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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2024
FLORIDA CAPITAL COURIER SERVICES

SUBJECT: GROOVE HOLDINGS LLC
Ref. Number: W24000080447

We have received your document for GROOVE HOLDINGS LLC and your
check({s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
Please accept our apology for failing to mention this in our previous letter.
Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by

one person acting as an authorized representative.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

(850) 245-6051.
Letter Number: 124A00012077

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor
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FLORIDA CAPITAL COURIER SERVICES. INC

2330 CLARE DRIVE
TALLAMASSEE, FI. 32309
(850) 524-5437

(850) 524-6243

PLEASE USE FUNDS FROM THIS ACCOUNT: 120210000160: $160.00

AUTHORIZATION SIGNATURE:

Grove Holdings LLC
BUSINESS ( Name)

___ Walkin

___ Mailowt

____ Phowxcopy
__X__Certified Copy

__X__Certificate of Status

NEW FILINGS

Profit

Mot tor Profit
Limited Liability
Domestication
____CORP

R % 1 L
__INC

Y TTLINGS

-~

Annual Report
Fictittious Name

APOSTIL ()

ol T

Country

Document #

__ Pick uptime

Will wait

AMMENDMENTS

__ Amendmen

_ Resignation of Officer/Dircetor
___Change of Registered Agent

— Dissalution/Withdrawal

__ Merger

Conversion

REGISTERATION/QUALIFICATIONS

_X__ Foreign Filing

____ Limited Partnership

___ Dissolution/_Reinstatement/Revocation
_____Trademark

_ Onther

EXAMINER'S INITIALS:



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

N COMPLUNCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Groove Holdings LLC
) (Name of Fareign Limited Liability Company; must imelude “Limited Liability Company,” "L.LC.," or "LLC."}

(Ifsame unavailabic, cnter alternate name adopted for the purpoze of tmnsacting business in Florida. The alternate name must include ~Limited Lisbility Company.” “L.L.C." or "LLC."}

Washington State
2

(Junsdictian under the faw of which Toreign imited Tability company 1s organized) {FEI number, 1f applicable}

4.
(Date first mransscied business i Florida, if prior to registration. )
{See sections 605.0904 & 6050903, F.§. 1o determine penalty lability)
3228 2istave w apt 300 3228 2lstave w apt 300
5. 6.
(Streer Address of Principal Office) (Mailing Addrcas}
Seattle WA 98199 Seattle WA 98199

r~3

=

o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
1

o

. /-—' ———

Name: Ledsiy 12/11 éjfowf. Lnc =

s ! rY

Office Address: 223() C (0‘- € b(‘. A

‘J/a,/ [ahpssos ,Florida_32209

(Ciry) (Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o 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 registered agen.

e OAbn

{Regisiered lg:r‘s'l'i signarure )




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

Title or Capneity: Name nnd Address; Title or Capacity; Name and Addrect:
¥ Manzger Name: Parker Mills OiManaper Name:
OMember Address: 3228 21si ave w apt 300 OMember Address:
DAuthoriped ~ ore v 98199 D Authorized
Persen Person
Oo0ther OOther T10ther OOther
TManager Namae: O Manager Nama:
OMember Address: OMember Address:
JAuthorized O Authorized
Person Person
ClOcher, OCther____ =~ CiOther OOther
OManager Name: UiManager Name:
OMember Address: OMember Address;
O Authorized O Authorized
Person Person
O0ther T0ther 10ther, TO0ther
Important Noticg: Use en attachment to report more than six (6). The anachment will be imaged for reporting purposes enly. Noo-

indexed individuals may be added to the ndex when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the law of which It is organized. (I the cartificats is in a forelgn languoge, a ranslation of the cortificate under oath
of the translator must be submitted)

10. This document is exscuted in accordance with section 605.0203 (1) (b), Florida Stazutes. | am aware that any flse informastion
submitted in 8 document to the Departmant of $tate constisutes a third degres folony as provided for in s.817.155, F.S.

[ AT evriact by
f) Signinwe of s axiiorizad perxn
" 06052024 @ 0P 5T UTC

Parker Mills

Trped or prined eane of sgaes




RERG-

i o
Secretary of State

[, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

CERTIFICATE OF EXISTENCE
OF
GROOVE HOLDINGS LLC

I CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on 02/24/2024.

I FURTHER CERTIFY that the entity's duration is Perpetual. and that as of the date of this cenificate, the records
of the Secretary of State do not reflect that this entity has been dissolved.

[ FURTHER CERTIFY that all fees. interest. and penalties owed and coliected through the Secretary of State have
been paid.

[ FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and
that proceedings for administrative dissolution are not pending.

Issued Date: 05/31/2024
UBI Number: 605 421 851

Given under my hand and the Scal of the St
of Washington at Olvinpia. the Siate Capital

MR Al

Steve R. Hobbs, Seeretary of State

Dage fssued: 03 3172024




