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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTRON 605,092, FLORIDA STATUTES. THE FOLLOWING {8 SUBMITTED TO REGISTER A FOREIGN [IMITED LARAITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDW '
|, LionGrove Capital Partners LLC

(™ame of Farelgn Limited Liabllity Company: must include "Limited Uiability Company.” L.L.C.." or "LLC.}

{[f name unevailable, enter alternate name adaged for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,” “L.L.C." or “LLC.™
2 Delawsare

_ 3. B3-0694603
{Tunsdiction under the law of which forcign himited liability (FEI number, 1f applicable)
company i organizoed)
4 NA =2
{Date firs! transacted business in Flarida, if prior to regisration. ) = - ’,'1
{See soetians 605.0904 & 605.0905, F.S. 1o dstermine penalty liability) e = e
s 848 Brickell Avenue, Suite 500 - - e
: . - t
. - ..3 - a—
Miami, Florids 3313( ~ . vy
{Gtreet Address of Principal Uiice) e e X
6. 348 Brickell Avenue, Suite 500 ¢ -
EA ~3
Miami, Florida 33131 Ll =
(Mailing Address)
7. Name and street address of Florida regisiered agent: (P.Q. Box NOT acceptable)
Name: Andro Nodarse-Leen

Office Address: 848 Brickell Avenue, Suite 200

Miamt

, Florida 33131
(City) (Zip code)
Reglstered agent's acceptance:
Having been named as registered agent and to acccpt service of process for the above stated corporation ai the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacly. | Sfurther agree to conply
with the provisions of ali statutes relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered

Fl i

rristeredagent’s signature}

%. The name, title or capacity and address pf the person(s} who has/have authority to manage is/are:
Andro Nodarse-Leon - President

848 Brickell Avenue, Suite 900

Miami, Florida 3313)

9. Attached is a certificate of existence, no more than 90 days ele, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign languags, & translation of the certificate under cath
of the translator must be submitted)

S L s

7 Sigmaiir of s swbereed person

(In secordance with section §05.0203, F.

 the cxccution of this document conatitutes an affitmation under the penaltics of perjury that
the facts stated herein are true. | am awa

that any false informarion submitted [n a document to the Department of Stue consiituzes a third
degrec felofry a8 provided for in .817.155, F.5.)

Andro Nodarse-Leon

Tiped or printed name of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LIONGROVE CAPITAL PARINERS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTE DAY OF MARCH, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LIONGROVE

CAPITAL PARTNERS LLC" WAS FORMED ON TRE EIGHTH DAY OF MAY, A.D.

2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAMES HAVE EEEN

ASSESSED TO DATE.
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Authentication: 202471467
Date: 03-19-15

6876799 8300 j
.//.

SR# 20192092175 Sl
You may venfy this certificate onllne at corp.delaware gov/authver.shtmi



