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COVER LETTER

T Registration Scction
Division of Corporations

Girass River Copual Partners, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter 1o the {following:

Mark AL Jefferis, Esq.

Name of Person

3630 REIT

FirmvCompany

2977 MeFarlane Road, Sunie 300

Address

Covonut Grove, FLL 33133

Citv/Siate and Zip Code

mjcflers@grassriver.com

E-mail address: (e be used for future annual report notification)

For further information concerning this matier. please call:

Mark AL Jefteris 213 448-3754
at { )

Nume of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corporatiens
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Talahassee. FIL 32314 2661 Lxecutive Center Circle

Taliahassee, FLL 32301

Linclosed is & cheek tor the following smouat:
O $125.00 Filing Fee 0 $130.00 Filing Fee & O $135.00 Filing Fee &  ® §160.00 Filiag Iee, Certiticate
Certiticate of Siatus Certitied Copy of Status & Centified Copy



APPLICATION BY FORLIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 U2, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. Grass River Capital Pariners, LLC

{Name of Foreign Limited Liability Corupany; must nclude "Litnited Liabitity Compuny,” "L.L.C.," er "LLC.")

(I msnc unavailable, enter slicmate name adepted for the purpose of transacting business in Flarida. The allemate name must inelude “Limited Linbilty Campany,” "[L.C"ar"1I1C ")
2 Deloware

3 814171578

{Funsdiction under the law of whech foreign iimited Tinbibity company 1 organtzed)

(FEI sumber, if apphcable)

316 Trat transacted busmeds m Florida, Uf prior to registaton. )
Ser scctioas 605.0904 & 605.0905, F.5. to delcrmine penalty lability)

5 2977 McFarlane Road, Suite 300

6. 2977 McFarlane Road, Suite 300
(Suect Address of Principal OTfice) {Mailing Acdressy
Coconut Grave, FL 33133 Coconut Grove, FL 33133
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7. Name and street address of Flernida registered agent: (P.O. Box NOT acceptable) "'-’,'\ 1 ) -
. . ;_‘ -‘;-' ~o e L
Name: Jones Walker LLP, c¢/o Christopher M. Hinsley, Esq. IO g
FETTT Koy,
Office Address: 20! South Biscayne Boulevard, Suite 2600 Pl ::; NI
iy -
L . e Al
Miami . Florida 33131 e E‘i e
(City) (Zip tede) liﬂ : o 7]
Registered agent's acceptance: AN e

Having been named as repistered agent and to accepi service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the eppoiniment as registered agent and ugree to act in this capacity. I further agree
to coinply with the provisions of all statufes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Christopher M. Hinsley

(Registered agem’s signaturr)

8. The name, title or capacity and address of the person(s) who haghave avthority to manage is/are:
Title or Capacity: Name and Address:

Title ar Capacity: Nanie and Address:
AP Tobin Cobb AP Jonathan Roth
2977 McFarlanc Rd Suite 300 100 Wilshire Blvd Suite 1845
Coconut (Grove, FI. 33133 Santa Monica. CA 90401
AP

Justin Kennedy

2977 McFarlane Rd Suite 300
Coconut Grove, FL 33133

(Use attachments it necessary)

9. Artached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jjunsdiction 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 translaior must be submitred)

10. This document is executed in accordance witk section 605.0205 (1) (b)), Florida Statutes. 1 am aware that any faisc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S,

WAt of (L

USi?}(u#fln wutharized person
Mely 4. Tetrey

Typed ér\fml:d nyme of signee




| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRASS RIVER CAPITAL PARTNERS 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
QFFICE SHOW, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 20I8.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "GRASS RIVER
CAPITAL PARTNERS LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER,
A.D. 2016.

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

PAID TO DATE.

N

;.mq W Bullocs, Secretary of Slate )

Authentication: 202535345
Date: 04-18-18

6186730 8300
SR& 20182804309

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




