher [Jonher

Braden Thonas

CI™Manuger Nume:
507 Eiris Count
DMcmbcr Addresy:
. Roswell GA 0TS

CiAauthorized

Person

Co-Faunder

W]Osher Oother
DManagur Name:
DMcmbcr Address:
[CAutherized

Person

Clonher CJober

Title or Capacity: Numw and Address:

, Justin Fisher
[ Manager Namg;

. 221 Indian Hils Coun
D Member Adddress:

. Maricna GA A0S
O avtherized e

Person
Co-Faunder
WOowher OJower _
bl =
—t et
A
. Sean LarsSon =
O Munager Name: o = -
oL 1 i
426 Bantam LukefRowd ¢
] Membee Adidreas: (na -
AN ja°] :
. Bantam CT Q67N =
O Authorized — —
o iy
Penon = ™~
»
Co-Founder
®Oowther_ Ooiher
(O Manager Nanw:
D Member Address:
] Authorized
Person
(Olower Oosher

frportans Notice; Use un staehment o repont more thao six (6), The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be udded 1 the indes when (ling vour Florida Departinent of Serte Annual Repon fonn,

9. Auached is o cenificite of exisience. no more than 90 dayvs old, duby auihenticated by the official having custody of records in the
jurisdiction under the liw of which it is organized. (1 the cenificate s in a foreign fanguage, v imnshiion of the cenificate under outh

ul 1he ranslater must be submined)

10. This docemant iz wxromed nzocerds

CM/»L /)

: ARG RN d
suboitted 10 1 document w the [)c,p,mmuu of buu constines a hurd deyree f. ony us provided ibrn s hl 7.1

Signature alam Juthanzed perwon

David Miles

Typed an printed name of sigrce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRAYSHIFT, 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 FOURTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GRAYSHIFT, LLC"
WAS FORMED ON THE SIXTH DAY OF SEPTEMBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

6143256 8300

SR# 20205499432 -
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203047212
Date: 06-04-20




