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

IN QOMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

GROVE KS FINANCE LLC
' {Nmmie of Foreign Limeted Lisbility Company; must mclude "Limnted Tigbikty Company,” "L LC., " or “LLC.™

1

(I mame mavailable, enter shemate aame adopted for the purpose of unsseting bisiness in Flarida. The altomate oamte roust include “Limited Lisbility Company,” “L.L.C,” or “LLC.")

Delaware 92-1373527
. kS
(eradiction under Hie Taw oF which Zoreign Iimited Hability cormpany 1s orgenized) (FEI aurmber, 1T spphcable)

4.
wic fist irensacicd business [n Tlorids, I prior o cgpinion)
Scc soctions 505.0904 & 605.0905, F.5. to determmine penalty linbility)
150 Alhambra Circle, Suite 1240 150 Alhambra Circle, Suite 1240
5, 6.
{Street Addreas of Principal OThce) Tvialling Addreass
Coral Gables, FL. 33134 Corel Gables, FL. 33134

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)}

| g
=
=
L
! o o ;
Capitol Corporaie Scrvices, Inc. - E’( U
Name: . eramr
b ™ s
b o 1
Office Address: 515 E, Purk Avenue, Sccond Floor . - J-c-.g
' x
Tallahassce 32301 v o D
, Florida - -
C.i op r— N
(City) (Zip code) >

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability compeny at the place
dexignated in this application, [ hereby accept the appointment as reglistered agent and agree to act in this capacity. I further agree
¢ comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent.
,\/ 50.1 Taylor Seay, Asst. Secretary on behalf of
H Capitol Corporate Services, Inc.

(Regissmred ageot’s elgnanas)
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8. For imtia) indaxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manuge (up to six (6) total}:

_ S&K Real Estate Group, LLC

CiManager Name CManager Name:
W Member Address: OMember Address:
Ol Authorized 150 Alhambra Circle, Suite 1240 Ol Authorized
Person Coral Gabiles, FL 33134 Person
OOther UOther OOther Other,
OManager Narne: [OManager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
OOther, ClOher OOther T Other
OManager Name: [Manager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
COther O Other CHOther T Other
Imporiant Notice: Use an artachment 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. Attached i3 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 certificute is in a foreign language, a translation of the certificate under oath
of the tanslator must be submitted)

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

—{3/Scott Squires

Sigoeture of an suthgrbed person

Scott Squires

Typed of printsd aame of elgnoe H23000193991 3
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Delaware

The First State

I, JEFFRRY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "GROVE KS FINANCE LILC" IS DULY FORMED
UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHON, AS
OF THE TWENTY-SIXTH DAY OF MAY, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "GROVE KS FINANCE
LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2022,

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

PAID TO DATE.

Authentlcation: 203430106

SR# 20232421027 N Date: 05-26-23
You may verify this certificate online at corp.delaware.gov/authver.shtml

7175831 8300

H23000193991 3



