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Date: 10/18/2021
Name: Chris Vick
1500482

Reference #:

Entity Name:

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 323010

P: 866.625.0838

F: 866.625.0839
COGENCYGLCBAL.COM

Account#: 120000000088

GROOT 8TH STREET MANAGEMENT LLC

Articles of Incorporation/Authorization to Transact Business

[J Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[ ] Fictitious Name

Other

CERTIFIED COPY UPON FILING
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F: 800.944.6607
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He i 2300000
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+44 (0)20.3961.3080
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ABeDMG RTMG LIMITED CORDAN
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102 LEIGHTOR BD, CALISEWAY 3AY
HONG KDMNG
P: +892.2682.9633
F: +852.2682.979C



COVFER LETTER

TO: Registration Section
Division of Carperations

GROOT 8TH STREET MANAGEMENT LLC
SURJECT:

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 arc subemitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter ta the following:

Jackson Lamb

Name of Person
Litaman Krooks LLP
Firm/Company
655 Third Avenuc, 20th Floar
Address

New York, NY 10017

City/State and Zip Code

jlamb@litununkrooks.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Jackson Lamb 212 490-2987
at ( }

Name of Contact Persan Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Fnclosed is a check for the following amoeunt:

Please make check payable to;: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & (O $§60.00 Filing Fece, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Groot 8th Strect Management LLC
’ Mame of Toreign Limited Laabilicy Company; must mclude “Limited Liabality Campany,” "LLC.," or “LLCT)

1

(Ef name unavailshle, enter ailerntte name wdopted for the purpose af trinsacting butiness in Florids, The ahermate rame must include “Limited Liability Company,” “LL.CMarLlC™)
3.
(FE] number, i applicable)

Delaware
TTurisdictron under the Taw af which forcign linuted labilily company s arganfzed)

2.

{Ta1e first ransacted business in Flonda, 1l prior to rcummton.?
(Sec tectinns 603.0904 & 605.0005, F.5. to determine penaity Uabitity)
1680 Mendian Avenue, Suite 303

.:.

1680 Mernidian Avenue, Suite 303
6.
(Mailag Addresa}
Miami, Florida 33139

5.
(Sureet Addzess of Princepal Office)

Miami, Florida 33139

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable} &2
~
S
Cogency Globa! Inc. -— =
Name: e 1 T
w =r_°L
. x
115 North Calhoun Street, Suite 4 - f"‘rD )
Oftice Address: x @ <
32301 T Y =
JFlorida D50 N
AR V%

Tallahassee
{Zip eode)

(Cuty)

Repistered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointmeni as registered agent and agrec io act in this capacity. 1 further agree
to comply with the provisions of alf statutes refative 10 the proper and complete performance of my duties, and [ am Samiliar with

and accept the obligations of my position as registergd age

’Registered agent's signamure) I




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up te six (6) total}:

Title or Capacity:

CIManager
= Memher
{J Authorized

Person

T 0ther

CIManager
OCMember
™ Authorized

Person

OOther

OManager

OMember

[JAutharized
Person

CiOther

Name and Address:

Groot Haspitality Haldings, LLC
Mame:

c¢/o David S. Grutman
Address:

1680 Meridian Avenue, Suite 303

Miami Beach, Florida 33139

C10ther

David S. Grutman
Name:

Address: 1680 Meridian Avenue, Suite 303

Miarmi Beach, Florida 33139

C)Other

Name:

Address:

OOther

Title ar Capacity:

OManager
OMember
O Authorized

Person

{QOther

O Manager
UMcmber
[ Autharized

Person

OOther

(CManager
CiMember
O Authorized

Person

O0ther

Name and Address:

Name:
Address:

O Other,
Name:
Address:

O0Other
Name:
Address:

OOther

[mportant Notice: Lise an attachment Lo report more than six (6). The attachment will be imaged for reparting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it i3 organized. (If the certificate is in 4 foreign language, a translation of the certificate under aath
of the trunslator must be submitted)

L0. This docurment is executed in accordance with scction 605.0203 {1) (b}, Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.5.

bt /e

Signature of an authirized pecsen

David §. Grutman

Typed or printad name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROOT 8TH STREET MANAGEMENT LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF CCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROOT 8TH STREET
MANAGEMENT LLC" WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER,
A.D. 2021.

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

ASSESSED TQO DATE.

Q-_"'."W'.*H”-&"“"‘""‘\“".' )

Authentication: 204439508
Date: 10-18-21

6242292 B300
SR# 20213541464

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




