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

IN COMPLANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANT TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Grove Acquisitions. LLC

(Name of Foretgn Limited Liabiluy Company: must include “Limited Liabiluy Company.” "L.L.C."or "LLT)

1§ name unavailable, enter ahemate name adopied for the purpose of iransacting business in Florido  The alternate nume must include ~Limited Liability Company,” "L.I. C." or "LLC.™)
NEW YORK

2. 3,
{fursdiction under the ow of whieh foretgn limited bty company s arganred} (FET number, 1f applicable)
4.
(Date fint transacted bustres tn Flonda, 1 prior o regisiatony
(See sections 605.0904 & 605.0905, F.S. to determane pena Ly fiahility)
400 Rella Blvd Sie 165 400 Relia Blvd Ste 165
5.
{Strect Address of Prinvipal Ofice)

6.
(Mailing Addiess)
Suftfern, NY 10901

Sutfern. NY 1090t

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

Yisroel Gewirtzman
Namg;

3100 Stirling Rd Ste 113,
Office Address:

Hollywood

13021
. Florida
iy
Repistered apgent’s acceptance:

{Z1p coded

Having been named as registered agent and to uccept 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. [ further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my pusition as registered agent.

1S/ Yisroel Gewirtzman

{Reyistered agenl’s signature}




8. For intial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Yisroel Gewirtzman
= M anayger Name: CIManager Name:

400 Rella Blvd Ste 163

= Member Address: O Member
O Authorized Suffern. NY 10901 O Authorized
Person Person
{JOther O Other O0ther {1Other
OManager Name: OManager
OMember Address: CIMember
O Authorized OAuthorized
Person Person
TJOther OOther [JOther OOther
OManager Name: OManager
CIMember Address: (CIMember
O Authorized O Awhorized
Person Person
(10ther CiOther O Other JOther

Important Notice: Use an aitachment 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 your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ald. duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {1f the certificate 15 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am awarc that any talse intormation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for m s 817,135, F.§8.

{SfYisroel Gewirtzman

Yisroel Gewirtzman

Signature ot an authorized person

Typed or printed iwme of signes
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required
by taw to be filed in my office. do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate. the following entity information is reflected:

Entity Name: GROVE ACQUISITIONS. LLC

DOS 1D Number: 7365896

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: 07/03/2024

Statement Status: CURRENT

Statement Due Date: 07/31/2026

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 07/03/2024
Entity Name: GROVE ACQUISITIONS. LLC
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Above space 1s left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany. on September 05, 2024

eomtttee, at 05:46 P.M.
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' X * -
12
A .

?
f

BRENDAN C. HUGHES
Exccutive Deputy Secretary of State

Authentication Number: 100006535517 To Verify the authenticity of this document you may access the
Divisivn of Corporation’s Document Authentication Website at hup:/fecorp dos. ny.gov




