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UNIFORM LIMITED OFFERING EXEMPTION | [
Name of Offcring ([ ] check if this is an amendment and name has changed, and indicate change.) ’f:—,’ : 1 i.‘if ' .
Convertible Promissary Notes Mail ?rocessmg
Filing Under (Check box(es) that apply): [J Rule 504 [] Rute 505 [7] Rule 506 [] Section 4{6) [] ULOE Secton
Type of Filing: (7] New Filing [ ] Amendment AUG 22 LUUb
A. BASIC IDENTIFICATION DATA -
1. Enter the information requested about the issuer Wash]ngton. (]

Name of Issuer

Gratis Card Holdings LLC

([[] check if this is an amendment and name has changed, and indicate change.)

~ 109

Address of Executive Offices

{Number and Street, City, State, Zip Code)

200 Central Avenue, 11th Floor, St. Petersburg, FL 33701

Talanhnne Number (Including Arca Code)

NJ71-3T4-Q 13U

Address of Principal Business Operations

{Number and Street, City, State, Zip Code)

Telephone Number (Including Area Code)

(if different from Executive Offices)
N/A
Brief Description of Business

Holding company of a corporation that provides and markets internet-based transaction services for consumers, merchants and other marke

T

Type of Business Organization

[] corporation
[] business trust

[7] tlimited partnership, already formed
D limited partnership, to be formed

other (please specify
Limited Liability Company

Month Year
Actual or Estimated Date of Incorporation or Organization: [GI6] [AActwal [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

DE

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federsl:

Who Must File: Allissuers making an offering of sccuritics in reliance on an exemption under Regulation D or Section 4(6), {7 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain &l information requested. Amendments need onty report the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 1o be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not regult in a loss of an available state exemption unless such exemption is predictated on the
tiling of a tederal notice.

Persons who respond to the collection of information contained in this torm are not




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the fotlowing:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or dispesition of, 10% or more of a class of equity sccuritics of the issucr.

¢  Each executive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [/] Promoter  [7] Beneficial Owner  [] Executive Officer [ ] Director (] Genesal and/or
Managing Partner

Full Name (Last name first, if individual)
Hogg, Jason J.

Business or Residence Address (Number and Street, City, State, Zip Code)
200 Central Avenue, 11th Floor, St. Petersburg, FL 33701

Check Box(es) that Apply: [ ] Promoter Beneficial Owner [ ] Executive Officer [ Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Revolution GC Holdings LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
1717 Rhede Island Avenue, NW, 10th Floor, Washington, D.C. 20036

Check Box(es) that Apply: Promoter  [7] Beneficial Owner [T} Executive Officer [ ] Director [O General and/or
Managing Partner

Full Name (Last name first, if individual)

Graf, Patrick

Business or Residence Address  (Number and Street, City, State, Zip Code)
2840 West Bay Drive #329, Belleair Bluffs, FL 33770

Check Box(es) that Apply: ~ [] Promoter  [7] Bencficial Owner [7] Executive Officer [ ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
The Marshall Group, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
225 South 6th Street, Suite 2900, Minneapolis, MN 55402

Check Box(es) that Apply: [] Promoter Beneficial Owner ] Exccutive Officer [] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Patrick Graf LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
2840 West Bay Drive #329, Belleair Bluffs, FL 33770

Check Box{es) that Apply: ] Promoter Beneficial Owner [ ] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Hogg Family LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
200 2nd Avenue South #439, St. Petersburg, FL 33701

Check Box(cs) that Apply:  {] Promoter  [7] Beneficial Owner ] Executive Officer  [] Dircctor [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Citigroup Financial Products Inc.

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
390 Greenwich St, New York, NY 10013

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

Yc
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... ES
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... e s
Yes
Does the offering permit joint ownership of 8 Single UNI? .o e

Enter the information requested for each person who has heen or will be paid or given, directly or indircetly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES) c.c.e.vveriverevciee et s e

D All States

[AL] (AK] [AZ] [AR] [cA] [€o] [DE] [DCl (FL] (AT]
L] [N [OA] Ks) XY TA] ME [©MD [©MA [MO [MS]

MmO N1 fNM] [NY] [NC] [ND) [OH] OK] [OR] {[raA]
(5D} ] [TX] [UT] 2N WV] (wil [WY] [PR]

Fuli Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual Stales) ..o s e [] All States
[AZ] AR] [CA] [col OE] ©ba G [Ga [E]
LIL IN] 1A ] (XS] [KY LA] [ME] MD] {MA]| [MI] MN] [MS] MOl
~Mn [[E] V] NH [N EM [NY] [N [©ND [oH]
N [ ©n o Al Wyl [wil Wyl [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual STALES) ....c..ovivireuir ettt s [] All States
AL{ AK] [AZ {AR [CAl [CO] [CT [DE] (DC] [FL [GA] [HI D]
[1L ON] [0a] [KS [KY [CA] [ME]} (MDJ MA] ML [MN] [(Ms] MO
[©am [Ox] [OR] [PA]
®] [(scl [sD] (x] o 1 ©mva WA @ wv] [ WY [Fr]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero,” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apggregate Amount Already
Type of Security Offering Price Sold
DIEDE oottt ettt s Aot ae e e A et b b s eeas s as s sabenreas s )
EQUILY cvvvetres et ceesassesssetrisess st emeesssss s sasnseessmessems seos s aseesne s sssens et aeneasset st asastesmsasasen sssanseessanaesntesanenes $

