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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [atfakaseee, Florida 32372

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

YWALK IN**

ENTITY NAME Sole Commercial Unit Owner, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

Pl 6’%:’?
X X Cartfed Copy
Certificate of Statur

YPLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY™”

Certified Covg of Arte & Anerdnects

Certfed Capg of Arts & Aneadnents Complete Fite (tectiding Arnaad Pa,aar&r/
Certifivate of Statas

Certifisate of Statas Reftec tip:

“APOSTILE / NOTARAL CERTIFICATION ™

COGNTRY OF DESTINATION.
NUMBER OF CERTIHICATES FEQUESTED

TOTAL OWED § [ S ACCOUNT # 120140000108 ) ( {
United Carporate
Services, [nc.
mack,

Floase cat? Tixa at the above ramber [for ay IEEUES 1 CONCErAS, ﬂMt ¥ Ry




COVER LETTER

TO: Registration Section
Division of Corpoerations

suJecr: SOLE COMMERCIAL UNIT OWNER, LLC

Nanmie of Limited liahility Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Centificate of
Existence. and check are subminted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Dolores Burion

Name of Person

United Corporate Services, Inc,

Firm/Company
100 State Street, Suite 300
Address
Albany, NY 12207 :’.)
City/State and Zip Code bl
nmayer@awhpartners.com
E-mail address: (to be used lor future annual report notification) (_::

For further information concerning this matter. please cali:

at ( } ‘

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

3 8125.00 Filing Fee 0 $130.00 Filing Fec & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Stawus Centified Copy of Staws & Certified Copy



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

IN COMPLIANCE WITH SECTION GS.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED TO REGISTER A FOREIGN LINITTDD LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDH:
Sole Commercial Unit Owner. LLC

1
TName of Foreign Limited Liabiiity Company’, must nclude “Limited Liabaliny Company,” "L.L C..mar "LLC.}

(I mume wiavailable, ener slternate name sdopted for the purpase of ransaciing busipess m Fiarida The ulicinste raune st inelds ~“Ligeted Ligbiley Compamy,” *1.1.C." or "LLC.T)

Delaware
3.
(Junzdiction wnder the Taw ol whach fore:gn Limuted Tabiity campany i+ organzed) (FET number, of applicahie)
Upon Filing
4.
({Date first tansacted businets in Florda, 1 price 10 regatrmnon )
{See 1ecions 6035 0904 & 605 090F, F.S 1o decerrrune penalry liahilicy)
c/o AWH Partners, LLC c/o AWH Partners, LLC
5. 6.
¢Streer Address of Principal Ofhice) (Mailing Addrees)
1040 Avenue of the Americas, Sth Floor 1040 Avenue of the Americas, $th Floor "r:‘
New York, NY 10018 New York, NY 10018
;::
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) '"_
United Corporate Services, Inc. -,

Name;

3458 Lakeshore Drive
Office Address:

Tallahassce 32312
, Florida
(Crry} {Zip code}

Registered agent’s acceptance:

Huving been numed as registered agent end (o accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as regisiered agent and agree (v uct in this capucity, I further ayree
to comply with the provivions of all statutes relative to the praper and complete performance of my duties, and [ am familiar with
und accept the obligations of my position as registered agent.

Weokedd 4. Bare

{Reutsigred agent’s ugrature)




§. 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) total]:

Title or Capacity:

O Manager
™ Member
O Authorized

Person

O Cther

= Manager
O Member
O Authorized

Person

O Qther

o Manager
OMember
J Authorized

Person

C10Other

Name and Address:

Grove Holdeo, LLC

Name:

‘o AWH Part . LLC
Address: clo A ariners

1040 Avenue of the Americas, 9th Floor

New York, NY 10018

JOther

“solev
Name: Chad Cooley

c/fo AWH Partners, LLC
Address:

[ 040 Avenue of the Americas, 9th Floor

New York, NY 10018

CiOther

Jonathan Rosenfeid
Name:

c/o AWH Partners, L1L.C
Address:

1040 Avenue of the Americas, 9th Floor

New York, NY 10013

Ctnher

Title or Capacity:

OManager
OMember
OAuthorized

Person

Ochher

= Manager
OMember
OAuthorized

Person

OOther

(IManager
OMember
OAuthonzed

Person

Orher

Name and Address:

Name:

Address:

CiOther

Russell Flicker
Name:

/o AWH Panners, L1.C
Address:

[ 040 Avenue of the Americas, 9th Floor

New York, NY 10018

DiOther, ~

Name: -

Address;

OOther

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

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under vath
of the rransiator must be submitted)

10. This document 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.S.

/s! Chad Cooley

Signature of an authonzed person

Chad Cooley

Typed or pruged name ot nignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "SOLE COMMERCIAL UNIT OWNER, 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 NINTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOLE COMMERCIAL
UNIT OWNER, LLC" WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

~

Authentication: 202455266
Date: 01-09-23

7223017 8300
SR# 202300770593

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




