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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTBORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTIL TO REGISTER A FOREIGN LIMIED LIABRITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE GF FLORIDA:
| GROVE PROPERTY MANAGEMENT SERVICES, LLC

{Name of Forcign Limited Liahility Company; :must include "Limited Liability Company,” "L.L C ne "LECT)

I nam unavlabile, enter altemnate sume sdopied fur e purpeic o Uansociing business i [ods. The anemak name musd mohcde “Lmited Lty Company.” “L 116883 w "LIC.™T)
Delaware
2

(Tanmbictoe under the aw af which Tnreign Timdted Tiahsdiy enmpany 1s orpimzed)

88-2799438 ~ :
3. =
FFEN o, i apulicahic) 1
~o
o0
4. -
(fauc Arsi rarsacicd business in Florwda, 12 prnr & regcuabos. ) o
(Scr secuons pl3 0904 & 605 0905, .5 1o detenmure penalty haigy)
()
3310 Mary Street, 9302 1109 Grund Avenue, 2349 o
5 . o\
(Streer Aderesy of Princpa] Office) [Mailirg Aldeas)
Coconul Grave, FL 33133

Coconut Grave, FL 33153

7. Name and street address of Florids registered agent (P.O. Bux NOT accepuable)

NRAI Services, Inc.
Name:

1200 South Pine tsland Rnad
(ffice Address:

Plantation

313324
. Florda _
(Citv)
Registered agent’s acceptance:

(71 uxk)

Having been named us registered agent and to accept service of pracess for the above siated limited lfability company at the place
desienated in this application, | hereby accept the appaintment as registered agent and agree (o act in this capacity. | further agree
16 comply with the provisions of all stausies relative to the proper and complete performance of my duties, and I am familiar with
and accepr the abligations of my position as regisiered ayent, '

A

(Regisicred agenl’s sigrane)

Kaity Toon, Asst Sec

Frem: Lexus Wingo
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manape [up o six (6} 1otal]:

R. For initial indexing purposes. list names, title or capacity and addresses of the primury member#/managers or persans authorized to
‘Fitle or Capacity:

Name and Address: Title or Capacity: Nume and Address:
fan Moard
E]M;magcr Name: aa oW [:I Manager Name:
3169 Grand Avenue, 4349
ClMember Address; ’ () Member Address: o
. Coconul Grove, FL 33133 - X
[ Auihorized ’ (] Authorized
Person e Person
Closther (Jotker Clother Diother
~
=3
CManager Name: [J Managet Name: —
=
CIsMember Address: [ Member Address: = -
-~
(authorizzd {7 Authorized o
=
Person Person i i
(other {Jother CJother other_". —
o
{ IManager ~ame: O Manager Name:
{(Jniember Address: (O Mermber Address:
D.'\thhnrized D Awthorized
ferson Person
Clower Clothes__

(CJOoher

OGihe
LmportagiNotice: Use an auachment to repont more than six (63, The auachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annval Report form,

9 Atached is 1 certificale of exisience, no more than 90 davs old, duly authenticated by the official having custody of records in the
urisdiction unger the law of which 1 is organized. (IF the cenificate is in a foreign language, a translation of the certificate under oath
of the iranslator must be submiticd}

10 This document it executed in sccerdance wilth section 6050203 £1) (b), Florida Siatutes. | am aware that any false infornation
submitted in 8 document 1o the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.5.

Y Ehab 2 (e 20 322 1t

Signatune of 3n sl oniZed perso

fan Mariow

Typed &1 pranted ame of sigeee

From: Lexus Winge
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DELAWARE, DO HEREBY CERTIFY

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

"GROVE PROPERTY MANAGEMENT SERVICES,
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JUNE, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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o

6770178 8300

< @(Q\
Q}dﬂ-w W ol h, Srcratasy of Nita

Authentication: 203780408

SR# 20222840693

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

Date: 06-27-22



