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COVER LETTER

TO: Registration Scetion
Division of Corperativas

GROCERY MANAGEMENT PARTNERS LLC
SUBJECT:

Namwe of Limited Liability Company

The enclosed " Application by Forgign Limited Liability Company for Authorization o Transact Business in Floridu,” Certificate of
Existence. and check are submitied o regisier the above referenced forcign limited lubitity company to transact business in Florida.

Pleuse return all correspondence concerning Uns matter (o the following:

IRENE VIERA

Name of Person

GROCERY MANAGEMENT PARTNERS LLC

Firmv/Coimnpany

1790 CORAL WAY | IST FLOOR

Address

MIAMI FL 33143

City/State and Zip Code

IRENEVIERA@GMP-LLC.COM

E-mal address: (o be used for future annuwal report notification)

For further nfonnation concerning this matter, please call:

IRENE VIERA 7860 322.44%60
RIN )

Namc of Contact Person Area Code Dayame Telephonc Number
Mailing Address: Street_Address:
Registration Section Registration Sectuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suie ]10

Tallahassee, FIL 32303

Enclosed 15 a check for the following amount:

Pleasc make check pavabic 10: FLORIDA DEPARTMENT OF STATE

W 502500 Filing Fee O $13L0G Filing Fee & O S155.00 Filing Fee & O $160.00 Filiog Fee, Centilcare
Cenificate of Stalus Certified Copy ol Sues & Certified Copy



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

IN COMPHLANCE WEIH SECTION 6050002 FLORIA STATTAEY, 11 FOLLOWING I8 SUBMITITDY 10 REGETER 4 FORMGN LINITRLY LAGILITY

COMPANY TV TRANSACT BUNINIDN NIV STATE OF FLORI 2L
GROCERY MANAGEMENT PARTNERS LLC

Name of Foreign Limited Liabiliny Company: st include “Tinited Diabiiy Company, 1.1-C . of T1.1C.)

{11 nane snavaalable, enter aliemate vame adopted for the purpose of tansacting bositess in Plooda | altenate wme msust nclude =1 neded Fubidity Compans " L Tor "RLET)

DELAWARE 87-1037251
il
Z. RR

Ui ton ander the 1w o1 which torcigs Timued TORf comopany w arganwed) 1T GF auarber b pplicabie)

SEPTEMBER 16,2021

4.
Date it mnsacted husiness i Floauda, of poer o egnhiasen |
(Ser scctions 0% HO4 & SIS 0HE IS o deternune pemily linbihiy )
1790 Coral Way 1794) Coral Way
5 6.
(streer Addreas «f Prmcapal e (Mabing Addiess)
|51 Floor Lst Floor
=
Miami, F1. 331453 Miam. FL 331435 -
L
T t
e
. . et ™o
7. Nawne and strees address of Flerida registered agent: (PO, Box NOT aceeptable) - -
! "- 2;.
ol
InCorp Services, Ing. -
Name: L @
SR )
— 5
17888 67th Court North . e
Office Address:
Luxabatchee 3347
, Florida
{City ) {£1p Lode)

Registercd agent’s accepiance:

Having been named as registered agent and 10 accept service of process for the above stated limited Liability company of the place
desigrated in this application, [ hercby 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 familior with

and accept the vhligations 13 pnurmn s ruanfvr Ja 7
Wi
/4“ /‘4._ i

/; /a . |R|:g1v-t ‘(lfg:nl « sgnaiure)

'}U e, _,/ Jackie DeFilippis on behalf of InCorp Services, Inc.



8. Forinitial indexing purposes, list ames, title or capacity and addresses of the primary inembessfinanagers or persens authorized to
mumnage [up 10 six 16y otal|:

Titke or Capacity: Name angd Address: Title or Capacily: Name and Address:
— LANCE LAZARUS
= Manaper Name: OManager Naine:
1790 CORAL WAY
OMember Address: IMember Address:
. . 15T FLOOR — .
UAuthorised U Awmborized
MIAMI, FL 33145
Person Person
JOiher OOiher C10ther TOkher
OMuanager Namg: OManager Nanie!
O Member Address: OMember Address:
- =
. ; : ~—
OAuthorized Tl Authorized —
‘-_ . i“.""\
Persom Person -3 _:U .
s - :
OOther CiOther COther CoOther_ ri-
s, > :
- = ey
c‘x.) Seee
. n
O Manager Numg: L Manager Nuine: = 0
ONember Address: CIMember Address:
O Authoriscd Oaautharized
Person Person
iJOiher O Other OOuher CGther

lmportant Motice: Use an attachment 1o report more than six (4). The atachmen will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flofida Deparunent of State Annual Report form.

9. Anached is g certificate ol existence. no more (than 90 davs old. duly authenticated by the official having cusiady of records in the

jurisdiction under the law of which it is organived. {IF the certiftcate is in a [orcign Innguage, a ranslation of the cenificaie under oath
of the ranslatar must be submited)

10, This document is execuled in gccordance with section 6050203 (1) (b), Florida Statates. [ um aware Dt any false mibroation
submited in 4 docuinent to the Depariment QL))SI:HC constitutes a thied degree felony as provided for ins.817.1535 F.5.

4
o
v

- Sunwtuze ot an anthorized person

LANCE LAZARUS

Ivped ar pointed name ot ~ignec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROCERY MANAGEMENT PARTNERS LLC"” 18
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROCERY
MANAGEMENT PARTNERS LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
MAY, A.D. 2021.

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

ASSESSED TO DATE.

TR

nmo-, Wi, Daatlach, Secrwtary of Stata

5856948 &300

SR# 20213354691
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 204260687
Date: 09-27-21




FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 21, 2021

IRENE VIERA

GROCERY MANAGEMENT PARTNERS LLC
1790 CORAL WAY, 1ST FLOOR

MIAMI, FL 33145

SUBJECT: GROCERY MANAGEMENT PARTNERS LLC
Ref. Number: W21000127320

We have received your document for GROCERY MANAGEMENT PARTNERS
LLC and check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the fiting of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 521A00022816

(
|
Q\/&,L’ /\/Q/

o

www.sunbiz.org

e e oy R — o el



