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COVER LETTER
: r
TO: &, Registration Section -
Division of Corpoeratipns
Groverton LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida” Certificate of
Existence. and cheek are submitted to register the above referenced foreign limited lubility company 1o transact business in Florida.

Please return abl correspondence concerning this matter tw the following,

Dustn Manelo

Name ol Person
Groverton, LEC

: P
- u i
Firm/Company T T
" |
f-

39 Grave 81, 4R . . 1
- 1 .
Address LT :J

AR

New York, New York 10014 - e

oo

Citv/State and Zip Code

dustinmuriclo @ gmutl.com

E-mait address: (1o be used for fulure annual report notification)
For turther information concerning this matter. please call;

Dustin Martelo

443 N3 - 4173
W )
ivane of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enelosed is a check for the following umount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

= S125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificai
Certificate of Status Certitied Copy of Status & Certified Copy



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

N COMPLANCE WITTH SECTION 6050902 FLORITH STATUTES THE FOLLOWING IS SUBVMITTED 10 REGISTER A FORFIGN  LAGTID LARTITY
CONPANY TO TRANSACT BUNINESS INTHE STATE GF FTORA;

| Grovenon LLC

{(Name of Foraign Tinuted Liability Company. must include “IImited Liability Company,” L.L.G.. o "LI.C.

(I rame unavailabic, enter altemaie name adopied for the purpose of tansacting busineas ia Flocida, The aliereate fame most inchde Limsted Liability Cempany,” "L.L C."er "LLCT

Delaware 853336755
2 K
twrndiction under inc Taw of which Tareign limned Labil:tv compary 13 organized) (FEI numba, o applicable)
¢ =3
. =
N/A . =3
4. - T 1
{Date fin1 wansacted buamess 1 Flonds. U prior o regmiuaton ) . s 4y
(See sections 605 D04 & 605 NS0S, F.S 1o delemice peanlv Nakidiy) = -
. i »
39 Grove 5t #4R 39 Grove St #4R M
5. 6. - )
(Street Address of Pomepal Difice) (~athieg Add:as) | 1 !
- —r .
- - g
New York, New York [0014 New York, New York 10014 G -
-«
[N

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

Brad Hay
Name:

1061 East Indiantown Road
Office Address:

Jupiter 34m

. Flonda

1Cin} 71 code}

Registered agent’s acceptance:
Having beent named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

ry [' {'chvﬁagmt‘s signature)




8. For initial indexing purposes. 1ist names. tide or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Dustin Martelo
DiManager Namu: O fanager Name:
— 39 Grove St #4R
= N ember Address: OMember Address:
i New York. New York 14 X

ClAuthorized OAuthorized

Person Person
OOther COOther JOther Oother

Brad Hay

=\ anager Nume: OManager Name: - ™~
1061 Fast Indiantown Road - —
CIMember Address: OMember Address: |
. Jupiter. FL 33477 -
O Authorired P O Auvthorized _lu.
. 1
Person Person . 6.
L .0 -\:‘j
CiOther Conher OOther “3Other
CiManuger Namu: O Manager Name:
CiMember Address: OMember Address:
CIAuthorized O Authorized
Person PPerson
Other DOther COther COther

Important Notice: Use an attachment 1o report more than sis (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added o the index when tiling vour Flurida Department of State Annual Report form.

9. Attached i3 @ certiticate of existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (Ifthe certificate is in u foreign language. a translation of the certificate under oath

ot the trunslator must be submitted)

1. Fhis docunient is eaccuted in accordance with seciion 603.0203 (1) (b Florida Swetutes. | am aware that any talse information
suhmitted in a document Lo the Department of State constitutes a third degree fetony as provided for in s.817.153,F.8.

Sigrature of an authonszed person

Dusun Martelo

Tvped o1 prinied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROVERTON, 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROVERTON, I.,I_;F.‘"

i |

WAS FORMED ON THE FIFTH DAY OF OCTOBER, A.D. 2020, -

Ve

q

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE ’BEEN_.

(¥

Vow =i

ASSESSED TO DATE, -

SR

Qmu.nmgmdtmn 2

3815019 8300

SR# 20210266528
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 202523462
Date: 02-16-21




