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COVER LETTER

TO:  Registratica Seetion
Division of Corparations

Grove ), LLC
SUBJECT:

Wame of Limited Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Authoricution to Transact Business in Floride," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company (0 transast business in Florida.

Pleasc rewm all cortespondence conceming this mefter to the following:

Jamecs W, Goodwin, III

Name of Person

Macfarlanc Ferguson & McMullen

firm/Company

201 Nortk Franklin Stroct, Suite 2000

Address

Tampa, Florida 33602

City/State and Zip Code

jwpi@macfar.cora

E-mail address: (10 pe used for fulure annual reporl notification)

For further information concerning this matter, pleasc call:

James W. Goodwin I, Esq. g13 273-4387
At )

Name of Contact Person Aree Code Daytime Telephone Number
Mailing Address: Street ress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 cheek for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M §125.00 Filing Fee  J $130.00 Filing Fec & 03 3133.00 Filing Fee &  [J $160.00 Filing Fec, Certificate
Certificate of Status Cenified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION (05 /W2, FL.ORIDA STATUTIE, THE FOLLOWING &5 SUBMITTED TO

REGISTFER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUBINESS INTHE STATE OF FLORIDA:
. Grove ], LLC

{hvana of Foreign 1imited Lisbihty Company, f

T inclode “Liited Linbiiity Company, "L.L.C.. or "LT47)

(if aams uhavailgbie, grter alormile name wdoptad for the purpose of Hansasting business in

New York

Fleida, The ake sate mame mutt inglude “Limited Lisbility Cumgpary,” "LLC o “LLC."}
83-39036357

. 3
Tl @aiion under i law of which [oreign Tioled [abIity company 18 urgamred)

TFI nomber, £ appisabic)

= Brt Dumpani60 bu~ness i3 Flunda, (Lpong to g St gion}
(Sce sextinns S0 5.0304 & 605 0905, F5, to detcrming peralty babi1iy)

201 N. Franklin Street

. o 3
201 N. Franklin Street oot Tl .
: 6. : - L
(Stre#t Adaress of Prncipal Ofle) MrTop Addesss) [ ;:; -
~ ! 3
. . - r
Suite 2000 Suire 2000 B e
rar 2
3 ey
Tampa, Flonde 33602 Tempa, Florida 33602 t v
[
-
A
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Jaraes W. Goodwin, IJI, Esq.
Name:

201 N, Franklin Steet, Suite 2000
Office Address:

Tampa

33602

, Florida
) ip nie)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated limited Hability company at the place
designated In this application, I herehy accept the appointment as registered agent and agree 1o act in
to comply with the provisions of ail statu

this capacity. I further agree
tes relative (o the proper and complete performance of my dusles, and J am familiar with
and accept the obligations af my position as registered agent.

N " A 1/a/22
O {

jiered mgant’s Sigoulurc)
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8. For initia! indexing purposes,
manage [itp to six (6) total]:

(FAX) P.004/005%

list names, title or capacity and addreases of the pritnary members/manngers or pérsons avthorized t0

Title or Capacity: Name and Address: Title or Capacify; Name and Address:
= Manager Name: Wesley § Sima OManager Name:
CiMember Address: 201 N. Franklin Strez: OMember Addresy:
Oauvthorized Ste 2000 JAuthorized

Person Ia_mpu. Florida 33602 Person
COther T Other, {O0ther COther
TIManager Name; TiMunagar Name:
OMember Address: OMember Address:
O Awherized O Authorized

Person Person
Jd0tber OOther OiOther. CiOther,
CManager Name: TManager Name:
OMember Address: CMember Address:
DAuthorized C Authorized

Person Person
{JOther OOther OOther COther

{mportant Notige: Use an attachment to

report morc than six (6). The attachment will be imaged for reporing pwpases only. Nor-

‘ndexed individuals may be added ta the index when filing your Florida Department of State Annua! Report form.

9. Attached is a certificate of exingnce, no more than % days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is orpanized.

(If the certificale is in 2 foreign language, 8 teanslation of the certificate under oath

of the rranstalor must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (t), Florida Statutes. [ am aware that any falsc information
submitted in a document to the Depariment of State constitutcs 8 third degree felouy as provided for in 5.817.155, F.5.

9/9/20

(O Se—
g/

Signature of an suthorued pareen

Wesley S. Sima, Manager

CArETAANGAT T T AAR T

Typed o1 printed pama of vignes
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State of New York

Department of State j 3

I hereby certify, that GROVE I, LLC a NEW YORK Limited Liabillty Company
2{1ed Articles of Organization pursuant to the Limited Liability Company
Law on 03/07/2019, and that the Limited Liability Company is existing 8o

far as shown by the racords of the Department.

’noﬂﬂﬂoq.n
TS

L LYY

fuguyent®

Wk

WITNESS my hand and the offical seal
of the Department of State at the City of
Allssry, this 0lst dixy of September swo
thowusand and twenty.

Bredae € YLasan

Brendan C Hughes
Executive Depury Secretary of State

FrIMAAANRTY TTHATRTIARYT 08



