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COVER LETTER

T Registration Section
Division of Corporations

Grovecourt Capital Partners LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authorization to Transact Business in Florida," Certificare of
Existence, and check are submitted to register the above referenced foreign limited hability company to iransact business in Florida,

Please returm all correspondence concerning this matier to the following:

Alex Vargas

Namge of Person

Grovecount Capital Partners LLC

Firm/Company

122 Worth CT N

Address

West Palmy Beach, FL 234035

City/State and Zip Code

alex@grovecourtieapital.com

E-mail address: {to be used Tor future annual report natification)

For further informaiion concerning this matter, please call:

Alex Vargas 561 389-4990
at | ]
Nume of Contact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
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

1 $123.00 Filing Fee 03 $130.00 Filing Fee & 07 $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certrficate of Status Certified Copy of Staws & Centified Copy

FLOST - 212070 Walters Kluwer Umling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE IWITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA;
Grovecourt Capital Partners LLC

(Name ot Foresgn Limited Liabidity Company? must mchude " Limted Labiliny Company,” "LL.C.. or "LLU.

!

7 name unavalable, enter aliernare name adopted for the purpose of transactng business in Flarida. The aliernate name must include " Limued Liabiliey Company,” “L L. C," ar “LLC.™}
Pelaware 88-2908597
2 3.

¢Jursdicnon under The Taw of which forcign Tunsted Tability company 1s organizedy

(FET number, i apphicable)

4,
{xate fimst transacted business o Flonda ) prior to regisiation |
(Sec sections H05.0904 & 605 (005, F.S o deterrune penaliy habiiny)
122 Warth Ct N 122 Worth Ct N
5 6.

istrect Address af Pincipal Otoice) (Maling Addressi

West Palm Beach., FLL 33405 West Palm Beach, FE 33403

7. Name and sireet address of Florida registered agent: {P.0. Box NOT acceptable)

C T Corporation System -
Nae:

1200 South Pine 1siznd Road
Office Address: no

Plantation 33324 o

(Cits ) (Zip cude

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the abeve stated limited labitity company at the place
designated in this application, Iherehy accept the appointment as registered ugent and ugree 1o act in this capacity. I further agree
to comply with the provisions of all statutes velative 1o the proper und complete perfurmance aof my duties, and I am familiar with
und accept the ohligations of my position as vegistored ageny.
C T Caorporation System
By: Qaff)p /"’Zﬂup . Assistant Secretary
/ f (Registered rgem’s signature )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary imembers/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Alex Vargas Cinfanager Namie: Matt Bergin
EiMember Address: 122 Worth CT N EMdember Address: 236 Bunker Ranch Road
O Authorized West Palm Beach, FL 13305 Ciauthorized West Palim Beach, FLL 33303
Person Person
Cnher [CiOther T Other {OOther
CIManager Name: CiManager Name:
OMember Address: CiNember Address:
ClAuthorized O Authorized
Person Person
JOther Clonher CIOther COther
O Manager Name: OIManager Name:
CIhiember Address: [CMember Address:
CiAuthorized O Authorized
Person Person
OOther COther COther OOther

Important Motice: Use an attaclhiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. dulv authentcated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (I the certiticate is in 2 foreign language. o translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Stauses, § am aware that any fulse information
submitted i a document e the Department of State constitutes o third degree telony as provided for ins.817.135, F.5.
DocuSigned by:

lly Varps

CETLEBSTE .

Sigrature of an authorized penon

Alex Varpas

Typed or printed name of signee

FLOST - 172172020 Waliers Kiuwer Onbing



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROVECOURT CAPITAL PARINERS 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 THIRTY-FIRST DAY OF MAY, A.D. 2024.

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

PAID TO DATE,

NS

um-yw Butiach, Secretary of State )

Authenucanon:203599364
Date: 05-31-24

6815422 8300

SR# 20242671380
You may verify this certificate online at corp.delaware.gov/authver.shtml




