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CCRPCORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. :  I200000001895
REFERENCE : 466329 8338365
AUTHCRIZATION

e 17
Press LY, W‘B—\_/
COST LIMIT : $ AQP.OO

ORDER DATE : Februvary 9, 2022
ORDER TIME : 1:44 PM

ORDER NO. : 46832%-005
CUSTOMER NO: 8338365

FORETGN FILINGS

NAME : GROVER & HOWELL INVESTMENTS,
LLC
XXX¥X  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPRPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Grover & Howell Investments, LLC
’ (~ame of Toreign Limited Liabtlity Company; must incfude “Timited Eiability Company,” "L.L.C."or "LLT.™

(If came wnavailable, ecter ahernate came adopted for the purpose of Tacsacting business in Flordda The abiermaze name must inchode “Limited Liability Company,” "1.LC," o "LLCS)

Delaware 87-4585861
3.

tJorsciction uncet the biw ol whxh foerign Trezed Rability company u organieed)

2,
(FET number, 17 applicabie)

Upon Filing
4,
[Date fim canvacted Bainets in Flonda, tf 0 regrtration
{See sectiony 05,0904 & 605.0505, F.S. ‘wp;c‘:rm'; petaly h)-l.bxhty)
5, 6,
{Strect Addreas of Principa] Ulhice) (Maling Address)

1010 Taylor Station Rd, Suite E 1010 Taylor Station Rd, Suite E

Columbus, OH 43230 Columbus, OH 43230

. Pd
- i}
i ™
7. Name and gaeet address of Florida registered agent: (P.O. Box NOT acceptable) P -~ .
- | ; "'
Corporation Service Company AT = B
Namc: L - -~
ff = L Y
1201 Hays Strest P S Y
Office Address: s el
! e
<
Tallahassee 32301
. Florida
(Zip cods)

(Ciry)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared limited liability company at the place

designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corpogation Service any

; . ey
A - Q‘bﬁd,assssmu;a_pv_«myi_

’ (Regitared agect's rignatare]




8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage up lo six (&) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
ClManager Name: Adam Grover [JManager Name: Justin Howell
& Member Address: 1010 Taylor Station Rd B Member Address: 1010 Taylor Station Rd,
lAuthorized Suite E OAuthorized Suite £
Person Columbus, OH 43230 Person Columbus, OH 43230
JO0ther UOther OOther OOther
{)Manager Name; {OManager Name:
{IMember Address: OMember Address:
O Authorized OAuthonized
Person Person
COther O Cther CIOther OOther
O Manager Name: OManager Neme:
OMember Address: ClMember Address:
OJ Authorized O Authorized
Persen Person
ClOther COther OOnher C0ther

Important Notice; Use an astachment to repart more than six (6). The atachment 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. Anached is a certificate of cxistence, no more than 90 days 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 transtation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. { om aware that any false information
submitted in a document to the Department of State constitutes a.third degree felony as provided forins.817.155,F.S.

S_pug;nhn suthorized person

Adam Grover

Typed or primicd mame of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROVER & HOWELL INVESTMENTS, LLC" IS
DULY FCORMED 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 NINTH DAY OF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROVER & HOWELL
INVESTMENTS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF JANUARY, A.D.
2022,

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

ASSESSED TO DATE.

S

Authentication: 202615114
Date: 02-09-22

6545390 8300

SR# 20220433104
You may verify this certificate online at corp.delaware.gav/authver shtml




