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FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY
IN FLORIDA
THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED UABILIY

CCTION 6050903, FLORIDA STATUTES
LSINESS INTHE STATE OF FLORIDA:

N COMPLIANCE WITH &
e “Limed Licbility Comspany,” .LC.. orLLE™

COMPANY TOTRANSACT B
G&C 150 Palmesto Management, LLC

{Nams of Loreign T mited Linbeily Company; must el
(1F pame unavaileble, ciller altznate name niaptad fior the purposs of transacling busizess in Flodda, The sltentaie name Dust ncluds “Limned Liadility Company,” "LACT o "LLET)
Delaware
k|
{Turndiction under Tha Tow orwhich forcign innized [immlity zumpany i G ghi£eg) {FET number, W applicnole)
4.
{i33%c firs; wanssoned busiaast in b Tatsdn, 11 priot to reguindian.)
(5o sections 6015 0904 & 603 0903, F.5 1o d=tenninc pennity lisility)
150 E. Palmetio Park Rd. 1499 W Palmetto Park Rd.,
5. 6.
(Strzer Addresy & Principal Qthee) (Viiing Audress)
. m =
Bocen Reton, FL 33432 Suite 415 o
e
Boca Raton, FL 33486 !
[AS]
v
] ] =
7. Name and street address of Florida registered agent; (P.O. Box NOT scceptable) o
F ong
. \o
. Anvj Grover
Name:
1499 W Palmeto Park Rd., Suite 415
Office Address:
Boca Raton 33486
, Florida
(Cry) L Zip coda)

ss for the above stated limited liabitity campany ot the place
istered ngent and agree 10 act in this copacity, ] furilier agree
and T am familiar with

Registercd agent’s acceptance:
agent and 10 accept service of proce.
[J
fete performance of my duties,

Having been named 63 registered

designated in this application, I hereby accept the appointment as reg

(o comply with the provisivns of oll staates relative to the proper and comp
L8

and accept the ebligations of my position as r
aﬂw:anmm,
(Ragisiered apent’s 1 gnisnne)
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g Egr initial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or

manage [up to six (6) tol}:

Title ar Capacity: Name and Address:

Anuj Grover

persons authorized to

Name and Address:
Mark Corlew

Title or Capacity:

= Manzger Name: = Manager Name:
I Member Address: 1499 W Palmerto Park Rd. O Member Address: 1499 W Palmeto Park Rd.
i Authorized Suie 413 TiAuthorized Suite 413

person Roca Raion, FL 33486 persan Boce Ralon, FL 33486
i~ Other o TOer, _ “1Other JOther
CManager Name: TOManager Name:
COMember Address: OMember Address:
 Authorized O Authorized

Person Person
G Other GiOther O0zher 3 0ther
CMacager Name: CIManager Name:
CMember Address: IMember Address:
M Authorized T authorized

Person Person
[ Other, Other Tther C10ther,

Important Nosice; Uso an attachment to report more than
‘adexed individuals may be added 1o the index when

9. Auached is a certificate of existence, no more than 90 days old, duly
the certificate is ia a foreign language, a mranslation of the certificate under oath

jurisdiction under the law o which it is organized. (If
of the transiator must be submitted)

10, This dociunent is executed in
submitted in a decument to the Depariment of St

filing your Florida Department of State Annual

aceordance with section 603

six {6). The attachment will be imaged for reparling purposes only, Non-
Report form.

authenticated by the officizl having custedy of records in the

0203 (1) (b), Florida Statutes. I am awarc

iauies a third degree felony as provided for in s.

fww Growy

1AD£NC2E.FD!50_

Signawuie of an authori red person

Anuj Grover

Typed or printed name of $ignec
INENANTAT1 740
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Delaware

The First State

I, CHARUNT PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "G&C 150 PALMETTO MANAGEMENT, LLC”
I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A IECAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

C . Samchetn”

Chaoruni Patibanda-Sanchez, Secrotary of State
Authertication: 203575842

Date: 04-30-25

10178831 8300

SR# 20251509127
You may verlfy this certificate anline a1 corp.delaware.gov/authver.shiml
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