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

IN COMPLINCE BTTH SECTION 6050902 FLORIM STATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FOREXGN TIANITTD LABILITY
COMPANY TO TRANSACT BUSIVERS INTHE STATE OF FLORIA:
| SUPII THE GROVE, LL.C

{Name of Foreign Limited 1iabiliy Company, must include “Limtted Liability Company,” L.LLC.." or "LLC)

2.

(If namc wiasatlable, enter ahernate rame adopied for the purpese of sransacting business in Florida. The eltcrmate name must inchade ~Limied Lisbihty Company,” "L.L €% or "LLC.T)
Delaware

3.
Tunsdxtion unda the liw of w hich Toreigh Uimiled JAbiTy company © ergenzed )

(FEl nwmber, iFapplicablcl

{Cate Tirnt transacited business in Flonda, if prioc 0 regutration
{See sections 603 0904 & 605 0905, F § 1o determine ponelry liabuluy |
302 Datwra Street, Suite 100

1SreT Addeas of Principal OTBce]

302 Datura Street, Suite (00

' [Muikng Addess) [

=
West Palm Beach, F1. 33401 West Palm Beach, FL 33401 =
= 11
p=s >
\ .=

oA
™= 4
= -y
7. Name and sireet address of Florida registered agent: {P.O. Box NOT accepiable) : > e

™

-

TSO Agent Services LLL.C
Name:

302 Datura Strect, Suite 100
Office Address:

Wesl Palm Beach

33401

, Florida
)

(21p ¢ode)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for ihe above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and | am famifiar with
and accept the obligations of my position as registered agen.

W

{Reyistered agem’s signature)

By: Gregory S. Moross, as Manager of TSO Agent Services, LLC
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total:

Title or Capacity:

Name and Address;
Sterling United Proparties Il

Title or Capacity:

T Manager Name: Investments, LLC TOManager
EMember Address; 202 Datura Street, Suite 100 OMember
Ol Authorized West Palm Beach. FL 33401 OAuthorized
Person Person
TOther T0ther OOther
[G3Manager Name: O Manager
OMember Addresy: COMember
O Authorized TlAauhorized
Person Person
OCther OOnher OlQrher
O Manager Name: CJManager
O Member Address: COMember
CJAuthorized T Authorized
Person Person
{10ther OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Name:
Address:
TJOther
Name:
Address:
P
[ i }
- =3
- [t ]
DOnher = . "'H
~ paw) oo
T I o
Name: ' = [
el — T
- o e
Address: - '
e (Y]
3 '—J
COther

indexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Anached is a certificate of exisience, no more than 90 doys cld, duly suthenticated by the official having custody of records in the
jurisdiction under the taw of which it is erganized. (1€ 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. 1 am aware that any false information

submitted in a document ta the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

M!L[Jl)@d
L)

Sigrature of en suthorized penan

Melissa L. Kajeejit, as Authorized Person

Typed or prinied mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUP II THE GROVE, 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 SIXTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SUP II THE
GROVE, LLC" WAS FORMED ON THE SIXTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE.

Liemyy
[

L<-0THY 9- ydV 2int

Authentication: 203108572
Date: 04-06-22

6719465 8300
SR# 20221329690

You may verify this certificate online at corp.delaware.gov/authver shimi




