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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%0-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 673735 8147379
AUTHORIZATION
CO5T LIMIT 160°.00
ORDER DATE : March 6, 2019
ORDER TIME : 2:53 PM
ORDER NO. : 673735-005
CUSTOMER NC: 8147379

FOREIGN FILINGS

NAME : GROVE AT WINTER PARK PROPERTY
LLC
XXXX  QUALIFICATICN {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXTH# 62925

EXAMINER:
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TO:

SURJECT:

The enclosad "Application by Foreign Limited Liabitity Company for
Existence, and chock are submitted to regaster the
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COVERLETTER

Registration Section
Division of Corporations

Grove at Winter Park Property LLC

Nanme of Limited Lisbiluy Company

Please retum all comespondenee concerning this matter to the following:

Michael Qutlaw

Name of Person

TriOut Advisory Group, LLC

Firm'Company

18331 Pines Blvd,, #319

Address

Pembeoke Pines, FL 33029

City/State amd Zip Code

moutlaw@trioutadvisory.com

E-mmil address: (10 be uscd for future annual report notification)

For further information concerning this matter, please catl:

Erin Cooke 734 372.2913
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporatians
Registration Section Regtstration Section
P.O. Box 6327 Clitton Building
Tallahassee, FL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32101

Enclosed is a check for the following amount:

0 $125.00 Filing Fee 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & W $160.00 Fiting Fee, Certiticate

Centificote of Status Certificd Copy ol Status & Certified Copy

Authuoriration to Transact Business in Flonda” Certificate of
abuove referenced foreign imited hability company to transact business in Flornda.
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APPLY - . .
CATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WTTH SECTION 805.0%02, ELOR/DA STATUTES, J
) 0902, 4 ST, THE FOLLONWING (5 SUBMITTED TU REGISTER REIGN ’
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA: ¢ A FOREIGY LAIED LA

1. Grove al Winter Park Propenty LLC
{Name of Foreign Limited Lisbifity Company: niwst Tnelude “Lienated Labity Company,” LLC.." of "LLL.T)

(Il name unavmbabike, ender nlternate arne adupted for the purpore of wracsacting business 1n Flonds. The aliermate name must inciade “Liruted Loty Company,” "L L €7 or "LLC T}

2. Delaware 3
Furssdwieon et U liw 0F B forergn Tmmied ability company o wrgsazali ’

(FEi mumsbeer, of appluabic)

4.
[Date it amsa. ted buiness in Flonds, if poor L regotraten )
(Ser sections 605 0904 & 604 0903, F.S. 1o delermine penuiry luatibity)
5 18331 Pines Bivd. . 13331 Pines Blvd,
(Sireet Addreas of Princyal Olfwe) i Mahng Addicas)
#319 #319
Pembroke Pines, FL 33029 Pcmbroke Pines, FL 33029

7. Name and street address of Florida registered agent: (P.0. Box NQT aceeptable)
Michacl Qutlaw

Name:
Office Address: 18331 Pines Blvd,, #319
Pembroke Pines Flarida 33029
(Cny) (Zogy cowted

Registered agent’s acceptance;
Having been named as registered agent and to accepr service of process fur the above stted timited liability company at the place

designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. { further agree
to comply with the provisions of all statutes rrl’nn‘ve/n’m'éﬁ'@nd complete pecformance of my duties, and [ um familjar with

and accept the obligations of my position as regislureyd agent.
L

/Al

(M cgrkered ngent’s signatire)

&, The name, title or capacity and auddress of the prson(s) who has/have suthorily 10 manage is/are:

Title or Capacity; Q:n‘e and Address: Tithe or Coparcity: Nome and Address:
Gronee st Winter Purk Muanager LLC

MOR Gr
ihuel Oullaw, Manager

3131 Pincs Biv ]
Pembroke Pines, FL 33029

(Use attachments if nccessary)
ated by the ufficial having custody of records in the

no more than 90 days old, duly suthentic
n language, a translation of the certiticate under oat

9. Attached is a certificate of existence,
d. (I7 the certificote is in a forcig

jurisdiction under the law of which it is organize
of the translator must be submitted)

(1) (b), Florida Statutes. 1 am aware that any false information

10. This document is exccuted in accordance with section
sa thiMd degree felony as provided for in s.817.1 55,F.5.

submitted in 2 document to the Department ?pﬂ £lilute
A =

Signatre uf sn suthunzed peraon

Michacl Omk}w

Typed of pantod pame vl srpree




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROVE AT WINTER PARK PROPERTY 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 TWENTY-FIRST DAY OF FEBRUARY, A.D. 2019.

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

ASSESSED TO DATE.

7283857 8300

SR# 20191239248
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202300663
Date: 02-21-19




