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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [aflakassee, Florida 32372

{850) 656-4724
DATE April §, 2022

ALK IN**

ENTITY NAME_ AWH GROVE RENTAL MANAGER, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURY ™

Flax
X oﬂaﬁu{ o
sate of Status

“PLEASE OBTAIN THE FOLLDWING FOR THE ABOVE ENTITY™

Certifed &pg of Arte & Ameadments

Certiped Cppy of Arts & Amendments Comptete fite (leotadng Aexaal ,Pc;,aar-zr/
Certifeate of Statur

Certifiiate of Statar Koflectivg:

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
NUMBER OF CERTIFICATES FEQUESTED

Services, Inc.

-~
TOTAL OWED $ \5&) ACCOUNT#[ZOMOOOOIOS/ ‘
United Corporate
L

Floase calt 7/7(& al lhe above xamber faﬁ any (ESUES OF CORCErAS, 72@![ poa so much




COVER LETTER

TO: Registration Section
Division of Carporatiens

AWH GROVE RENTAL MANAGER. LLC
SUBJECT:

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 are submitted 10 register the above referenced foreign himited liahility company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Amy Allen

Namce of Person

United Corporate Services. Ing.

Firnm/Company

100 State Strect

Address

Albany, NY 106006

Citv/State and Zip Code

registeredageni@unitedeorporate.com

E-matl address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

at { )
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Mounroce Strect, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable t1o: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee [3 $130.00 Filing Fee & N $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Cenified Copy




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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LINMITED LABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
AWH GROVE RENTAL MANAGER, LLC

(Name of Foreign Limited Liability Company: must include ~Limited Liabihty Company,™ "LLL.C.." or "LLI.C.7)

(11 Ratne unarailable, enter altemate name adopted for The purpose of transacling business in Florida. The aliernaie name must include “Limited Liability Company,” “L.L.L.7 ar “LLC.)

Delaware 88-1301462

~

‘d

{Jurisdiction under the Taw of which frergn Timnwted Tability company o organsred) {FET number. i1 applicabley

103ate first i ted busieesy in Flonda, if prsor to vegustranian., )
(Sec sections 615 (904 & 605 0903, F.8. 1o detenbing penaliy Lidnlity)

1040 Avenue Of The Aniericas 1040 Avenue Of The Americas
3. .
{Street Addeess ot Prancipal Otlice ) (M ailing Addeess)

Floor 9 Floor 9

New York, NY 10018 New York, NY (0018

. . - 3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ; =
pps ~>
&.‘“ - p -
) . —. o |
United Corperate Services, Inc. e =2 v
Name: o ! .=
- o
153 cevmare
3458 Lakeshore Drive S > i1
Otfice Address: . 3 ~
N (Y e
Tallahassee o 32312 [ wn
. Florida O
(i t2ip coude)

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this upplication, I hereby accept the appoimtment 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 dutics, and I am familiar with
and accept the ohligations of my pasition as registered agent.

/S/Michael A Bavyv, President

{Regmalered agent’s sipnating)




8. For initial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Chad Cooley — Russell Flicker
= Manager Name: ) ’ = Alanager Name: e
1020 Avenue Of The Americas 1040 Avenue OF The Americas
OMember Address: i ¢ © e ) CIvember Address: arente © e
. Fleor 9 . Floor 9

OAuthorized D Authorized

New York, NY 10018 New York, NY 10018

Person Person

OOther D Other DOther OOther

Jonathan Rosenfeld

= Manager Nume: OManager Name:
1040 Avenue Of The Americas
OMember Address; OMember Address:
Floor 9
O Authorized [ Authorized
New York, NY 10018
Person Person
O Other Oother OOther Oher
OManager Name: O Manager Name:
ClMember Address: OMember Address:
O Authorized O Authorized
Person Person
C10ther OOther L Other COther

Lopuortant Notice: Use an attachment w repuort ore than six (). The attachment will be imaged for reporting purpuses onty. 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 authenticited by the official having custody of records in the

jurisdiction under the Faw of which it is organized. (If the certificate is in a fureign langoage. a wranslation of the certificate under vath
of the translator must he submitied)

L0. This document is executed in accordance with section 605.0203 {1} th}, Florida Statutes. [am aware that any false information
submitted in a document (o the Department of State constitutes a third degree felony as provided for in s.817. 155, F.S.

/sf Chad Coolev

Signature of an authorired person

Chad Cooley

Typed ur prnted name uf signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AWH GROVE RENTAL MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AWH GROVE RENTAL
MANAGER, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF MARCH, A.D.
2022,

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

ASSESSED TO DATE.

\gﬁﬁ?ﬁ

Authentication: 203129414
Date: D4-08-22

6694892 8300
SR# 20221364067

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




