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COVER LETTER

T Registration Section
Division of Corporations

HIBISCUSPR PROPERTIES. LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liabiliy Company for Authorizaton o Transact Business i Florida.” Certiticate of
txistence, and check are submitted to register the above referenced Toreign limited lability company o transact business in Florida,

Please return all correspondence concerning this maiter to the following:

NEALE J. POLLER

Name of Person

C/O GROVE GATE FINANCIAL, LLC

Firm/Company

2 SOUTH UNWERSITY DRIVE  SUITE 325

Address

FORT LAUDERDALE. FLORIDA 33324

Citv/State and Zip Code

BRADLEY WEISS@GROVEGATE . COM

Eomait address: (o be used Toe Tutire annual report netilicasion)

For further information cancerning this mater, please call:

NEALE J. POLLER 954 357-3280

- _ . ok oL . — .
Nume of Congact Person Area Codle Dasvtime Telephone Number

MATLING ADDRESS: STREET ADDRESS:

Division atf Corporations Division ol Corporations

Registration Section Registranon Section

IO Bos 6327 Clitton Building

Tallahassee, FL325 1 2061 Executive Center Cirele

Tulluhassee, FIL 325301

Eoclased 15 a cheek for the (elfowing amount:
8 S125.00 Filing Fee O S130.00 Filing Fee & O $132.00 Filing Fee & O 3160.00 Filing Fee, Certificaie
Certificate of Status Centitied Copy ol Status & Certitied Copy



_ APPLICATION BY FOREICH LIMITED LIABILITY COMPARY FOR AUTHORIZATION TO TRANSACT BLUSINESS
. IN FLORIDA

IN COMPHANCE WITH SECHON G5 08X, 1LORIDA STATUTES THE FOLEOWING ISSUBMITHED TO REGISTIR A FORFXN HIAKTELY LIABILITY
COMPANY TO TRANSHCT BUSINESS I8 THE STATE.OF FLORIDA

i HIBISCUSER PROPERTIES, LLC
{Namne of Forergn Limiied Lisbiliy Company. must include “Limited Diabdiy Compeny,” L 1L or “LLCT)

{1 tame wavailable. enter alteruie nanke adapted (o0 the purpose of tangacting businery w Flonds The s¥emuze wane wnal ichade | amted | sabihite Company,” "L L{

ot LLL.T)
2 DELAWARE 3 32-0581316
(Jurssdicion ikt ihe faw of which Torcan Inuncd lakiiey conpaniy is agarared) o (FIT wanlier, i apphecalde
1,
(Dnre fiesr tanwacted busingss v Flanda, if pon 10 (egasiranon. )
et seutinfia 603 U & 603 005 F S o cletonmmint ponsly babbiry)
s 2 SOUTH UNIVERSITY DRIVE 6. 2 SOUTH UNIVERSITY DRIVE
o (Sneel Addiesy ol Prawipul Qi) {Mailing Addieasr T T T
SUITE 325 SUITE 325
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) =" ;g‘_' W
x = b
Name: NEALE J. POLLER 2 :_'_T',__,
Lt
Office Address: 2 SOUTH UNIVERSITY DRIVE SUITE 325 » k=
e R
FORT LAUDERDALE . Flotida 33324 g aﬁg -
1€ty {2y conle) ~:-:.' .
Registered agent’s acceptance: —— :..‘;;
Having been named as registercd agent and to accept service of process for the above stated limited lubility company ot !hgfluu-;:—

designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacity. 1 jun'lmugrep

te camply with the provisions of all statutes reluive to the proper and complete performance of my duties, und I am fumiliur with
and acrept the obligations of my position ay registered agent.

M;——-\R

(Hr:hrﬂi.} agent' s Kigmarne

§. The name, title or capacity and address of the person{s) who has/have authority W manage is/are:

Title or Capacity; Name annd Address: Title or Capacity: Name and Address:
MGR BRADLEY S WEISS

2 S UNIV DR#325

ET1AlN.EL

(Use anachinents if necessary)

9. Anached is a certificate of exisicnce, no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a iranslation of the r.emfca‘e under oaih
of the transletor must be submitted)

10. This document 1s executcd in accordunge with section 605.0203 (1) {b), Floridn Statuies. | am awarc that any false information
sibmilled in a docuinent to the Departnydnfof State constituies a third degree felony ns provided for in 5,817,155, F.S.

Sipusuae of 3 suhodred ponon

BRADLEY S. WEISS

‘Typd of prated 3w of sy



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HIBISCUSPR PROPERTIES, LLC"” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS QF THE SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HIBISCUSPR
PROPERTIES, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER,
A.D. 2018.

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

ASSESSED TO DATE.

NUE S

Qmww.m.mdm )

7074806 8300
SR# 20187528338

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

Authentication: 203855457
Date: 11-07-18




