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COVER LETTER M
TO:  #Registration Section : i
X Divisiongf Corporations . )
Curus Grove Capital, LLC
. SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Certiticate ¢
[Zxistence, and check are submitted to register the above referenced foretgn limited hability company o transact business in Flond

Please return all correspondence concerning this matter o the following:

Lin Wang

wName of Persan

Firm/Company

7777 N Wickham Road. Suite |

2-235
- L]
= =
Address . P
' =4
l:' o .-ri--;
1 1 o
Melbguroe. FIL 32940 T = e
SR -
Citv/State and Zip Code o ~ -
! = [
' : . (IR
harrv@gvegaoneiradimg.com LT uR -
—— ™ "t
E-mail address: (to be used for future annual report notificaiion) R
e . . ) . At
Far further information concermng this matter, please call: f
Stephanie Revell 044 6076942
atl )
Name of Contact Person Aren Code
Mailing Address:

Daytime Telephone Number
Street_ Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street. Suite 810

Tallahassee, F1L 32303

Tallahassee, L, 32314

Enclosed is a ctheck for the tollowing amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee O S130.00 Filing Fee & T $1535.00 Filing Fee & E(Sl()t).OO Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Centidted Copy



APPLICATION BY FOREIGN LIMITED LIABIL

IN FLORIDA
N CONPLINCE WITH SECTION (05 000, FLORINY STATUTES THE FOLLOWING Iy SUBA
COMPANY TR TR ST BUSINENY INTHE STATEOF FLORIDA
) Citrus Grove Capital, LLC

T~ame oF Foesign Laimied Lrabidiy Company, must mluds Liruted Liathty Compansy,

TLC, ar LLC )

(If mare unas wilable, e alicrnate nime sdopred For the murpeas ol oranuziiing Bunde iy
Defaware

dm

i Flondy The alicmate nent rast inghale “Lirsed 1 ubadmy Company”
TTandi e umles the aw of whach toweipn iz fubiiy compawy 1 trganuLd}

L)

1 Date furn tramvacied e inciy o b

TR frumbet, 1 appicabhe)
(Soe accteens t0S (9 8 603 U
77717 N Wickham Road

Tonda, 1T prut ta fegntRten )
(Suent Addirst o Prnapal Oflee)

3. FS o dotctsine penairy Tty }

Suite 12-233

7717 N Wickham Read
6,

(Aiading Adarzil)
Melbourne, FL 32940

Suite 12-235

tolbournc, F1. 32840

7. Name and street asddress al Florida registered

peTi

Name:

(P.0. Box NOT acceplable)
Lin Wang

Office Address:

7777 N Wickham Road, Suite 12-23%

nMcibourne

[

Registered agent’s acceptance:

32940
Having beca namied as registered a

. Florida
[ ap cunde)
-3
designated in this application,  hereb,

penr and (o gecept service of pracesy for the
to comply with the provisigns of all statiies

above stared Himited tiabilie company at the place
v accepl e appelitatent as registiered ageni and
relative ta the proper and ©
and accept the abligatians af nty pmilfon os reg

fagree o act in this capacity. [ further ayree
pmplete perfornunce af my itics, ane
/ : o
N/

I Fam fumitiar with
Sl

7rrmr|-r".flyrrl'\ yyfnaneci

Istered agent.
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ITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS

GEIED T REGISTTR A FORIIGN LINGTED) ERATY
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITRUS GROVE CAPITAL, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

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

OFFICE SHOW, AS OF THE EIGHTH DAY OF JULY, A.D. 2020.

7935283 8304

SR# 20206118545

Authentication: 203248320
You may verify this certificate online at corp.delawa re.gov/authver.shiml

Date: 07-08-20



