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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT: Grove Street Equities, LLC

Name of Limited Liability Company

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

Pleasc return all cormespondence concemning this matier to the following:

Amanda Morehouse

Wame of Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy. - Suite 5005

Address

Las Vegas, NV 89169-6014
City/Sute and Zip Code

documents@incorp.com

E-mail address: {10 be used for future annual report notification)

For further information concerning this matter, pieasc call:

Amanda Morehouse on behalf of InCorp Services, Inc. 800-246-2677

MName of Contact Person Area Code Daytime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Momroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following atnount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee  [3 $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy
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IN FLORIDA
IV COMPLIANCE WITH SECTROV GI5.0003, FLORIDA STATUIES, THE FOLLUWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
Grove Street Equities, LLC
' {Narme of Foreign imited Liubillty Company, mist elods ~Limited Liabiliy Company. L.LC..~ or "LLC."7

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

01f nams unavilabl, emer themalz sams edopied for the parpost of vansscing bosines s in Fiorida. The shormic ipme mik inchode “Limiied Liabilly Compaay,” “LL&Mer L")
3 82-2581098
(FEI nambet, f sppleable]

5. Delaware
Tharadwefan under 1he it 0F wiich (orelpn lonited Babilivy company 12 oepaclved)

4. Upon Registration
(fDS:L:g(T‘ﬂEn;g!Egg"m&]Mﬁ‘g %905. (24 :&:mn:nspc;?; I?ahﬂlry‘)
5. 75 Columbia Avenue, 75 Columbia Avenue,
[S'l!ttl Addeexs of Principa] Offiee} [Mallinz Addrzs}
Cedarhurst, NY 11516 Cedarhurst, NY 11518
=
bm ™D
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7. Name and street address of Florida regisieced agent. (P.0. Box NOT acceptable) £L N o
r_r:':—': o I“
e
-~ “
Name: inCarp Services, inc. ,:’U: = m
- S5 W )
i ——
Office Address: 17888 67th Court North =7
. Florids 33470

Loxahatchee
(Zip eode)

(Ciny)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process far the abave stated limited liability company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
10 comply with the provislons of afl statutes relative w the proper and complete performanca of my duties, and I am famifiar with

and accept the oblipations of my position as registered agent.

Q
. |sabel Burgos on behalf of Incorp Services, Inc.
(Reguiered agent’s rignarune)

bl 1

~o
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8. For initiel indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
managea {up to six (€) total]:

Title or Capagiv; a n ress: Jide or Capagity: Name and Address:
alMansger Name: Andrew Spodek OManager Name:
TIMember Address: OMember Address:
JAuthorized 75 Columbia Avenue, O Authorized
Person Cedarhurst, NY 11516 Pecson
OOther OOther O Other O Other,
OManager Name: CMenager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
COrther, {(O0ther, OOther OOthes
[OManager Name: [(IManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
JOther {JOther OOther C1Other

Important Notigg: Usc an attachmeént to repott more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificaze of existence, na more than 90 days old, duty authenticated by the official having custody of records in the
jurisdiction under Lhe law of which it is organized. (If the centificate is in foreign language, a ranslation of the certificate under ath

of the ranslator must be submitted)

10. This document is executed in aceordghee

submited in a document to the Departmant ofjfia

‘/

constitutes a thi

section 605.0203 (1} (b), Florida Sianues. [ am aware that any false information
degree fejony as provided for in5.517.1 35, F.5.

Andraw Spodek

Segnature of xn suthorized prrvon

Typed or primted cume of 1ignee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF SITATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROVE STREET EQUITI®ES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STAIE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF JANUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROVE SIREEY
EQUITIES, LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D.
2017.

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

PAID TO DATE.

Q}-ﬂm Vi, Bulioch, Sramtary of Slite ¥

Authentication: 202469732
Date: 01-24-22

6511657 8300

SR# 20220225747 .
You may verify this certificate online at corp delaware gov/acthver.shiml
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