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COVER LETTER
TO:  Registration Section

Diviston of Corporntions

SUBJECT:

S GROVE LLC

Name of Limited Liability Company

1‘|1?mclased “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Caﬁﬁuwo}'
Existence, and check are submitted to register the sbove referenced foreign limited lisbility company to transect business in Florida.

Please return all comrespondence concerning this matter to the following:

lvan Gregorio Ortiz
Name of Person

S Grove LLC

Firm/Company

295 Vistalmar St

Address

Coral Gables, FL 33143
City/State and Zip Code

Southgrove63@gmail.com

E-mail eddress: {to be used for future annual report cotiicetion}
For further information concerning this matter, please call:

Alvis Smalley s 786,  702-1786
Name of Contact Person Area Code Daytime Telephone Number
Mafling Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check paysble to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee -

(3 $130.00 Filing Fee & ] $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Starus Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR]ZA'ﬁON TO TRANSACT BUSINESS
IN FLORIDA

S GROVE LLC

wmmmmmmmmm THE FOLLOWING I5 SURBMITTED mm,tmm mmwum
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

{Rame of Forcign Limited Usbakity Company. must mehade ~Limited bty Company,” "LLL.~ o “LLC.")

{If axmo uoevailable, coter alkermate meme adopted for the porpose of trcmrsctiog barioers b Florkda, The sSormes e oxst Inckds ~Limited Lizhility Compeny.” 1L G- or -LLC.")
2 Delaware ). 87-1347398
(rartsdsction wndey the Bw of wiach foreign lxnited [abitiy compay B rpaaied) Pl ooy,  mppbacabe)
4.
(séuumamwoﬁce) (Mading Addresa)
4111 Barbarossa Ave 295 Vistalmar St .
Miami, FL 33133

uw b

Coral Gables, FL 33143
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable)

Name:

WL

Registered Agents Inc

07 iHd M ul

Office Address: 7901 4th Street N, Suite 300

St. Petersburg

(Caty)
Registered agent’s scceptance

, Flonda 33702
{Zip code)

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated In this application, 1 hereby accept the appointment as registered agent and agree io act in this capacity. 1 further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as registered agent.

_ Bt

{Regisscred agent’s sigemat)




-8. For'initialinduingpmposn.Hﬁwmﬁthmmpadtynﬁad&mofmcpﬁwymmgmorpamw.m

~

manage [up to six (6) toial):
Title or Capacity; Name and Address: . Title gr Capacity; Name and Address;
EWA Nmme:  Ivan Gregorio Ortiz OlMansger Name: raag%csgange De
®Member  Address: EMember Address:
OAubarized 295 Vistalmar St, O Autborized 295 Vistalmar St
Persoa Coral Gables, FL 33143 Person Coral Gables, FL 33143
OOther OOther, Oother OOther,
" OManager Neme: OManager Name:
COMember Address: CIMember Address:
O Authorized OlAuthorized =
P peen =
OOther OOther DOther OOther, =‘-
=
OManager Name: OManager Name: . :'r;
OMember Address: CIMember Address: *
O Authorized (i Authorized
Person Person
OOther OOther C7Other O0ther

Important Notice; Use an sttachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Floridas Department of State Anmuzl Report form.

9. Attached is & certificate of existence, 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, o transiation of the certificale under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (L)4bY; ida Statutes. | am aware that any false information
submitted in a document 1o the Departrnent of State constitutes g4fird degree felony as provided for in s.817.155, F 5.

lvan Gregorio Ortiz
Typed wr pricied mame of signee




Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "S GROVE LLC" IS DULY FORMED UNIDER 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 TWELFTH DAY OF APRIL, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "S GROVE LLC" WAS
FORMED ON THE TWENTY-THIRD DAY OF JUNE, A.D. 2021.
3
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVEB@N
3+
ASSESSED TO DATE. p L
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6024261 8300

SR# 20221424478

Authentication: 203162329
You may verify this certificate online at corp_delaware gov/authver_shtml

Date: 04-12-22



