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COVER LETTER

TO: Registration Section
Division of Corporations

DEGROUCH LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation o T'ransact Business in Florda" Certificate of
Existence, and cheek are submitied to register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this imatter to the following:

MAX ADAMS

Name of Person

THE MEDI LAW FIRM

Firm/Company

4929 SW 74TH CT

Address

MIAMI FL 33155

City/State and Zip Code

Info'e) Themed) Jauy 4ivm (o

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Orex Adamy L 36T bgy 24894

Namwe of Contact Person Arca Code Davtine Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscc
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable (0; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T1S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenilicate
Certificate of Status Certified Copy ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION QUSA902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTT T0O REGISTER A FOREIGN 1 IMIED 1IARILITY
COMPANY TOTRANSACT BURINGSS INTFHIEE STATE OF FLORIDA:

| DEGROUCH LLC

{(Nome of Forcign Lintited LiabiTily Company: must include "Linuited Liability Company,” "L LC., of "LLCT}

(1f e unavaibhle, enter aliveaaie panw adnpted for the pupose of iensacting business ia Floods, The aliemate name st jacluds “Ulnitad Liability Company,” ~L.1.C" oe "LEC.)

DRLAWARE
2

(Jurizdietion undey (e Taw of which Torcign Tuntted Hab@ity company G o1 garzed}

(FETnumiber, it applicabied

67112022
) R T

1046 CYPRESS VILLAGE BLVD 1046 CYPRESS VILLAGE BLYD
T R TR -

(MATug Addras

SUN CITY CENTER, FL. 33573 SUNCITY CENTER, FL, 33573 ® . 77

T ' 4
SN . P
e (o 3
::f - &
NOT A
7. Nnme and shegl address of Flonda registered agent; (P.O. Box NOT ncceptuble) o o LS
"'-‘I -
T Mo
. = o
THE LAW OFFICES OF MAX A ADAMS ESQ PLLL m
Name:
4920 SW TITHCT
Oice Address:
MIAMI

13155
. Flarida

iy (2ip rade)

Registered ngent’s aceeptunce:
Having been named as registered agemt and 1o accept service of process for the above stated fonited liability company ot the place

designated it this application, I hercby accept the uppointment as registersd agent and agree to act in this capacity, 1 firther agree
to comply wit the provisions of all statutes relutive to the proper angd complete performance af iy duties, and I am fumifiar with

and accept the obligatlons of my position ax reglsicred ugent: %/ &

(Hegistered A!E'm‘\ sigouwltone)
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8. For inifinl indexing purposts, list nan:es, liile or capacity snd addresses of the primary members/managers or persons awhorized to
mansge {up 1o 3ix (6) total}:

T r Cappglty; Nipue pog Address: ‘Fitle op Cupnelty; snme and Address:
W Manager Name: CRAIG AMSIIEL I Manager Name:
OMember Address: 1048 CYPRESS VILLAGE ZIviember Address:
O Authorized BLVD O Awhorized —
Person SUN CITY CENTER, FL, 33573 . Person
Clother__ ClOther____ _ 0ther_ o C10ther —_—
UiManage: Nmne: Clvznnger Name:
CiMember Address: D1 Member Address: —_—
CAutharized CtAwtharized
Person Persen
0ther ClOther {IOher, CiGther
EiMunager Nzme: O Manager Name:
OiMember Address: ) Member Address:
OAuthorized {_JAwthorized
Person Person
L0ther EiOther [C1Gther C10ther

Lportant Netice: Use m attaclimient to report more thao six (6). The anachment wifl be imaged for reporting purposes only. Nun-
indexed individuals tay be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of oxistence, no more than 90 days old, duly suthenticated by the official having custody ol recards In th
jurisdiction under the law of which it is orgunize the centificate is in o foreipn language, o trenslotion of the certificate under vt
of the translator must be subniitred)

19. This dogument is excewted in accordsyce wi
submitted in 2 docmnent to the Departagist

Statures. ¥ mn aware that uny folse inforination
as provided for ins.817.155, F 8,

CRAIG AMSHEL

Typsed or printed watue of tlpree




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DEGROUCH 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 FIRST DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "DEGROUCH
LLC" IS A SERIES LIMITED LIABILITY COMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DEGROUCH LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF SEPTEMBER, A.D. 2007.

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

PAID TO DATE.

S

Qmu.mn.mum b]

4423594 8300¢E

SR# 20222577462
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203569824
Date: 06-01-22




