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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2018

BRADLEY S. WEISS

2 SOUTH UNIVERSITY DRIVE
SUITE:325

FORT LAUDERDALE, FL 33324

SUBJECT: GROVE GATE INVESTORS VI, LLC
Rel. Number: W19000094310

We have received your document for GROVE GATE INVESTORS VI, 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):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

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 documenti, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1 Letter Number: 519A00021913

www.sunhiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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- COVER LETTER

TO: Registration Section
Division of Corporations

GROVE GATE INVESTORS VI, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lizbility Company for Authorization o Fransact Business in Florda” Certificate of
Existence, and check are subminted o register the above referenced foreign limited Hability company to transact business in FFlorida

Please return all correspondence concerning this matter 1w the following:

BRADLEY S WEISS

Name of Person

GROVE GATE FINANCIAL

T =

- R T —

Firm/Company o ;
2 SOUTH UNIVERSITY DRIVE SUITE 325 - - r—
R A -

Lo <+

Address m=

M o [T}

- X
FORT LAUDERDALE. FLORIDA 33324 —» o, U

City/State and Zip Code EFH' g '
BRADLEY WEISS@GROVEGATE.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this mater, please call:
BRADLEY § WEISS - 054 380-8520 s
) at { )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 Clifton Building

2661 Executive Center Circle
Tallahassee., FI1. 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:

Please make check pavoble to: FLORIDA DEPARTMENT OF STATE
— S125.00 Filing Fee O $130.00 Filing Fee & | SE33.00 Filing Fee & [ si60.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Centitied Copy



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

IN COMPLINCE DWTTH SECTION G2 FLORIDA SEVRUTEN THE FOLEOWING IS SUBNETTED 10 RECISIER A 1RGN LINTIE L1 1Y
COMPANYTO TRASNAMCTBUSINESS INTTH SULTE OF FLORIA:
| GROVE GATE INVESTORS VI, LLC

tName of Foregn Limited Linbelny Company, muost inelede " Leimted Liabihty Company, ™ 1 1<

L ar CLEC T

Ut e unaratkable, enter ahienmaic tame adopied for ke purpose of transacting bivness m Flonda The alternate name must inelude ~Lamsed Liuhshty Comparm " ~L.L C," ot “LLC ™

DELAWARE 84-3043222 T =B
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Curtséhienon wwder the Faw of wliwh foregn Tomied babuhty compatny s organared y 3] umnl%@i’pplucnl'x "ﬂ
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’ Dale Bist transacted basieas o Floeda i g 1o regishaton ) st 1 l
:'\:cl \ectrans G0N K& 630903, F ¥ 1o dclcﬂnilln}pﬂull) liahihry } Eﬂ ';r\:- —:2 {
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2 SOUTH UNIVERSITY DRIVE 2 SOUTH UNIVERSITY DRIVE w2 -
i 0. DT s
18nzet Addiess o Poseapal Olfice)
SUITE 325

(SMunlng Address ey o
pod

SUITE 325

FORT LAUDERDALE, FL 33324

FORT LAUDERDALE, FL 33324

7. Name and street address of Floridu registered agent: (P.0O. Box NOT acceptable)

NEALE J. POLLER, ESQUIRE
Name:

2 SOUTH UNIVERSITY DRIVE SUITE 325
Office Address:

FORT LAUDERDALE 33324

. Florida
i)y {Zap conder
Registered agent’s acceptance:

Having been named as registered agent amd fo aceept service of procesy for the above stated limited Habitity cempany «f the place
designated in this applicarion, [ hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply witl the provisions of all statutes relutive to the proper and complete performance of my duties, and [ am Sumiliar with
amd accept the obligativns af my poxition as registered agent,

(Kepntesed apent’s signature)




8. Forinital indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage fup 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
GGI VI GENPAR, LLC
(W] Manager Name: (] Manager Name:
2 SOUTH UNIVERSITY DR
[(Ontember Address: D Member Address:
) SUITE 325 ’ .
[ JAuthorized (] Authorized — =
FT LAUDERDALE, FL 33324 ??..([;”1 —_—
Person Person e M
| zZ & M
CJother Cother i JOther I= :BOI% _
Az = |
G =<
oe oz M
[:L\lan;lgcr Name: (] Manager Name: = L. O
D;;* hry
0
[ IMember Address: D Member Address: =4 g
3>
ClAuthorized (] Authorized
Person Person
_Jother CJother [ ]Other Clother
Dk-lnnnger Name: [_—_| Manager Name:
DI\-Icmbcr Address: (] Member Address:
ClAuthorized (] Authorized
Person Person
Clonher COther,

[ JOther Clother

Important Notice: Use an attachment 10 report more than six (6). The anachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duty authenticated by the official having custody of records in the

Jurisdiction under the Tuw of which it is arganized. (17 the certilicate is in a foreign language, a translativn of the certificate under oath
of the translator must be submitted)

0. This dacument is executed in accordance with section 6035.0203 (1) ib). Florida Statutes. | am aware that any false infornution
submitted in a document to the Department of State constituies a third degree felony as provided for in s.817.155. F.S.

Sigmature of an aishonsed preesan

BRADLEY S WEISS

Fyped or pasted naine of sigmee



—f [
0 =
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State of Delanire
Secretary of Slaie
Dhiston of Corporations

Deifvered 8:48 AM 09:1312019 CERTIFICATE OF FORMATION
FILED 08:48 AM 0%13.201%

SR 20197018123 - FileNomber 7605315

OF
GROVE GATE INVESTORS VI, LLC

The uadersigned. an authorized natural person. represents that the undersigned desires to
form a limited liability company pursuant to the Delaware Limited Liability Company Act. Del.
Code Ann. Title 6, Chapter 18 (the “Act™) and that the undersigned has executed this Certificate
in compliance with the requirements of the Act. The undersigned further states that:

1.

The name of the himited hability company 1s Grove Gate Investors VI, LLC (the
“Company”).

—

I
r*m
2. The address of the registered office of the Company in the State of’Dela@e anidf

the namce and address of the registered agent of the Conipany required to hc:mamunn(:u by—
Section 18-104 of the Act at such address are as follows:

6102

gz = I
srooration Service ¢ e S
Cf)rpo‘rauon Serwc_e Company 2 -
251 Little Falls Drive 57 @
1 1 Mra =
Wilmington, Delaware 19808 Sm b=

IN WITNESS WHEREOF, the undersigned, being an authorized person within the

meaning of Section 18-201(a) of the Act, has executed this Certificate of Formation this 12 day
of September, 2019,

/s/ Barrv D. Lapides
Barry D. Lapides, Authorized Person

9317158-1
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Fram: Brian Bronteld Fax: 19543808400 To:

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DD HEREBY CERTIFY "GROVE GATE INVESTORS VI, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECCRDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF NOVEMBER, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROVE G;;fT.EI

o

=0
INVESTORS VI, LLC" WAS FORMED ON THE THIRTEENTH DAY OF SEPTEMSB
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A.D. 2018.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

YGiNoT
JIVisS
8€ :

ASSESSED TO DATE.

¢ @ -
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\dwlrw W, Dublnes, S4cielery o Slate Y

Authentication: 203919706
Date: 11-01-19

7606315 8300
SR# 20197871478

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




