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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [allakassee, (lorida 32372

(850) 656-4724
DATE April 8, 2022
*“*WALK IN**
ENTITY NAME L
AWH GROVE CONDOQ UNIT II] OWNER, LLC
DOCUMENT NUMBER,
“PLEASE FILE THEATTACHED AND RETHRN ™
Flaii
X Certifred Cop
tifsate of Statar
SPLEASE OBTAIN THE FOLLOWING FOR THEABOVE GHTITR™ =2 B
Mf&a’&py qfr‘frﬁr & Awexdnents ,-: s - .
Cortifed Copy of Arte & Arencheste Complote it lesludip Avvead Roporte). = -
Certifisate of States % 5os
Certifiate of Statas Keflestivg: i

YAPOSTILE / NOTARAL CERTIFICATION™

COUNTRY OF DESTINATION :
NUMBER OF CERTIFICATES PERUESTED

ToPaLOWEDS )95~

ACCOUNT # 120140000108 ‘
. United Corporate
Services, Inc.
FPloase call Tiva at the above namber faﬁ any Issues or concerns. Thark g0 50 wch,

”




COVER LETTER
TO: Hegistration Section

Division of Carporations

AWH GROVLE CONDO UNIT HIOWNER, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceruficate of
Existence, and check are submitted to register the above referenced foreign limited Liabitity company w transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Allen

Name of Person

United Corporate Services, Inc.

Firnmv/Coempany
100 Swate Street
Address
Albanv, NY 10606 - ~
- I
— ~o
City/State and Zip Code R »
Zh 3
registeredagent@unitedcorporate.com 1:;;1 X
-
= - < —— N [se)
E-mat! address: {to be used Tor future annuval report notification) -t .
!_'"l o ) P
For further inlormation concerming this matter, please call: - o E ::_
P B
5
rn
at ) - w
Namwe of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
0 AWH GROVE CONDO UNIT I OWNER, LLC

(Name of Foreign Limited L1ability Company: must include “Limiwed Liability Company™ "L 1L.C

To RLET)

2

11 e unas ailable, enter alternate name adopted tor the purpose of transacling husiness in Florida, The allermale name must include "Limited Liabilis Compuny,” "L.L.C." or “LLC.™)
Delaware

88-1544239

T Turisdiction under the Taw of which Torcign Tmted Tability company s orpanwred}

ps ]

TFET number, Fappheable)
4.

(Thue firsl trznsacted bwsmess in Florida, if priar to registration

(See sections 605 (901 & 605 0905, F S te determine penalty hability)
1040 Avenue C1 The Americas

3

(Street Address of Frincpad Oflice)

1040 Avenue O The Americas
6.

(Maling Address)
Floor 9

Floor @

New York, NY 10018

L
[—=}
.
| g
New York, NY 0018 %
UV Y OTK, = _
T .
o
7. Mame and street address of Florida registered agent: {P.O. Box NOT acceptable) = .
x ety
=
United Corporate Servaces, Ine =
Name: w

34358 Lakeshore Drive
Office Address:

Tallahassee

32312

. Florida
{City ) {Zip code)
Registered agent’s acceptance:

Having been named as vegistered agent and to accept service of process for the ubove stated limited liabifity company at the place
designated in this application, I hereby aceept the appointment us registered agent and agree to act in this capucity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the ebligations of mry position as registered agent.



§. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

= Manager

= \ember

D Authorized
Person

OOther

™ Manager

OMember

O Authorized
Person

O Osher

OManager
CIMember
O Authorized

Person

O0Other

Title or Capacity:

Name and Address:

Chad Cooley
Name:

Title or Capacity:

1040 Avenue Of The Americas
Address:

Floor 9

New York, NY 10018

O Other,

Jonathan Rosenfeld
Name;

1040 Avenue Of The Americas
Address:

Floor 9

New York, NY 10018

O0Other

Name:

Address:

C0 Other

= Manager

CIMember

O Authorized
Person

f101tker

Cinfanager
OMember
[ Authorized

Person

OOther

OManager
COMember
OAuthorized

Person

O0Other,

Name and Address:

Russell Flicker
Name; -

1040 Avenue Of The Americas
Address:

Floor 9

New York. NY 10018

OOther
Name:
Address:

O Oiher
Name:
Address;

O0Other

Important Notice: Use an attachment 1o report more than six (6}, The anachiment will be inuiged for reporting purposes only. Non-
indexed ndividuals may be added to the index when filing vour Florida Departiment of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submutted)

0. This document is execuied in accordance with section 605.0203 (1) (b)), Florida Statutes. [ am aware that anv false information
submitted in a document to the Departinent of State constitules a third degree felony as provided for in5.817.135, F.S.

/st Chad Cooley

Signature of 2n authorized persan

Chad Cooley

Typed wr printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AWH GROVE CONDC UNIT III OWNER, 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 EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AWH GROVE CONDC
UNIT III OWNER, LLC" WAS FCORMED CON THE TWENTY-FOURTH DAY OF MARCH,
A.D. 2022,

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

ASSESSED TO DATE.

Authentication: 203129434
Date: 04-08-22

6654500 8300
SR# 20221364087

You may verify this certificate online at corp.delaware.gov/authver.shiml




