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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 23, 2017

JOHN L GROVE Il

JC GROVE ENTERPRISES, LLC
26 QUARTER HORSE CT
STAFFORD, VA 22556

SUBJECT: JC GROVE ENTERPRISES LLC
Ref. Number: W17000006070

We have received your document for JC GROVE ENTERPRISES LLC and your

check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

—
-~ T""'C'_;
The designation of the registered office and the registered agent, both at the & r:—;,,
same Florida street address, must be contained within the document pursuantto =2 i
Florida Statutes. The registered agent must sign accepting the designation as & “=g
required by Florida Statutes. s
3 I5°
Please return your document, along with a copy of this letter, within 60 days or o %
your filing will be considered abandoned. ~o :’E
w D

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

Shelia H Young

Regulatory Specialist || Letter Number: 517A00001380

www.sunbiz.org

Divicion of Cornaratione - PO ROX 8297 - Tallahaceee Florida 29214



COVER LETTER
_TFO:

Registration Section
"Division of Corporations

sumrer: 3 C GROVE  FNTERPRISES |

Name of Limited Liability Company

L

'The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
lixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return ali correspondence concerning this matter 1o the following:

T

Sov o L Grou ,ﬁ

Name of Person

T Groue EouTsrprrses  (LC
Firm/Company '

26 QuALTsR HorsS
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Address = T~
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‘ rY wins
iyl
| STASForN , VA 2255 ¢ S o
\ City/State and Zip Code =z L
TCGRONTENTER PRASES AGmartl . Ccom 7, %2
| E-mai] address: (to be used for future annuzl report notification) w :::y'ﬂ
For further information concerning this matter, please call:
oA L GROVE 14 5S40 , 286 [630
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talluhassee, FL 32314 2661 Fxecutive Center Circle
Tallahassee, FL 32301
Enclased is a check for the following smount:
O $125.00 Filing Fee XSIS0.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Stalus Centified Copy of Status & Certified Copy
NotZ . ON 3\ DNeC 2016 T INCORRECTLY  REG ISTEREY
AL GROVT EMTILR PRASES
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IN FLORIDA

APPLICATION BY FOREKIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N COMPLANCE WITH SECTION S05.090, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREXGN LIMIAED LIABRITY
COMPANY TO TRANSACT BUSINESS IV THE STATEOF FLORIDA:

L FC GRoVE  fgaTerpr\SeS L C
(Name of Foreign Limited Liability Compatry; must fnelude "Limlted Lt

ty Company,” "LLC.7 or LLLCT
(If name unavaileble, enfer alternate name sdopted for the purposs of transacting business in Floridze. The sitsroate same must inchude “Limited
Linbility Company,” *L.L.C,” or “LLC.™}

y ; &%é&m_mmm by

3.
compmy is organized)

e -3wzez 2y
{FEl numbcx, iFapplicable)
TaAN Zo\S -~ ForcyaseEp Propary
(Saemwéfn“rs w;m&d}%ml‘% m %ﬂ?ﬂgmly)
5.
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7. Name and strect address of Floridn registerad agent: {P.O. Box NOT acceptable)

Name: bﬁl_f S loyLsond
Office Address: __J 1 ©

-
.

IDAT™Y ©ORANG L AVE
GRrigd oy € SPRWGS

" , Florida _3__2‘_0_1—3
(City)
Registered agent's sccepianco:

£

(Zip coide)
Heving been named s registered agens and (v acoept service of process for the above stated Hmited llabifity company af the place
dexignated in this application, I herely accept the appolintment as registered agent and apree to act in thly capacity. | furiker agree

to complywitk the provisions of all statuten relative to the proper and compiete performance of my duties, aad T am familiar with ond
aceept ihe vbligations of my position as registered apent.

(Registered ngcnls signature)
8. The name, title or capacily and address of the person(s) who hasthave authority to manage is/are

TOW R L Cﬂout;ﬂ-’ MARAGIDE MemBER -
_.____C_‘ﬂr)_-Dﬂ_LﬁLSGKO\JE MANARCING MSM R EL

9. Attached is & certificare of exigience, no more than 90 days old, duly suthenticated by the official having custody of reconds in the
jurisdiction under the law of which it is orgasized. (1f the certificets is in a foreign language, o transistion of the certificate under oath
of the transiator must be subritted)

LA T

7 Sigriatuid of an suthosized person

This document ks executed in accordance with gection 605.0203 (1) (b), Florida Statites. | am aware that any false information
submitied in 3 document (o the Deparimen of State constitutes a third degree felony as provided for in 5.817.155, F. 8
Fovn  (, SrovéE T
Typed or printed name of signee

7 W4 02 Wil L
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State Qorporation Commission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That JC Grove Enterprises LLC is duly organized as a limited liability company under the law of the
Commonweaith of Virginia;

That the date of its organization is August 13, 2013; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

£2:¢ Rd 0ZNEr 4l

Signed and Sealed at Richmond on this Date:

January 14, 2017

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1701145266



