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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2019

BRADLEY S. WEISS
2 SOUTH UNIVERSITY DRIVE

SUITE 325
FORT LAUDERDALE, FL 33324 US

SUBJECT: GROVE GATE FINANCIAL PR, LLC
Ref. Number; W19000004646

We have received your document for GROVE GATE FINANCIAL PR, LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Cathy Cave
Letter Number: 219A00001038

www.sunbiz.org



' COVER LETTER

TO: Reeistration Section
Division of Corporations

GROVE GATE FINANCIAL PR, LLC
SUBJECT:

Name of Limited Liabiline Compan

The enclosed "Application by Foreign Limited Liability Company for Awthorizstion o Transact Business in Flarida,” Certitficane of
Enistence, and check are submitied 1o register the above referenced foreign limited lubilite company to transact business i Florida,

Please return afl correspondence concerning this nuatter to the following:

BRADLEY 5. WEISS

Name ol Persen

GROVE GATE FINANCIAL, LLC

Firm Company

2 SOUTH UNIVERSITY DRIVE SUITE 325

Address

FORT LAUDERDALE. FLORIDA 33324

Ciny State and Zap Code

BRADLEY WEISS@GROVEGATE COM

E-mail address: (e be used for future annuat report natilication}
For further informanon concerning this mattes, please call:

BRADLEY S WEISS 954 380-8520
ae. ] ~

Arca Code

Name o Contact Person

Davime Telephone Number

MAILING ADDRESS: STREF T ADDRESS:
Division of Corporations

Division of Corporations
Registraiion Section
IO, Box 6327 Clittan Building

2001 Exceutive Center Cirete

Regisiranon Section

Tallahassee. FLL 32314

Tallahussee. KL 32301

Enclosed s a check tor the following amount:

Please make cheek pavable o FLORIDA DEPARTMENT OF STATE

W 5isso0viting e O sizonoFiing Fee & O s15500 Filing ree & T $160.00 Filing Fee. Ceniticate
Certificate of Staus Certitied Copy ol S1atus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIYA

INCOMPLANCE I SECTRON G0 0X 2 FLORISTUCTES, THE FOLLOWING INSERVITED 1O REGISTER L FOREK N TR LLWIITY
COVPANY RTINS TCTBESINENS IN T SUHROF ORI L

| GROVE GATE FINANCIAL PR LLC

tvame of Boraien | omited Liabilin Compans ) must include “Lanired Liabalas Company 7L L, w 7LECT)

Vi name anavariable enter alenae name adopied tor the popose of apsactog buasisess m Honda The altemare name must schade D anted Dby © oo T e Loy

PUERTO RICO 66-0910248
2 :
- Clursadicnen wwder the Iaw otwlinh toreien Teswred lubdhity comgam s onganered s T e Cappicables
01/07/2019
g,

e st mansacied bosmess s ey o praon s egaetiaton o
ENCE e TN BOS AT E O LS endetenmme penadin Tigbihing

2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE
hl [$%
Inbeet Addiess of Ponapal  Hhee ’ Ll Addiesso
SUITE 325 SUITE 325
FORT LAUDERDALE. FLORIDA 33324 FORT LAUDERDALE, FLORIDA 33324

-1

Name and gireet address of Florida registered agent: (.0, Box XOT aceeptable)

NEALE J. POLLER. ESQUIRE

Nune:

2 SOUTH UNIVERSITY DRIVE SUITE 325

(1fice Address:

FORT LAUDERDALE 33324
. Florida

iy A cenden

Registered agent’s accepiance:

Huving heen santed as registercd agent aid 1o accept service of process for the above saated linited liebitiey company at the place
desiznnied in theis application. D hereby aecept the appoimtment as registered agent and agree to ot in this capaciee. 1 ferther agree
fo comple with the provisieas of all statites relative to the proper aind complete performance of my datios, aond Dam funiilioe with

o —

||¢W{l AZCAL S SEINE )

ardd gecept the obligations af nye position as registered agent.




8 For initial indexing purposes. list names, 1ite or capacity and addresses of the primary members managers or persons authorized o
manage fup o osis (Grotalf:

Title or Capavity:

@\I:mngur

D.\quhcr

CIauthorized
Person

D('Jllwr

DXIunagcr

D,\lcmhcr

[:]:\ mhorized
'erson

D( Hher

D.\I;umgcr

l:].\ lember

[CJautharized
Person

Uonher

Name and Address;

GROVE GATE FINANCIAL LLC

Nuame:

2 SO UNIV DR STE 325

Address:

FT LAUDERDALE. FL 33324

Dt Jiher

Name:

Address:

Clother

N

Address:

D(Jthcr

Title o Caprcity:

] Manager

N

Name and Address:

D Member

] Authorized

Address:

Person

Df Mher

Clenher

(Costher

[ Munager N
L] Member Address:
(] Authorized

Person
l:]( ither:
U Manager Namw:
C] Member Adddress

L] Awhorized

Prerson

D( Mther

CJother

Tportani Natice: Use at attaciiment 10 ceport more than sis (6). The antachment wall be imaged tor reporting purposes onls. Son-
indeacd individuals nun be added o the indes when filing sour Flosida Department of State Annual Report formn.

