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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT:

Sator Grove Management Company, [.1.C

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificaie of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return ail comrespondence concerning this matter to the fullowing:

Gregory (. Dugard

Namc of Person

Sator Grove Management Company. 1.1.C

Firm/Company
135 North Conestoga Lanc

Address

South Bend. Indiana 46617

City/State and Zip Code
greg(@satorgrove.com

e e 9 vy 10

E-mail address: (to be used Tor Tuture annual repont rotilication)
For further information concerning this matter, please call:

Gregery G. Dugard

574 329-3054
at ( )
Name of Contact Person Area Code Daytime T'elephane Number
Mailing Address: Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc Street, Suite 810
Tallahassec, FL 32303
Enclosed is 4 check for the follawing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0J $125.00 Filing Fee

W 313000 Filing Fee &  [J $155.00 Filing Fee & O S160.00 Filing Fee, Centificare
Certificate of Status Certified Copy

of Status & Centificd Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLANCE WITH NECTICN 605092, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIDA:

y, Sator Grove Management Company, L1.C

(Name of Foreign Limited Lisbility Company; musi tnclude “Limmtod Lisbility Company,” "LLC.. or LLC.5)

(I{ neme wonvailable, enter alternate name adopeed fow the porpose of rasmseting bosiness in Florids, The ahicrnate prme mus inchede “]immed {inbality Coropany,” “1.L.C,” or "L1C,7)
Delaware 87-4135208
2. 3.
(Juresdiction mder the Trw ol whach Toreign fimted ExhiFity compny & organied) (FET number, «f applicabic)
Newly formed
4,
Q&E&um 605.0904 & €05 G905, I-‘.s:. 'im;' penalty h)nbil:'ty)
123 401h Street Ct, NW 123 40th Streel CL NW
5. 6. .
(Btrect Addrcas of Principal Officc) (Mxiltng Address) .'?l
ot
Bradenton, Florida 34209 Bradentom, Florida 34209 =
o
o it}
I ,
o
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) . .
=
Paul M. Buscr
Name;
123 40th Street Ct. NW
Office Address;
Bradenton 34209
, Florida
(Cay) (i code)
Registered agent’s acceptance:
Having been named as registered agent and to accep
designated in this application, 1 hereby acceps the
1o comply with the provisions of all statutes relativ

! service af process for the ahove stated limited Lability compary at the place
and accepi the obligations of my position as

appointment as registered agent and agree to act in this capacity, I further agree
€ to the proper and complete performance of my duties, and I am familiar with
agent.

B

(Registered ageer’s s grumee )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up to six (6) 1otal|:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
®mManager Name; 0780 G- Dugard = Manager Name: Paul M. Buser
B Member Address: 133 North Conestoga Lane = Member Address: 123 40th Street Ct. NW
O Authorized South Bend, IN 46617 O Awthorized Bradenton, Florida 34209
Person Persun
JOther, COther O0ther QOther
& Manager Name: Richard Buhrman OManager Name:
= Member Address: 9828 2nd Terrance NW EIMember Address:
O Authorized Bradenton, F1. 34209 O Authorized
Person Person =
et
Cither OOther OOther COther ; 2
= =
(FManager Name: COManager Name: o
CMember Address: DOMember Address: - i
OAuthorized Ol Authorized K=
Person Person
Qother___ UOther OOther QOther

Imporiznt Notice: Use an sitachment 1o report more than six {6). The attachment will be imaged for reporting, purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report form.

3. Attached is 2 centificats of existence, no more than 90 days old, duly authenticatcd 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 translation of the centificate under oath

of the ranslator must be submitted)
ot 0203 Florida Starutes. [ am aware that any faise information
R s 4 thi felony as provided for in 5.817.155. F.8.

[ / =i Of &n Futharzed person

H). This document is executed in accordanc
subrnitied in a document (o the Dep

Gregory G. Dugard

Typed or printed neme of sigmes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SATOR GROVE MANAGEMENT COMPANY, LIC"
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 FIFTH DAY OF MAY, A.D. 2022.

AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "SATOR GROVE
MANAGEMENT COMPANY, LLC” WAS FORMED ON THE TWENTY-FOURTH DAY OF

NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

12 2t Hd 91 il 226l

6424252 8300
SR# 20221813156

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

Authentication: 203358520
Date: 05-05-22



