(Requestor's Name)

AT

500349497555

{Address)

{Address)

(City/State/Zip/Phone #)

[JPeckup [ war (] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Laaenadialy

Office Use Only




T8 _ '

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2020

JAMES MARTIN
2103 CORAL WAY
SUITE:604

MIAMI, FL 33145

SUBJECT: WILLOW GROVE LLC
Ref. Number: W20000091218

We have received your document for WILLOW GROVE LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a cenificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 document, please call
{(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 220A00015733

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Willow Grove L1L.C
SUBRIJECT:

Name of Limited Lisbility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Businoss in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited lability company 10 transact business 1 Flonida.

Please return all carrespondence concering this maler 1o the following:

James Martin

L2
Name of I"ersun S s A
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Firm/Company AP -
- Y
2§03 Coral Way Suite 604 PR ¥
C:';Z :, [
Address o 7
3
Miami. FL 33145
City/State and Zip Code
taugusia@acmeapitalpanners.com
E-mail address: (1o be used for future annual report noufication)
For further information concerning this matter, please call:
Tiffany Augusta 786 999-9120
— at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee. FL 32303

Enclosed is a cheek tor the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

3 §125.00 Fiiing Fee = $130.00 Filing Fee & (3 $155.00 Filing Fee & 1 $160.00 Filing Fee, Cerificare
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR

IN COMPLIANCE WITH SECTION (G5.0XE,

IN FLORIDA
COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIIA:
| Willow Grove LLC

AUTHORIZATION TO TRANSACT BUSINESS

FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
(Narne of Fureign Cunited Laability C

ompany: mst ineude “Limited Liabiizy Company,  LL.C.7or "LLC.T
(16 mane unavailable, enler dhemate name adopied tor the purpose of trensacting bussitess 1n Florida, The sllcrnate aame must include “Lemuted Liability Company.” 110" or "LLC.™
Delaware 83-0999540
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iSee sections 603.0904 & 6050905, F.5. 10 datzrmune penalty lattiey) LA [ ey
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(Street Address of Primcipal Otfice) Maling Addresst s hrrd
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Miami. FL 33143 Miami. FL 33143 A
7. Name and stre
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AlTLUL deniton

ot address of Florida regisiered agent: {P.0. Box NOT accepiable)

James Martin
Name:

Office Address:

2103 Corat Way Suite 604

Miami

G
Registered agent’s acceptance:

33145

. Fliorida
(Zip code)

Having been named as registered agent an

designated in this application. I hereby accept the appo

d 1o accept service of process for the

above stated limited liability company at the place
intment as registered agen
he proper und complete performance of my duties,
psition as registered agent.

t and agree to act in this capacity. I further agree
tj (Registered agent’s signaturel

to comply with the provisians of all statutes relative to t
and accept the obligations of

arnd T am familiar with




&, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (61 total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: James Martin O Manager Name:
= Member Address: 768 Cook Street CinMember Address:
T Authorized Denver. CO 80206 3 Authorized
Person Person
O Other TiOther O Other O0ther
(I Manager Name: CiManager Name:
Onhfember Address: TiMember Address:
i Authorized i Authorized “:
Person Person ;ﬂ‘w
TOther T]Other CiOther '-:‘._:_“'
CiManager Name: CIManager Name:
OMember Address: Cinember Address:
O Authorized T Authorized
Person Person
C1Other T0ther “10ther [(0ther

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

9 Auached is a cenificate 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 under oath

of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a decument to the artment of State constitutes a third degree felony as provided for in s.81 7135 F.5.
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+— - -
Signasurenidn authurizec person

Jumes Marin

Typed i prwed name of signee



Delaware

Page 1
The First State

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

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE NINETEENTH DAY OF AUGUST, A.D. 2020.
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e

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WILLOW ':GROVE

LLC” WAS FORMED ON THE ELEVENTH DAY OF MAY, A.D. 2020.
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AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE B
ASSESSED TO DATE.

L‘J P ot ‘I‘
>
- = v
P o
e
WSQQ
gu«n, W, Busieck, Secretery of Siite )}
7965697 8300 Authentication: 203499951
SR# 20206832358 =
You may verify this certificate online at corp.delaware. gov/authver.shtmi

Date: 08-19-20