0 Attached s a certificate of existence. no more than 0 davs old. duls authenticated by the otficial having custody ot tecords in the
furisdiction under the Tw o which it s orgamized. O the certilicate isina Toreign lungage. wiranshation of the certiticate mnder oath
ol the translator must be submittedy

10, This docament is exccuted o aecordance with section 6030203 (1) by, Florida Statuates, Tam aware tat any false inlormation

submited in & document o the Deparimenyd State constitotes & thind degree felons as provided forin s 81705335 F .8,

St alan atthzed preson

BRADLEY S. WEISS AS MANAGER OF GROVE GATE FINANCIAL LLC

Laped vr pmted e ot apnee



Government of Puerto Rico

CERTIFICATE OF ORGANIZATION

1. LUIS G. RIVERA MARIN, Secretary of State of the Government of Puerto Rico;

CERTIFY: That GROVE GATE FINANCIAL PR LLC, register number 417979, is
a Domestic Limited Liability Company For Profit organized under the laws of
Puerto Rico on this 31st of October, 2018 at 05:24 PM.

IN WITNESS WHEREOF, the undersigned by virtue
of the authority vested by law, hereby issues this
certificate and affixes the Great Seal of the
Government of Puerto Rico, in the City of San Juan,
Puerto Rico, today, October 31, 2018.

LUIS G. RIVERA MARIN
Secretary of State

1517309 - $250.00



Government of Puerto Rico
Department of State

Transaction Daie: 31-0ct-2018
Register No: 417979
Order Mo 1517308

Government of Puerto Rico
Certificate of Formation of a Limited Liability Company

The name of the Domestic Limited Liability Company is: GROVE GATE FINANCIAL PR LLC
Desired term for the entity name is: LLC

Its principal office in the Government of Puerto Rica will be located at:

Street Address 151 Calle San Francisco Suite #200, SAN JUAN, PR, 00901-1607
Mailing Address PMB 1006, 151 Calle San Francisco Suite #200, SAN JUAN, PR, 00901-1607
Phone (954) 380-8400

The name, street and mailing address of the Resident Agent in charge of said office is:

Name Grove Gate Financial PR LLC

Street Address 151 Calle San Francisco Suite #200, SAN JUAN, PR, 00931-1607
Mailing Address 151 Calle San Francisco Suite #200, SAN JUAN, PR, 00901-1607
Email bradley.weiss@grovegate.com

Phone (954) 380-8400

Article Il - Nature of Business

This is a For Profil entity whose nature of business or purpose is as follows:

Asset management, oversight and administration services as well as engaging in any lawful
activity or business for which limited liability companies may be organized in the
Commonwealth of Puerto Rico

T T T

Article IV - Authorized Persons

The name. street and mailing address of each Authorized Person is as follows:

Name Ruiz-Montilla, Jorge M

Street Address 270 Munoz Rivera Avernue, 9th floor, SAN JUAN, PR, 00918
Mailing Address PO Box 364225, SAN JUAN, PR, 00936

Email jmrm@mcvpr.com

‘Article V - Administrators

If the faculties of the Authorized Persons will end upon the filing of the Certificate of Formation of a
Limited Liability Company, the names, physical and mailing address of the persons who will act as
Administrators until the first annual meeting of the members or until their successors replace them are
as follows:

Ceruficate of Formation of a Liriled Liabilty Company Page 1 of 2



GROVE GAITE FINANCIAL PR LLC Domestuc Limited Liabibity Company

Name Grove Gate Financial, LLC

Street Address 2 South University Drive, Suite 325, FORT LAUDERDALE, FL, 33324
Mailing Address 2 South University Drive, Suite 325, FORT LAUDERDALE, FL, 33324
Email bradley weiss@grovegate.com

Expiration Date Indefinite

Article VI - Terms of Existence

The term of existence of this entity will be; Perpetual
The date from which the entity will be effective is: 31-Oct-2018

Supporting Documents

Document Date Issued

STATEMENT UNDER PENALTY OF PERJURY

IN WITNESS WHEREQF, I/We Ruiz-Montilla. Jorge M, the undersigned, for the purpase of forming a
limited liability company pursuant to the laws of Puerto Rico, hereby swear that the facts herein stated
are true. This 31st day of October, 2018,

Ceruficate of Formation of a Limited Liability Company Page 2 of 2



