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COVERLETTER

TO: Registration Section
Divisiva of Corporativny

SOLE EASEMENT PARCEL OWNER, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence conceming this matter to the following:

Duolores Burton

Name of Person

United Corporaie Services, Inc.

Firm/Company

100 State Street. Suite S00

Address

Albany, NY 12207 g

City/State and Zip Code o

nmayer@awhpartners.com B
E-mail address: (1o be used for future annual report notification) g}

For further information concerning this marter, please call:

at N
Name of Contact Persan ( Area Code ) Daytime Telephone Number ‘
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre 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 to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee {1 S$130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIA STATUTES. THE FOLLOWTNG § SUBMITTEDY T80 REGINTER A FORFKGN LIMITED LIAKIITY
COMPANY TO TRANSACT BUSINESS INTHE STHATECF FLORIDA:

SOLE EASEMENT PARCEL OWNER, LLC

|
(Name nf Fortign Limited Lunbility Company. must incfude “Lumuted Lizbility Company,” "L.L C,"ar "LLLCT)

(I rame wavattable, enter allermare name adopted for the purpose of tramsacting husinesdin Floddn The alicrmate ame omst include “Limited Lisbility Campany,” "L L2 or "LLC.™Y

Delaware

(9%}

2,

{Juriadiction under the iaw of which foreign Tumited Tiability company 18 argmized) (FE[ number, 1 applicable)

Lipon Filing
4.
(Dreto birst ransacied business o Flonda, if prior o egmstruoon )
(See sexctions 605 09 & 6050905, F .8 ro determme penalty habtlity)
c/o AWH Partners, LLC c/o AWH Partners, LLC
. 6.
(Streer Address af Princrpal Oftree} (Mailing Addresa)
)40 Avenue of the Americas. Y1h Floor 1040 Avenue of the Americas, 9th Floor -
New York, NY 10018 New York, NY 10018 —
—
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie)
-

Linited Corporate Services, Inc.
Name:

3438 Lakeshore Drive
Office Address:

Tallahassee 33312
, Florida

{Cirv) (7ip code)

Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited lability company at the place

designated in this upplicotion. I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Weckadd . Bara

(Remstered agent’s wynanoe)




8. For initial indexing purposes. list names, tiile or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total|:

Name and Address:
_ Grove Holdco. LLC

Title or Capacity:

[JManager Name
_ jo AWH Panners, LLC
m Member Address: e anners
. 1040 Avenue of the Americas, 9th Floar
[ Authorized
New York, NY 10018
Persen
[JOther T Other
Chad Cooley
= Manager Name; — o0 o0
/o AWH Partners, LLC
OMember Address: cer arners
. 1040 Avenue of the Americas, 9th Floor
JAuthorized
New York, NY 10018
Person
U Other JOther
— Jonathan Rosenfeld
= Manager Name:
fo AWH Partners, LLC
OMember Address: co e
. 1040 Avenue of the Americas, 9th Floor
O Authorized
New York. NY 10018
Person
[JOther dOther

Name and Address:

Title or Capacitv:

Oslanager Name:
CMember Address:
O Authorized
Persan
O Other Other
] Russell Flicker
W Manager Namne:
/o AWI!I Partners, LLC
CIMember Address: i arners
. 1030 Avenue of the Americas, 9th Floor
OAuthorized
New York, NY 10018 ~
Person D
(10ther OOther
OManager Name: '
OMember Address: .
~
O Authorized
Person
CIOther OOrher

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

9. Anached is a centificate 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 foreign language, a translation of the centificate under oath

of the translator 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.5.

/s/ Chad Cooley

Signature of an authorized perton

Chad Coeley

Typed ve pnmed name of tignes



Delaware

The First State
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I,

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

DELAWARE, DO HEREBY (CERTIFY "SOLE EASEMENT PARCEIL 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 EASEMENT
PARCEL OWNER, LLC"

WAS FORMED ON THE SIXTH DAY OF JANUARY, A.D.
2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES HAVE BEEN
ASSESSED TO DATE.

7223022 8300
SR# 20230077076

Authentication: 202455253
You may verify this certificate online at corp.delaware, gov/authver.shtmi

Date:01-09-23



