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COVER LETTER

TO:  Registration Section
Divislon of Corparations

GROVE ROSEBUD TWO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact butiness in Florida.

Please retumn all correspondence concerming this matter to the following:

Ellen Gilmore, Esq.
Name of Person
Greenspoon Marder LLP
Fimy/Company
200 E. Browerd Boulevard, Suite 1800
Address
Fort Lauderdale, F1. 33301
Ciry/Stmte and Zip Code
craig@menin.com

. E~mail address: (to be used for future ennual report notificetion)
For further information concerning this matter, please call:

Ellen Gilmore, Esq. {954 ) 343-6962
at
Nzms of Contact Person Area Code Daytime Telephone Number
Malling Address; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plezse make check payable to: FLORIDA DEPARTM OF STATE

3 $125.00 Filing Fee [0 $130.00 Filing Fee & $185.00 Filing Fec & (O $160.00 Filing Fee, Certificute
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION &05.0902, FLORIDM STATUTES THE FOLLOIWING IS SUBNITITES TO REGISTER A FOREGN LINFTED LLABILITY

COMPANY YO TRANSHCT BUSINESS INTHE STHTE OF [T.ORIDA:

| GROVE ROSEEBUD TWO LLC
(Name of Fare:ga Limited Liability Company: must melude ~Limited Liabihey Company,” "LLT “or "LILTy

(If rame pnavailable. emer aliemate name adepeed for the purpsse of Imnsacting bugsness ik Florida The shemate name nwust include “Limded Lisbiliay Company,” "L1L.C." ez “LLC.")

Defaware
=- 3.
(hreedicnion under the Iza of whueh Torcign lnmied Trabed gy zoinpany i organireg) [FLI numder, it applicaole)
May 0, 2016
5.
{Daw first 1R nsacied buiesy i Flonda W pnor te regiraiion |

15¢¢ srctions 603.0904 & 603.0905, FS. wo detennine prnaly lizhifiy)
clo MENIN DEVELOPMENT

c/o MENIN DEVELOPMENT 83

(Ml2thng Address)

(5;.!’::1 Adiigss of Pnazipal Oflice}
101 SE 4TH AVENUE

101 SE 4TH AVENUE

DELRAY BEACH, FL. 33483

DELRAY BEACH, FL 33483

7. Name and street apddeess of Florida regisizred agent: (P.Q. Box NOT acceptable) r~
~
CM RAC, INC. - =
Name: T
N
¢/o MENIN DEVELOPMENT 101 SE 4TH AVE. o
Office Address: = -
DELRAY BEACH 33485 iy
, Flerida e
[Cuyy [Zip code) oo Ei)'

Registered agent’s acceplance:

Having been mmned as regisiered apent and 10 accep! service of process for the abave stured liniited liability company ar the place
designated in this application, | rereby accepr the appeintmigns as registered agent and agree ta act in this capacity. { further agree
to comply with the provisions of all stetuies relutive 10 the proper aiud camplete performance af my duties, and I o famillar with

and accept tie obligations of my position as re is!rered upen

{(‘R‘M\I a-,\n‘l vigraloe)
f



8. For iniiial indexing purposes. list names, titlc or capacity and acdresses of the primary members/managers ar persoas zutherized to
manage [up to six {§) 1otal]:

Title or Capacity:

B Manager
Ovlember
O Authorized

Person

OOther

OManager
CMember
B Authorized

Person

OOther

OManager
OMember
O Authorized

Person

D OCther

Name and Address:

Craig I. Menin
Name: b

¢/ MENIN DEVELOPMENT
Address:

101 SE4TH AVENUE

DELRAY BEACH, FL 33433

OGther

Lort Lucas
Name:

cio MENIN DEVELOPMENT
Address:

101 SE4TH AVENUE

DELRAY BEACH, FL 33483

(O 0Other

Name:

Address:

CHOther

Titte or Capacity:

IManager

IMember

OAuhorized
Person

- \'4
o Other

CiManager

OMember

O Authorized
Person

CiQther

OManager

Ontember

DAuhorized
Person

O Other

Nameand Address:

Jordana Jarjura
Name; )

. oo MENIN DEVELOPMENT
Address:

101 SE4TH AVENUE

DELRAY BEACH, FL 33483

C10ther
Name:
Address:

CiOther
MName:
Address:

COther

Imporant Natice: Use an attachment 12 report more than six (6). The antachment witl be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annugl Repon form.

9. Anached is & cenificote of existence, no more than $0 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is arganized. ({f the certificate is in a foreign languape, a transtation of the certificate under onlh
of the translator must be submitied)

10. This document is executed in accordanze with section 603.0203 (1} {b}, Florida Statutes. | am aware that any false information
submiized in 2 docwment 10 1the Depantmen (Slatc constitules a third degree felony as provided for in 5,817,155, F.8.

i

1 v \ \\:ul 3 of an sughansed perion

Craig |. Menin, Manager

Typed o prinizd name of fignec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROVE ROSEBUD TWC 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 JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROVE ROSEBUD
TWQ LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D. 2021.

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

ASSESSED TO DATE.

I

Authentication: 203492785
Date: 06-21-21

6014052 8300
SR# 20212504402

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




