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COVER LETTER

T Registration Section
Division of Corporations

GROVE GATE INVESTORS IV, LLC
SUBIECT:

Nuame of Limvited Liability Campany

The enclosed "Application by Foreign Limited Liability Company for Autherization to Traoses Business in Floricha.” Certificate of
Existence. and check are submitted o vegister the above referenced toreign limited liability company e transact business in Florids,

Please return all carrespondence concerning this matter to the following:

NEALE J. POLLER

Namwe of Person

C/0 GROVE GATE FINANCIAL. LLC

Firm. Company

2 SOUTH UNIVERSITY DRIVE  SUITE 325

Address

FORT LAUDERDALE, FLORIDA 33324

CivdState and Zip Cude

BRADLEY WEISS@GROVEGATE COM

E-mail address: (1o be used for future annual report notification

For further intormation concerning this matter, please call:

NEALE J. POLLER 954 357.3280

- . - _ ar_ Y _ L
Nime of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Livision of Corporations Division of Corporations

Registration Section Registration Section

PO Boy 6327 Clitton Building

Tallahassee, FLL 32514 260( Exceotive Center Circle

Tullahnssee, FIL 3230t
Enclosed i a check for the tollowing amount:
H S125.00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & O S160.00 Filing Fee, Centilicate
Certificate of Status Certitied Copy ol Status & Certified Copy



APPLICATION BY FOREIGN LINUTED LIABILITY COMPANY #OR AUTHORIZATION TO TRANSACT BUSINESS
v . IN FLORIDA

IN COMPLANCE T H SHCTION GOS.0002, FLERIDA STATUTES, TTHE FOLLOWING 85 SUBMITITE TO REGISTER A FOREXGN n'l.‘»m EDLAGIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE.OF FLORIDA:
I, GROVE GATE INVESTORS IV, LLC

tName of Foretgn Lianiled Linbslity Company; must wclude “Limited Liabdity Company,” "L.LC "o "LLC™)

[ raire wrasadablie, cnver altmie e sdogicd fim 1le purane af tra sasting baainess m Florida, The aliormase iume m o inchude = Limited Liabibty Coapeery.” "L L C.7or "LIC 7}

2 DELAWARE 3 83-2364783
T Hursdrction wxder Use law of n;'rfnﬁ;mm@;ﬂ;ﬁ.;;;w Y &é;rdn:d) IFET munlaer, 1F appheabile}
<,

tate Msr iansacied busness i onda, 1 prloc 10 registimiio )
{56¢ 3mdieons 605 0V 1 & 4G3 UOUS, F 5. to datennene peidlly hatuhity) -

¢ 2S0UTH UNIVERSITY DRIVE 6. 2 SOQOUTH UNIVERSITY DRIVE =
a {Street Adidrcss of Prao ipal Ot ) . (NTavim Addiers) ‘_:_5 :_:m
SUITE 325 SUITE 325 = Z‘{E
FORT LAUDERDALE, FL 33324 FORT LAUDERDALE, FL 33324 % '___».g:-
Lo e
] — I i}
e e St
7. Name and strect address of Florido registered agent: (P.Q. Box NOT acceprable) - %:;_
x 57
Name: NEALE J. POLLER — Ewv
.- >
Office Addicss: < SOUTH UNIVERSITY DRIVE SUITE 325 S =5
=
FORT LAUDERDALE  Florida 33324 -7
1Cny) 1 22p cucdey

Registered agent’s acceptance:

Having been named us registered agent and ta accept service of process for the above stated limited liability company as the place
designuted in this application, I ereby accept the appoiniment as registered uyent and augree to act in this cupacity. | further ugree
0 comply with the provisions of afl staites relative to the proper and complete performunce of my duties, and § am fumiliar with
and gocept the ohligutions of my positian as registered agear.

z
(it faered agend”s sigmaliee)

8. The name, title or capacity and uddress of the person{s) who has‘have authorily to manage isfare:

Litle gr Capacity: Name aond Address: Title or Capacity: Name and Address:
MGR BRADLEY S WEISS

2. S UNIV DR#325

ETLAUMNEI

{Use anachiments il necessary)

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the Jaw of which it is organized. (11 the cenificate is in a foreign language, & translation of the certificate under oath
af the translator must be submitied)

10=Thix-dorumeni-is executed-inaccond;
submitted tn a docunent to the Departy

Twith-gection 605:0203-(-H)-(b)-Fiorida-Sintutes=l-am-aware that uny-fnise-mformation
it of State constitutes a third degree lelony as provided forin s 817155, F 8.

Lt A A
I

Sagnature of a suthonzcd peison

BRADLEY & WEISS _

Typed o1 rwan nooe of fFymee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROVE GATE INVESTORS IV, 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 SEVENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROVE GATE
INVESTORS IV, LLC" WAS FORMED ON THE NINETEENTH DAY OF OCTOBER,
A.D. 2018.

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

ASSESSED TO DATE.

Authentication: 203855461
Date: 11-07-18

7110554 8300
SR# 20187528338

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




