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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 903987 5174517
AUTHORIZATION

COST LIMIT : S 125.00
ORDER DATE : January 16, 2025
ORDER TIME : 2:38 PM
ORDER NO. : 903987-015 ?},{1»

Tt N OCL

CUSTOMER NO: 5174517 ?7\\/

FOREIGN FTILINGS

NAME : GRUV PADEL, LLC

KEXX QUALTFICATION {TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

#AX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDIMNG

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER:




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

IN COMPLIANCE VW SECTION GO5.0002 FLCRIDA SEATUTEN THE FOLLOWING I SUBMITTTID 10O REGINTER A FORFIGN LINTED LABILITY
COMPANY TOTRANSACT BUSINESS INTTE SEATE OF FLORIDA:
1.

Gruv Padel, LLC
(Nume of Fareign Limned Lizhilny Company: mustinelude “Limited Liability Compuny

TMILC T TLCTY

(19

{1 bame unas andable, enter alictiate it adopted Jor the puepnse of ansacting business in Florda The alternaie rane shust schude “Lianiied Linbidity Company

UL o LLC T

)

A
tJunsdiction under the Taw of which forergn Tnated Tabilny cormpany > argamzed)

33-2784442

(FET sumber, 1T applicable)

1Date Brspwansacted businesy sn Tlondu 11 poiot 10 iegistratien |
(Sce sections 605 (904 & 6035 (KR35,

6235 4th St.

15trect Addicss of Prncrpal Offiee? 6 ﬁzn.‘:sng.g ﬂtﬂl S ( *
Vero Beach, FL 32968

Vero Beach, FL 32968

7. Namie and strect address of Florida registered agent: (.0, Box NOT accepiable}

™~
(S}
i
R
- . I
Name: Corporation Service Company .
1201 Hays Street =
Office Address 2 C
' .-
n
lal-]ahaSS cC . Florida 3 2 3 0 1 wn
(Cin } (Zip code)
Registered agent’s acceptance

Having been named as registered agent and to aceept service of process for the above stated linived Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity
e

" - e
to comply with the provisions of ell statutes relative te the proper and complete performance of my duties, and I am fuomifiar with
and accept the obligations of my position as registered agent.

v further agree
A’IA —

IR:Lin:n:d agent's signafure b




8. Forinidal indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

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

= Manager Name: . Tyler Barrs = M anager Name: Carlos Ibar cuen
OMember Address: 6235 4th St. OMember Address: 6235 4th St.
O Awmhorized Vero BeaCh, FL 32968 OAuthorized VCFO BCHCI'I, FL 32968
Person Person
{Cnher OOther, Tower O0ther
CiManager Name: OIManager Name:
Onlember Address: O Member Address:
O Authorized L Authorized
Person Person
OoOdher O Other OOther DOther
OManager Name: OManager Name:
OMember Address: {IMember Address:
T Awhorized O Authorized
Person Person
OOther OOther (0ther OiOther

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

9. Attached 1s a certiticate of existence. no more than 90 days old, dulv authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, | am aware that any false information

submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155,F.5.

/siNoemi Romero

Kignature of ub awthorized percon

Noemi Romero, Authonzed Person
Typed or printed mome of signee CSC 903987




Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GRUV PADEL, 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 SEVENTEENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SATD "GRUV PADEL, LLC"
WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 202718252
Date: 01-17-25

7691412 8300

SR# 20250164092
You may verify this certificate online at corp.detaware.gov/authver.shtml




