M3 00000007/ ¢

(Requestor's Mame)

{Address)

{Address)

(City/State/Zip/Phone 4)

[] Pckue  [] wart (] mal

(Business Entity Name}

{Document Mumber)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FEATDGCEMI

400339144624




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL

32301
Phone:

850-558-1500

ACCOUNT NO. 120000000185

REFERENCE 143706 4325921

AUTHCORIZATICN

COST LIMIT “:N\_.5 125.00

ORDER DATE January 1lé, 2020

QORDER TIME 9:22 AM

ORDER NO. 143706-005

CUSTOMER NO: 4325921

FORETIGN FILINGS
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NAME : GROOME PROPERTIES V, LLC 'j: .
—l

3 i

i .

} ™~ e
XXXX QUALIFICATIOCN (TYPE: Q_) . C'.'D)
.

FLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE CF GOCOD STANDING

XX

CONTACT PERSON:

Kadesha Roberson -- EXTH

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

Groome Properties V, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

]

=
=
[ - R
Donn:e Osborne 804 222-7224 i
ar ( ) "
NName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address: - o
Registration Section Registration Section ! i
Division of Corporations Division of Corporations .
P.O. Box 6327 The Centre of Tallahassee o

Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303
Enclosed is a check for the foltowing amount:
Pleage make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee {1 513000 Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Groome Properties V, LLC

(Name of Foresgn LTmited LIebiTity Company, mustinclede “Limiled Liability Company,” "L.L.C.,” of "LLC.™)

(If name unavailable, exter ahzrmate name adopted for the purpase of transacting business in Flovida. The alternate name must iaclude “Limited Liability Corpany,” “L.L C,” or “LLC,™)

Virginia 83-3339390
2. 3.
(Furtsdiction under the I of which foreign imited rabilily company 1§ Ofpanized) {FET number, tf spphcabie)
October 1, 2019
4,
Chate [ ed bus; i .
A T e
2289 Dabney Road 2289 Dabney Road
. 6.
(Strcet Address of Principal Ofliee) : [Mailing Addcess)
Richmond, VA 23230

Richmond, VA 23230

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

2

=

=
- :
Name: Corporation Service Company s R

—

Office Address: _ 1201 Hays Strect -
S

Tallahassee , Florida_ 32301 - o

(Ciy) (Zin code) e

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my positioy as registered agent,

\ Lydia Cohen

Asst. Vice President

(Registered nget's signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized {0
manage [up to six (6) total):

Title or Capacity: Name and Address: Litle or Capacity; Name and Address:
= Manager Name: Harold V. Groome, I & Manager Name: Harold V. Groome, Jr.
& Member Address: 688 Ocean Palm Way & Member Address: 1000 South Ocean Blvd. #304
O Authorized St. Augustine, FL 32080 D Authorized Boca Raton, FL 33432
Person Person
CiOther OOther OOther Oother
OManager Name: D Muanager Name:
CIMember Address: [Member Address:
O Authorized UAuthorized
Person Person
CiOther OlOther QO0Other OQther
O Manager Name: OManager Name:
OMember Address: OMember Address: ":‘:%
=
OAuthorized ClAuthorized ?.:
Person Person ::.
O Other TJOther CJOther OOther__ = ’
~ -

{

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

r

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

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate urder oath
of the transtator must be submitted)

10. This document is executed in accordance with seftion $05.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State fonsgifutes a third degree felony as provided for in 5.817.155, F.S.

T =
AT —
pl .
T Sigrature of an authorized person

Harold V. Groome, 111

Typed or printed naire of signee



@t Winginda

State Qorporation Commission

CERTIFICATE OF FACT

1 Certify the Fol[owing from the Records of the Commission:

That Groome Properties V, LLC is duly organized as a limited liability company under
the law of the Commonwealth of Virginia;

That the limited liability company was formed on January 25, 2019; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date set forth below.

Nothing more is hereby certiﬂed.

Signed and Sealed at Richmond on this Date:

January 16, 2020

W

Joel H. Peck, Clerk of the Commission

60 2 Hd L1 Wyl gz

CERTIFICATE NUMBER : 2020011614015021



