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From: Kathrine Meer Fax: 18002210102 To: Fax: (A50) 617-6383 Page: 3 016 0572212019 2:49 PM
b
COVFER LETTER

TO: Registrution Section
Division of Corporations

Groot WAIP Hosprtalisy 11LC
SURILCT:

Name of Limited Liability Company

The enclosed " Application by Foieign Lanited Liability Compuny Tor Authorization w Tramsact Business in Flonda,” Certificate of
lixistence, and cheek are submitted to register the above referenced foreign limited liabikity company to transact business in Florida.

Please retern all correspondence concerming this matter to the following:

Megan Rockwell —
= T =
Name of Person =
P S—
T ow i {
Littman Krooks LLP > 3,' -~ —
N, ~o [_
T 2 =5
Fiem/Company rr':ﬂ‘ -
ne o [T
6535 Third Avenue 2ith Floor 2, =
fak d Avenue 2tith Flo
N = J
— = rvl
Address = : g
-
New York, NY 10017
Citv/State and Zip Code
dave@imiami-mg.com
E-mail adldress: (1o be used for futire annual report nottication)
For further informauon concerrung this matler, please call:
Megoan Rockwell 252 902020
at ( }
Name of Contact Person Area Code Daytime Telephene Number
MALLING ADIXRESS: STREET ADDRESS:
Division of Corporutions Division ol Corporations
Regislration Section Repistation Section
PO Box 6327 Clhifton Building
Tallahassee, FI. 32314 2061 Executive Center Cirele

Tallahassee, FL 22301

Fnelosed 1s a cheek tor the following amount.

Please make check pavable to: FLORIDA DEPARTMENT OF STATLE

O3 si23.00 Fiting Fee T $130.00 Fiting Fee & $155.00 Filing Fee & 0 $160 00 Filing Fee, Ceniticate
Certihcute of Status Centified Copy af Stutus & Centified Copy



Page: 401 & 05/2212019 2:39 Fm

Fax: 13002210102 To: Fax; (850)617-6383

From: Kathrine Meer

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

IN CONPLIANCE T SECTION 6050908, FLORIDA STHTUTES, THE FOLLOWING I8 SUBMITTIZD 17) RECASTER A FOREIGN LIAITED LIYYTTY

COVPANTY TOTRANSICT BUSINESY IN TTE STATE OF FLORIDA:

Groot WP Hospatality 114
iName of Foreig Linmted Elability Company, mos meliske ~Limited Liatality Company,™ 10LE "o LICTY

S4. K
(FET number, 3 epplicable

(U nume mavailable, cida whonide nane awbipled fo the purpose st tnm ting Dugisiess i Flondie The @liemate name sl iebyde “Linnled Libility Compny,” "L G o “LLC.7}
1848453

Nelawnre
I
Cursdiciito unde the Lav ol which foreign Tentled Linkefiny canpiay s organized)

(Mue st bmismbed taasuwas 0 Flmbg ||‘[|l;u 0 wp s i )
(See secdions 6150904 & 6050902, F.S 1o determing penally ledality)
1680 Meridiun Avenue, Suite 303
0.
(Muibing Adilress

Hiling Adslrexx) ~—y
..
=

‘.l-

1680 Meridian Avenue, Suite 303
Miami Beach, FI 33139
=,

37 =

Niami Beach. 1, 33139
K
2 =
~—

7. Name and street address of Florida registered agent (P.O. Box NOT acceptable)
>

David Grutman

Name:
1ASO Mendian Avenue, Suite 303
RRIRY

L Floida
1Zip cmbke|

Ottice Address

Nhiami Beach
(Cry)

Repixtered ugentl’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited liability company at the place
designared in this application, | ereby wccept the appointment as registered agent and agree to act in this capacine. [ further agree
to comply with the provisians of all statutes relative to the praper and complete performance of my duties, and I am familiar with

registered ugent.

my position ¢
L /\:ﬁ\./\
(Kegulered agent’s ganarure)

and accept the obligations af

%




From: Kathrine Meer Fax: 13002210102 To: Fax: (850) 617-6383 Page: 5ot 6 05122/2019 2:49 PM

Name and Address:

8. For imtial indexing purposes, list names, title ar eapacity and addresses of the primary members/managers or persons auvthorized o

Title or Capacity:

manage [up 1o 51x (6) totul]:
Name and Address:
Name:

[T Bonager

Title or Capacity:
avid G
@ tanager Name: David fruiman
L6350 Meridian Ave, Sutte 303
O tember Address: o i - {7 hMember Address:
. Miami Beach, F1, 33139 :
[JAuthorized ' e (O Awhorized
Peisem Person
ther Cicuher [JOher Ocither
Fo
. ™. f==]
[:’h\ianngcr Name: [T ®Manager Name: —in =
™ = ==
-:'.'f: = ——
[ Ihtember Address: J Member Address: O, &= T}
[ Y T T
. A PN -
(] Asuthorized m—_ Mo | S
e .
" 0 ﬁ
Person ::i\. o I
oF 5. O

[(authorized
Clcother %—Ji’; EE%hcr
= &R

Person

Oother

Ocnher
{(J Manager Name:

Name:
] Member

Adddress:
[ Awthorized

Address:

[(htanager

[(IMember
OaAwhorized
Person
CJother CXcnies

Person

Clowe

indexed individuals may be added to the index when filing your Flonda Department of State Annual Report form.

Cher

Imporiant Nobee: Use an attachment W repert more than six (6). The attuchment will be imaged for reporting purposes enly. Non-
9. Allached is w4 centificale of existence. ne more than 90 days old, duly wuthentiented by the official having custody of records m the
Jurisdiction under the law ol which it is onganized. (H the ceruheate is o a foreign linguage, o transkstion ol the certlicite under oath

of the translator must be subntitted)
111 This document is executed in aceordance with section 6050203 (1) (b), Florids Statutes T am aware that any false information

submitted in a document wo the Department g State constitutes a third degree felony as provided for in s 817155, 1.5

7
Signauwir of 1w msthotized pasa

Diavid Grutnan
Typed or proted name of sinee




From: Kathrine Mser

Page: 6 0t b 9512212019 2:49 PM

Fax; (850) 617-6383

Delaware

The First State

Fax: 18002210102 To:

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

I,
Is DULY

DELAWARE, DO HEREBY CERTIFY “GROOT WMP HOSPITALITY LLC"
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROOT WMP
HOSPITALITY LLC" WAS FORMED ON THE TWENTIETH DAY OF MAY, A.D. 20189.

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

ASSESSED TC DATE.
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You may verdy this cecdificale online ot corp.delaware.povfiuthver.shiml




