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From: Kathelhe Masr ? Fax: 18002210192 To: Fax: (850) 617-6333 Page: 3ot b 12/14/2020 6:17 PM

COVER LETTER
TO: Hegistration Section

Divisien of Corporations

SUBJECT: 6 Washington Pool LLC

Name of Limited Liabiliny Company

The enclosed "Application by Foreign Limited Lizbility Campany for Authorization to Transact Business in Florida,” Centificate of
Existence, and chech, are submitied to regisier the above referenced foreign limited Hability company to wansact business in Florida,

Please return all correspondence conceming this matter 1o the following:

David Grutman

Name of Person

6 Washington Pool LLC

Firm/Company

680 Meridian Avenue, Suite 303

Address

Miami Beach, FL 33139

City/State and Zip Code

dave@groothg.com
E-mail address: (1o be used for future annual report notification) -
For funher information concerning this matter, please cail: -
Hermione M. Krumm m 212 490-2987 o
Name of Contact Person Area Code Daytime Telephone Number -
MAILING ADDRESS; STREET ADDRESS;

Division of Corporations Division of Corporations
Reygistration Section Registration Section .
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the foilowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(512500 Filing Fee L3 $130.00 Filing Fee & (X1 5155.00 Filing Fee & (3 5160.00 Filing Fee, Cenificute
Certificate of Status Certified Copy of S1atus & Centified Copy




From: Katheing Mesr Fax: 18002210102 To: Fax; [850) 617-6383 Page: 4 01 6 12114)2020 6:17 PM

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

PN COMPLIANCE DT SFCTRON 6050002 FLORINA STATUTES THE FOLLOWING S SUBVITTED TU REGESTER A FOREIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIIM:
i

6 Washington Pool LLC

{Name of Farcign Limited Liabiiy Company, must inclede "Limited Laakility Company.” L1 C.,7 ot "LLC.T)

(17 raine unavaddable, enter ahemate nas: sdopred for the pupose of ransacting business in Florida The akernate nanwe niust inciude ~Limuied Lisbility Company.” “L 1.C." or “LLC.™

Delaware ; 814206512
tTunsdrcon under the Taw of w hich foreign Dimuted habihty company 15 organired) )

(FE] manber 1f spplicable)

(Dste sl Gwrtazicd business in Flonds. 1] pror 1o registration, |
{See sechons 605 0904 & 603 0905, F S, to derermune pouslry liababny )

1680 Meridian Avenue, Suite 303

[Street Address of Prcrpal OfBee)

p 1680 Meridian Avenue, Suite 303
’ (Mating Address)
Miami Beach, FL 33139

Miami Beach, FL 33139

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

Name: _C_O_G.E.NQX_G_LLO—BAL_LN-C-L -
office address: 115 North Calhoun St. Suite 4 R
Tallahassee Florida__ 32301
{Ciny) [Zip code)
Registered agent’s acceptance:

Huving been named as registered agent und (e accept service of process for the abuve stated limited liability company af the place
designated in this application, | hereby accept the appointment as regisiered agewmt and agree to act in this capacity. | Surther agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my positi

as registered agent.

(Reqioiered agan’'s signaturc)




From: Kathithe Muer

Fax: 18002210102 To.

Fax: (850) 617-6282

Page: 50t b

12/14j2020 6:17 PM

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

Title or Capacity:

[ Jntanager
[X]Member
[ClAuthorized

Person

Cother

[ Ivtanager
DMcmbar
[(JAuthorized

Person

[Jother

Dx\!anagcr
[ IMember
ClAuthorized

Person

[JOrher,

Name and Address:
Groot Hospitality Holdings, LLC

Name:

1680 Merdian Avenue, Suite 303

Address;

Miami Beach, FL 33138

[[other

Name:

Address:

(Clother

Nume:

Address:

Clonher

Title or Capacity;

Manager

(] Member

Authorized

Person
[ower (Jother
D Manager Name;
D Member Address:
[__—_i Authorized
Person
[]Other [ Jother
:-é
(] Manager Name: ‘ :
D Member Address: :_"1
D Authorized L
L)

Person

DOthcr

Name and Address;

Name:

David Grutman

Address:

1680 Meridian Avenue, Suite 303

Miami Beach, FL 33139

[:pther

‘:]'r_ .

[mportant Notice: Use an attachment 10 report mare than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the officiai having cusiody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} tb), Florida Statutes. 1 o aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

~1
Gt/ o

Signsture of an sushorured person

David Grutman

Typed o printod name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "6 WASHINGTON POOL LL{C" 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 FOURTEENTH DAY OF DECEMBER, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "6 WASHINGTON

POOL LLC" WAS FORMED ON THE TENTH DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

TR

Qmmw.hm.mmu e )

Authentication: 204319776
Date: 12-14-20

6178260 8300

SR# 20208648480
You may verify this certificate online at corp.delaware.gov/authver.shtml




