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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN FLORIDA
IN T AFLIANCE BWITH SECTION 603,000, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGESTER A FOREIGN  LIMITED UABILITY
CURIPANY TOTRANSACT BLAINESS IV THE STATE OF FLORIDA:
. GROVE POINT CAPITAL PARTMNERS LLC |
TREmE of Toreigs Tamited LivbTTiy Company. o) mefeda "LImired 11abilly Compaay, "-L.C., o "LLC.}
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Y
nE o B
. =, = 9
1Mmhm&ﬁ P &gmm ity C,%; -‘c'_
2222 Ponce D¢ Leon Blvd. 3090 Munroe Drive 'C'D;V“ ®
5 3
1Nhea Addiee of Frawpal OTe] s TMalkag Addres)
Miami, Florida 33134 Mismi, Florada 33133
7. Name and sireet address of Florkda registered agent (P.O. Box- NQT seceptable)
John Civantos
Name;

3090 Munroe Drive
Office Address:

Mismi 3133
, Florida
tCary) (Zip code)
Reygistered agent’s acceptance:
Having been named ax régiitered agent

designated i ihis appifcadon, | hereby

and o gecept servic ofmanmmmmu!w{mmmmepm
aceept-the appoined
ta comply with the provistons of ail stotufes

aealrWawu £0 acf in thls capaclly. I further agree
and accepl the abligations of oty position as registered agent.

relative o pmﬂwmmﬁmmﬂu of By dutles, and I am famillar whb
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8. Tor initiet indexing purposes, tist names, title or ¢capaci

nuImgee Jup 1o six (6) toal) apecity and addresses of the primary members/managers or persons suthorized to
Titlg or Capmcity;

mmm Jitle or Capacity: Name and Adgresy;
—iManuger Name: John Ci DOManager Name:
» Memher Address: 3050 M Drive COMember Address:
- N Miami, Florida 33133
“iAuthorized CAuthorized
— -
Perwn Person ?-(5:1 EJ"-:
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Onher Bother OOther gqblhﬂ'g- -
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LiMlonager Name: OManager Name: o i Ao
T .
M lumbe %?1 £
SMuember Address: OMember Address: e 0
>
JAwhorized JAuthorized
Person Person
Zither O0her OOther COOther
ZManmager Name; OOManager Name:
—Member Address: OMember Address
T Authorized OAuthorized
Purson Person
“nhwer OOther,

OOrher

OO0ther
Lunorant Notice: Use an attachment to report more than six (6). The attachment-will be imaged for reporting purposes anly. Non-
induned individuals may be added to the index when filing your Florida Department of State Annual Report:form.

) Aligehed s a cerificate of existence, no more than 90 days old, duly suthenticsted by the officlal having costody of records in the
jurisdictinn under the law of which it is organized. (1fthe certificate Is in 3 foreign language, a translation of the certificate under oath
ol transtator must be submitted)

19, Ehis documment is executed in accordance with section 603.0203 (1) (b), Florida Statutea. [ em sware that any fhlse informaticn
suhmiticd in 4 document to the Department of State constitutes a third dcgru: telony as provided forin 5,817,153, F.8

‘M Segammure of ta atheritad person

John Civantos

Typed ox prizted amy of signce
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROVE POINT CAPITAL PARTNERS LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE mconpggg TS
- =

e
OFFICE SHOW, AS OF THE THIRTEENTH DAY OF MAY, A.D. 2020

ze £ 0
=
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROVEE?@ NTO T
e o 411
CAPITAL PARTNERS LLC" WAS FORMED ON THE THIRTY-FIRST DAY .QF MAF, o)
ISR 4
A.D. 2019. R &
2m  ®
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

7445785 8300
SR# 20203840061

Authentication: 202924574

ARE Date: 05-13-20
You may verify this certificate online at corp.defaware.gov/authver.shtml



