(Regquestor's Name

-—

(Address)

(Address)

(City/StatelZip/Phane #)

[]rckur [] war

(Business Entity Name)

(Document Numbér)

Cerufled Copies Cerificates of Status

Snecal Instructions to Filing Officer:

Office Use ®Only

0000324

MNEIMANERTINI

800397365018

10 1

Bmmb\ﬁ‘!

N

|

1)
¥

SYHY T

TEve o

‘; "» A
L1 A H B- M ELDR

A Ea%e]
TRV I

I

v

¥
"t

P

Ay

V0043

60 :11WY 6-HNT AL

A3IAIFDFY




Date

CT CORP

3458 Lakeshore Drive, Tallahasaee, FL 32312

850-656-4724

01/09/2023

Acc#120160000072

e A

Name:

GROUP 23, LLC

Document #:

Order #:

14711983

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

T [Ho o

Country of Destination:

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

Jharmon@honigman. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier ___
Refd

Amount: %

125.00

Clnank youl




COVER LETTER

TO: Registration Section
Pivision of Corporations

Group 23, LLC
SUBJECT:

Name of Limited Liabidity Company

The enctosed "Application by Forelgn Limited Liability Company tor Authorization o Transact Business in Florida.” Centificate of
Ixistence. and cheek are submiticd o register the above referenced foreign limited Liability company to transact business in Florida,

Please return ali correspondence copcerning this matler o the following:

Janice Harmon

Name ol Person

Honigman LEP

Firm/Company

660 Woodward Ave., Ste. 2290

Address

fe

Petrodn M1 4822

Clitv/State and Zip Code

jharmon@@honigman.com

[I-mail address: {1 be used for fure annual report notification)

For further information concerning|this maiter. please call:

Janice Harmon 23 403-8214
at { ]
Name offContact Person Area Code Daxtime Telephene Numbuer
Mailing Address: strect Address:
Registration Section Registration Sceton
Division ol Corparatipns Division ol Corporations
P.(3. Box 6327 The Centre of Tatluhassce
Tallahassee. FL 32314 2413 N Moanroe Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a cheek lor the tollowing amount:

Please make check p;!y:ah!b 10: FLORIDA DEPARTMENT OF STATE

512500 Filing Fee T $130.00 Fihng F'ee & T SI135.00 Filing Fee & 1T $160.00 Filing Fee. Cenilicare
Certificate of Status Certified Copy of Stutus & Certified Copy




APPLICATION BY FORETGN

INCOMPLIANCE DT SECTION (05.000)02,
CONVPANYTOTIANSAHCT BUNINESY 1Y

Group 23, LLC

LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
FLORI STATUTEN THE FOLLCWING IS SUBNEUHFD T REGISTER A FORFFGN LINMED LEABRITY

THE N OF PHORIA:

T o tLLCT)

hility Company, must melude “Lomued Tability Conpany™ 7, 1.4

]
(Name of Fareign Limned Ly
(If name snavailable, enter alternate name adopted o the purpose af mansacung busmess m Flonda The aticrmate natte mustisclode “Limated Liability Compamy,” "L L C7ar "LLC T
Delaware
2. 3.
(hasdiction under the Jaw of whach Tarcignfliimited Takbiliny campany < orgamzedy {FET niemiber, f applecable
4.
Dale fint tamacicd busmess in ¥ Tosuda, 36 prion to tegastiaton )
tSee ibetions 603 DXL A 6035 0308, F S 10 determing penalty Tiabaluy
S940 8. Rainbow Blvd, Sutte D0 5040 S, Rainbow Hlvd, Suite 400
N 0.
(Mading Address

(Strect Sddrcas of el Office}

#89374

#8957

Las Vegas, NV 8§91 18-2507

l.as Vegas, NV §9118-2507

7. Name and street addeess of Flo

Name:

Office Address:

ida registered agent: (2.0, Box NOT acceptable) - =
[ ]
- .
e Z
C 1 Chrporation Sysien - ""- -
O ==z
e
1200 South Pinc Island Road > OV
= = Ixs
0L = oy
Planiation 33324 Y
. Florida (¥a
Aap voede}

Registered agent’s acceptanee:
flaving been wamed as registered
designated in this application, 11
to conply with the provisions of
amd accept the obligations of my

Y

(it

agent and o aecepr service of process for the above stated Hwited liahility company at the place
ereby accept the appointment as registered agent and agree to act in this capacity, 1 further agree
i starures relative 1o the proper aind complete performance of my duties, and D am familiar with

position us registered agent,
Stephante Henez,
Assistant Seeretary

. ey
,ur;fmnu- i Ja""}-

(Repivrered apem’s sgnatuse]




§. Forinitial indexing purpuoses, i
manage [up 1o six (6) otat]:

Title or Capacity:

CiManager

O M ember

= Authorized
Person

OlOther

LI\ Lanager
Cintember
JAuthortzed

Person

O Other

ClManager

CIxiember

3 Authorized
Person

Osher

Lportant Notice: Lise an atiachm
indexed individuals may be added

9. Attached is a certificate of exist

jurisdiction under the iaw of whic
of the translator must be submitted)

10. This document is ¢executed in

Bl names. title or capacity and addresses of the primary members/managers or persons authorized 1o

Name and Address:

Nume and Address: Tithe or Capacity:

John Hertel .
Name: CIManager Name:
Honigman LLP
Address: - Cntemnber Address:
630 Trade Cantre Way, Ste. 200 . .
Ci Authorized
Kalamazoo, ¥H 9002
Person
CiOther COther _i0ther
Namw; O Manager Nane:
Address: OMember Address:
Clawtharized
Person
ClOther OOther OOther
Namwe: ClManager Nanwe:
Address: Civtember Address:
T Authorized
Person
1Other Olnher CJOnher

nt 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
W the index when filing vour Florida Depariment of State Annuad Report form.

knce, no more than 90 days old. duly authenticated by the official having custody of records in the
h it is organized. (11 the certificate is in a foreign language. a wranslation of the cenificate under oath

weordance with seetion 6050203 (1) (by, Florida Statutes. | am aware that any talse information

submitted in a document o the Dpartment of State constitules a third degree felony as provided for in s, 817,133, F.8.

Jofun Hrerfel

John |

Sugratare of an anthorssed person

eried

Iyped of puntel mame ol signee




Delaware

The First State

I, JEFFREY|W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROUP 23, 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 QF THIS OFFICE SHOW, AS OF
THE NINTH DAY QF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

T

J.Hrly Wi Buflogd, Secrslary of Strle

7224458 8300
SR# 20230065446

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

Authentication: 202447345
Date: 01-09-23




