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(/ COGENCYGLOBAL®

115 N CALHOUN 5T, STE. 4
TALLAHASSEE. FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088

Date: 11/23/2021

Name: Jennifer Bialowas

Reference #: 1528430

Entity Name: TS - Grove PT Marinas HB, LLC

Articles of incorporation/Authorization to Transact Business

[] Amendment

(] Change of Agent

[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

Other

Upon filing please provide certified copy

Authorized Amount: -

1SS 02

Signature: __////\\_ﬂ
/7

* CORPORATE HQ i

COGENTY GLOBAL 11,
10 EaQ™ ST IC™FL

WY, HY 100

D: ~1.212.9472.7200

P: 800.221.0102

F: 800.944,6607

EVROPEAN HQ

COGEHCY GLOBAL U LIMITED
REGISTERID 1N EHNGLAND R NALES,
RECISTAY a8CI1CH2

S LEOYDS AVE UNIT 4CL
LOMDOMN EC3M 24X

+44 (0)20.3%61.2080

(1 ASLA PACIFIC HQ

COGENCY GLOBAL (HK] LIMITED
A MHONG WONG L WITED COMEAMNY

UNIT B, WF, LIPPO LEIGHTON TOWER
103 LEIGHTOM RD, CAUSEWAY BAY
HONG KCNG

P. +B52.2682.9633

F- +852.2682.9790



COVER LETTER

TO: Registration Section
Division of Corporations

TS « Grove PT Marinas HB, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Awhorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Piease rewrn all correspondence concerning this matier to the following:

Taylor Kushner

Name of Person

TS - Grove T Marinas 118, LLL.C

Firm/Company

382 NE 191t St.. PMB 304443

Address

Miami, FL 33179-3899

City/State und Zip Code

tkushner@grovepointpartnerstic.com

t.-mail address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Taylor Kushner 949 231-2395
at( )

~Name of Contact Person Arca Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 52314 2661 Executive Center Circle

Tallahassee, FIL 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(dsi25.00 Fiting ree [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Cerntified Copy of S1aius & Certificd Copy



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

IN COMPLIANCE WHTTSECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMTTTFD 1O RIGISTER A FORFIGN LINITED LIABILITY
COMPANY T TRANSAHCT BUSINISY INTHE STATE OF FLORIDA:
| TS - Grove PT Marinas HB, LLLLC

(WName of Forergn Limited Lty Company: must melude “Limited Lability Company,” "L C. o "LLCT

{1fname unas aliable, enter altermate name adogeed for the papose of ransacting business in Florida  The altemaie name must include “Lingted Ligbiline Compame,” 1L 7ot LLE)
Delaware
2.

tJunscherton undct the Jaw of whach foreagn hnoted labihity compamy 15 organered)

3.
IFEY nember, 1t applicable)
4.

{Daie first transacted business i Florida, of pror to registration )
{See sections 635 0904 & 605 0905, F 5 10 determine pemain liabalay)

382 NE 1915t St PMB 30434 382 NE 19Est St PMB 504234

5. 6.
1Streer Address of Prncipal Office) {Maing Address)
Miami, FL 33179-3899

Miami, FLL 33179-3899

o =
. ~3
L g { \
:"__-!' -l "
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable} IR o r
AT o .
LA -2
. - —
Cogency Glabal Inc. . = C
Name: UL P
[ .t
. PR %
115 North Calhoun Street, Suite + = I~
Office Address: °
Tallahassee 32301
. Florida
ity )
Registered agent’s acceptance:

{Zip code)
Huaving been named as registered agent and to aceept service of process for the above stated limited liability company at the place

and acceept the obligations of my position as registered agent.

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capuacity. I further ugree
tor comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

/s/ SHANNON M. MADDOX

(Kepiered ageni™s signamre)




8. For initial indexing purposes, list names, title or capacity and addresses of the priunary members/managers or persons authonized to
manage [up to six {6} total]:

Litle or Capacity: Name and Address: Title or Capacity: Name and Address:
Da\'kl nager Name: TS - Grove PT Marinas Asset Funding, 1LLC D _\.mnagcr Name: Tayh)r Kushner
[WMember Addregs: 53 NE 1915t 5L PMB 50444 [ Member Addrece: 383 NE 19150 St PMB 50444
Dr\uthorizcd Miam. FL 33179-3599 [E Authorized Miami, FIL 33179-3599

Person Persan

Coher EOther Lonher CJonher

IManager Name: (J Manager Name:
e
T
[(CJMember Address: [ Member Address: [T - -
Tl B e
[(JAuthorized [ Authorized AN ol
~ . "'v‘ .
:_,'?‘ [ ‘
Person Person SACEE
[JOther [(ClOther Clother (other '(“ . %)
2,
A
D?\lanagcr Name: ] Manager Name:
[(IMember Address: [] Member Address:
[(JAuthorized ] Authorized
Person Person

[Jother [ JOther [JOther Clother

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when f{iling vour Florida Department of State Annuat Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
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 talse information
submitted in a document to the Ilepartment of State constitutes a third degree felony as provided for in s. 817155, F.S.

gtk

Tavlor Kushner

Signature of an authorized person

Ty jred or printed mamie of signee



Delaware

Page 1
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "TS5 - GROVE PT MARINAS HE, 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-THIRD DAY OF NOVEMBER, A.D. 2021

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
PT MARINAS HBE, LLC"

"TS - GROVE
Is A SERIES LIMITED LIABILITY COMPANY
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
MARINAS HB, LLC"

"TS - GROVE PT
WAS FORMED ON THE NINTH DAY OF NOVEMBER, A.D
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE
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J'mr; W Buecy, Setretary of Sime

6376054 8300E

SR# 20213874727

Authentication: 204767289
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 11-23-21



