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Sunshine State Corporate Compliance Company
3458 Lafeskore Drive [ablakassee, Florida 32372

(850) 656-4724
DATE 1/10/23

R ALK IN**

ENTITY NAME Sole Residential Unit Owner, LLC

DOCUMENT NUMBER
*SOYFASE FILE THE ATTACHED AND RETURN ™
Plav C'ap‘?
X XX Certificd Cay »
Certifoate of Statas =

MPLEASE OBTAN THE FOUDWING FOR THE ABOVE ENTTTY™

Certifped &py of Arte & Anecinerts

&fdrgfr'aa’ do/y of Arte & Anerdueats 6’0«/&&, e / /}ofdir’a Arraal /&,M-&r}
&f&b‘ﬁba&- af Statee

Certifeate of Statas Koflectivg:

“APOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTIRATION
HUMBER OF CERTIHIATES REQUESTED

TOTALOWEDS [ T_ 3 _ Accoum#uomooooms
. United Corporate
Services, Inc.
mach:

Floase cafl Tina at the above rumber d(ﬂf‘ anp (ssues or concerss, Thank poa s




COVER LETTER

TO: Registration Section
Divisian of Corporations

Sole Residential Unit Owner, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are subminted 1o register the above referenced foreign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Dolores Burton

Name of Person

United Corporate Services, Inc.

Firm/Company

100 State Street, Suite 800

Address
Albany, NY 12207 '-,';{
City/State and Zip Code '
nmayer@awhpartiners.com o
E-mail address: (to be used for future annual report notification) -
For further information concerning this matter, please cail: -
I
at( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee O $130.00 Filing Fee & W $£155.00 Filing Fee & O $t60.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIMA STATUTES THE FOLLOWING 5 SUBMITTED TO REGEITER A FORFXGN LIMITED UABILITY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIEA:
Sole Residential Unit Owner, LLC

i
(Name of Foreign Limuied Linbility Company, must include - Limited Liabifity Company,” "L L.C. " or "LLC.")

{1t mame wnavalable, enter aternate name adopted for the purpose of ramacting business in Flonda The aberoate name must include "Limited Liabihty Cormpany,” 11 C," or "LI C.7)

Delaware
2, 3.
T {Junsdrcnion under the faw of which foraign Tirutcd labilwy company s organzec) (FE! number, it zpphicble)
Upon Filing
4.
Datc first transaced besimess in Flonda, (f pnor to regstraton j
(Sce sectruns $03 0904 & 605 0905, F.5 w detenmine penalty hability)
c/o AWH Partners, LLC c/o AWH Partners, LLC
5. 6.
(Streec Address of Princrpal Ofhee} (Mailing Addreas)
1040 Avenue of the Amencas, 9th Floor 1040 Avenue of the Americas, 9th Floor
New York, NY 10018 New York. NY 10013 =
.2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
b
. . -
Umited Corporate Services, [nc. .
Name: —
3458 Lakeshore Drive -
Office Address: ¢
Tallzhassce 32312
. Florida
(City} {Zp code}

Registered agent’s acceptance:
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 appiication, f hereby accept the appoiniment as registered agenr and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relutive tv the pruper and complete performunce of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

Wechadd & Barn

{Registered ageet’ s signaturc)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans authorized 10
manage {up to six (6) rotal):

Title or Capacity:

{IManager

i Member

O Authorized
Person

OQrher,

= Manager
OMember

CJ Authorized
Person

[JOther

= Manager
OMember
O Autharized

Person

OGCther

Name and Address:
_ Grove Holdco. LLC

Name

clo AWH Partners, LLC
Address:

1040 Avenue of the Amencas, 9th Floor

New York, NY 10018

T Other

Chad Cooley
Name;

c/o AWH Partners. LLC
Address:

1040 Avenue of the Americas, 9th Floor

New York, NY 10018

7 Other

Jonathan Rosenfeld
Name:

cfo AWH Partmers, LLC
Address:

1040 Avenue of the Americas, Yth Floor

New York, NY 10018

O0ther

Title or Capacity:

LiManager
CMember
OAuthorized

Person

OOther,

HManager
OMember
O Authorized

Person

OGther

OManager
OMember
OAuthorized

Person

OOther

Name and Address:

Name:
Address:
CIOther
Russell Flicker
Name:
=
c/o AWH Partners, LLLC-
Address; e

1040 Avenue of the Americas, Sth Floor

New York. NY 10018 =

O0ther__ o~

Name:

Address:

CiOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of cxistence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. ([f the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This docunent is executed in accordance with section 605.0203 (1) (b), Florida Statutes., [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.5.

{sf Chad Cooley

Signature of an aubonzed persen

Chad Couley

Typed or printed name of sigiree



7223027 8300
SR# 20230077091

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

Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY "SOLE RESIDENTIAL UNIT OWNER, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE $O FAR AS THE RECCRDS QF THIS
QFFICE SHOW, AS OF THE NINTH DAY OF JANUARY, A.D. 2023.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLE RESIDENTIAL

UNIT OWNER, LIC" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2023.

3
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN::

(%]

ASSESSED TO DATE.

—

<

NUE!

Qmw. i, Becretary of flste

Authentication: 202455263

Date: 01-09-23



