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- - .
APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIIH SMUTION SO50002, FLORN A STATCIEN, THE FOLLOWING IS SUBVTIEY 10 RMGISTYR A FORFIGN 1DAIED HABILIY

COMPANY T TRANSACT BUSINENS INTHE SCATEOF FLORID &
1. Grove Point lnvestments, LLC
T™mmie of Toreign Tamned Tabiliny € ompany, must mande J1amited Lty Company,” L1, oe TLET)
(U Famie woaselable, cnfen abterase nemz wfaptal o e pezpas of Banscting buanes s Flonde, The wlicraate name mast include “anoted Lty Caspeny,” 711 G o e
3 32-1321344
{TE] number, 1T appiicabley

+ Delaware
(Turisdoc bea undes the lan- of which fercizg leanted hakduy company s ovganrzed}

4 Upon Qualification
(Dt Nt transacted Iaanes: o Flatada 10 oo o regictoanne
{3ec nestiony 608 CONA & 605 3935, ¥4 w derermine penabiy lizbaliny g

6. Same
IMwling Addres<i

2440 Research Bivd,, Suite 500

S.
istrzet Addtesi of Prncipal Difice)

Ruockville, MDD 20850

[ |
~

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

C T Corpuralivn System

Name:

1200 South Pine island Road

WY 62 yay

Ofoce Address:
, Florida 33324
(Aapr cude)

Mantation
iy

Itegistered npent’s neceplance:

Huving been nemed ay registered ugent and to accept service of process for the above stuted limiicd liability company at the place
desipnaied in thiy epplication, I heroby accept the uppointment as regiviered agems and agree fo ucl in thiy capacing, I further agree
fo comply with the provivions of all statutes relative to the proper and complete performance af my duticy, und | am famifiar with

and accepi the vbliputions of my povition as registered agent.
¢ T Comparation Systent
Michele Holden, Assistant Secretary

ekt Pai

Regisiered agent’s signature}
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8. For smunal indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized Lo
manapge {up o six (5) Lad|;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
D Manager Name; Grove Point Financial LLC ZManager Name:
Miember Address; 2440 Research Bivd, Ste 500 Z Member Address:
T Authori zed Rockville, MD 20850 Z Authoriged

Person Persen
i her — Other ~JOther ZOhher
i fanauer Name: Z NManager Name:
M ember Address: —Member Address:
CiAuthorized . Authorized

Person Person
Ti0ther — Cther 1Other Zi0ther
I\ anager Name: ZManage Name:
I\ femiber Address: Member Address:
TriAuthorized — Authorized

Person Person
i_10ther . Uther Z10ther Z3ther

Important Nguce Use an attachment to repott iore than six ¢6). The atlachment wall be imaged for 1eporting purposes only Non-
indexed individuals may be added to the index when filing vour Flonida Department of Stale Annual Repet fonm,

9. Attached is a centficate of exisience, no more than 9C days old, duly autheniicated by the ntficial having custady of recards in the
jurisdiction under the law ab which it is arganized. (15 the certificate is in a toreign language, a translation of the ceruficate under aath
of'the wanslator must be submitted)

10 This document is execited 10 accordance with seenon 603 0203 (1) (b), Flarida Katutes 1am aware sthat any false intnrmathion
subnutted in a document to the Departnent of State constitutes a third degree felany as provided for ins 817135 F.8

Sighanzte of an uuthonzed prisin

Matthew Winterhalter

Pypoden printed name al swice

EF % mids M1 " 1% 17 T Fedlim v % e uvgey 4 "pulermm
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROVE POINT INVESTMENTS, 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 TWENTY-FIRST DAY OF APRIL, A.D. 2021.

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

PAID TO DATE.

Authentication: 203027341
Date: 04-21-21

5742155 8300

SRy 20211397357
You may verify this certificate online at corp.detaware.gov/authver.shtml




