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

IN COMPLIANCE WITH SECTYON G008, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREXGN LIMITED UABILITY

COMPANYTO TRANSAUT BURINESS INTHE STATE OF FLORIDU
TA.C , o THCT)

1. Grove Point Advisors. LLC
[Name of Torerga T imited Tiahility Company s mustincluce "Farmuted Liabihty Company
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£t wame anavaibahle entgr plicenale mmie sdipled fonthe pumne of barsauting b s in Flevrte Dhe altzinate narae nngat inchude “Lannial Losbilny Campany
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(T nyniber 1T applicable)

5 Delaware
TS L non wnder the Law ol which foresm imiled Babsily fomepany iy of patiived|

Upon Qualitication
etz Tt rArmazied buiinesi m Flueda, it poo to registranon.)

4.
(See aevtions 605 CHIL & 8050905, F S, w deterniing penadty liabiliy

5. 2440 Research Bhvd,, Ste. 500 §. Sume
IMiling Addrass)

(Stezet Address of Principal Ditien

Fockville, MDD 20850

7. Namc and sirggt address of Florida registered agent: (P.0O. Box NOT acceptable)
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Nane: C T Curporslion System
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Office Address: 1200 South IMine Lsland Road
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. Florida 33524 m-a
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Repistered npent's acceptance:
Having been named as registetred agens and fo accept service af process for the aboy

3 il g N
dvugrmrcd in this apphc'urmn, Fhereby aveept the uppnirmneu.' as registered agent and agree to act in dhis capaciyy. T further agree
nd complete performance of my duties, and Fam _famifiar with
Stephen Rulits,
Asst. Secretary
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8. For initial indexing purposcs, list names. title or capacity and addresses of the primary members/managers or porsons authorized 10
manage |up Lo six (6) total[:

Title or Capavity: Name and Address: Title or Capucity: Name and Address:
T hanager Name; _tirove Point Financial, 11 ZManager Natnie:
X Member Address: 2440 Resecarch Blvd.. Ste. 500 ~Member Address:
T Authorized Rockvilie, MY 2850 Z Authurized
Persun Persun
T 0ther —Other J0ther (hher
O Manager Name: — Manager Name:
O Member Address: —Member Address:
CiAuthorived Z Authorized
Persan Person
10ther — Other JOnher — Other
N anager Name: — Muanager Name:
Cihember Address: " Member Address:
T Authorized — Authorized
Person Person
CHber — Other ZOher “ither

Imporiant Notice: Use an atiachment to report more than six (63, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department ot Staie Annual Report form.

9. Atlached is o certilicaie of existence, nu more than Y0 days ald, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certifieate is in a foreign language, a translution of the certiticate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
\uhmm(.d in 4 document o the Departiment of Swaie constilutes a tird dt."TLL I }nn\ us provided for m s 817155, F.&.
f
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Slgn.uur of o, uudlmz:at person

Macthew Wincerhaler
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QOF
DELAWARE, DO HEREBY CERTIFY "GROVE POINT ADVISORS, 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 THIRTY-FIRST DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROVE POINT
ADVISORS, LLC"” WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D.
2020.

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

ASSESSED TO DATE,

N

Authentication:; 202867874
Date: 03-31-21

3560502 8300
SRA 20211125926

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