[] Common [] Preferred

5,000,000.00
Convertible Securities (including WAITAIIS) oo rieciesecrarrrversserosmassssscrssrsmmsrrsssrsssassssssssssssssssessesesns §_5.000.000.00 ¢
PARDETShIP INETESIS ..o v e s e e s s e e e ens s e aenes s 5
Other (Specify ) TN ettt ab e $ $
TOMAL ..t e R e e At b RS pee bbbt $ 5,000,000.00 $_5.000,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter *0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCIEAIEA TNVESIOTS c.eooeee ettt et st s e s b sse e s as e s e s e bearrserssenraseses 10 $_5,000,000.00
INON-2CCTEAILEd IIVESLOTS .....vvvrncerreeresrsecrnsarrasssrssrness st ssnssnss st sassss s et ssssssssssssstrenasssenssnssnssen 0 $ 0.00
Total (for filings under Rule 304 0nly) ....cccccoormroicicriecene e nese s enns $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
soid by the issuer, to date, in offerings of the types indicated, in the twelve (12) moaths prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE 505 oot e e et e et en e en s s $
REGUIALION A Lo e e e et e e e e e e 3
RULE S04 Lt et e cer s e are e eee e e s e s st a b nia $
TOMAL ..ottt eer et et ettt et et et eat e e AR RS e $_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization cxpenscs of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSIEr AZETILTS FRES .oveiiees et en sttt s ettt s as bt s e eoemens s mebeseseebebeasssanateesseasansneasiemnnnnssmnarns 1 s
Printing and Engravilg CosIS ... ..o ieiceecee et eceieetrenese s sassess s s snene s babtes s amnsts sesmeasansrasssnsssesnsssnsnin O s
LEBAI FEES ...covvicveceeetrecerriveencirerrnse s verrsss s ssassseassens eessssa b e as s ss s st ee s seasse b o adse b meas e s ses sese s aensanersanasssesaress 7] 8 50,000.00
ACCOUNTING FEES <ottt ee e teeo e ceceaeeem e sam s rres s b e resmsasss Sreni es e amesen s epace sesmereear s eecrsnsssesarerse 0 s
ENIMEETING FEES - ooeeoeeeceeieeeer ettt re e et em et e eee e tens e eseaes e s et s e e e s anae s s s mnens et aesmannesesnanee R
Sales Commissions (specify finders’ fees separately) ... e ] %
Other Expenses (identify) et e O s
TOUAL e men e85 8 8518845 e g $_50.000.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 4,950,000.00
DIOCEEAS 0 ThE ISSUET.” w..ooniorierreseiuaressereeesa st s rns sy e bs b AR AR S R SRk

5. indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposcs shown, If the amount for any purposc is not known, furnish an estimatc and
check the box to the left of the estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers.,

Directors, & Payments to

Affiliates Others
SAIZEES ANA TEES ..oovvirveeucsrseereesressecesosreoseeemaensebsssass rana s b Rer 4P £ oA SRR S P e s s s s
PUFCRASE OF FEAL ESLALE ..cvu.vuevsrveseseeesen e e reeecmsesebsessss s srs b b s s b bR TR b b s s s
Purchase, rental or leasing and installation of machinery
I EQUIPIIEIE 11 cooe.oeeeeerresorsesesrasesseseressosesemrance e aeserscbosbast 4 RS8R R8RSR R s e Os as
Construction or leasing of plant buildings and facilities ... s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANE 10 @ METEET) c.ociitiicaneiniimanssssssrrasssosossesesssssesssastebbs s b re s s e s s b b nn s s 0s
Repayment 0f iRAEDIEANESS .....ovvieri i isrerra s et st s s Os
WOTKING CAPITAL oovee e ceeeeeeeeeeessbsvsssesee s ess s bR RR GRS R8RS 00 881110 7] $_4.950,000.L Mg
Other (specify): s s

....... s s

COTUIMI TOLALS 1.ttt reese et crre ot eesbeebssa et nmes s see et pb bbb r b hes s rE PR R ensee s s s man s aesbhsdaE s et st s rnes s 4,950,000.00 s 0.00

Total Payments Listed (COIMN OALS QAEA) ...vrvrvrovrererreresisosessssosessssmesss oo 7 5_4:950,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) Signature Date
Gratls Card Holdings LLC 74:[ 2O\ E) 3|ulov

Name of Signer (Print or Type) Tit'le o‘ﬁSigner (Print or ﬁypc)
Nicholas P. Johns Secretary
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violatlons. {See 18 U.S.C. 1001.)




