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COVER LETTER
TO: Hegistration Section
bivision of Corporations
321 Grow LLC
SUBJECT:

Nime of Limited Lisbility Company

The enclosed "Appitcation by Foreign Limited Liability Company For Autharization to Transact Husiness in Florida.” Certiticate of
Existence. and check are submitted to register the abave referenced foreign limited hability company to transuct business in Flonda.

PPlease return all correspandence concerming this matter Lo the following:

Frances du Toit

Mame of Person

320 Grow LLC

Firm/Company

77 Windermere Way

Address

St Augustine. FILL 32093

City/State and Zip Code
frances@ 32 1 prowasacom

F-mail address: (1o be used Tor futire annual report notification)

For further information concerming this matter, please call:

Frances du Toat 214 SOR-8131
at ( H

Name of Contact Person Area Codle Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8i0

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Cerntiticd Copy



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

IN COMPLANCE W SECTION 6050002, FLORIDA STATUTEX T1E FOLLOWING IS SUBAITTED 10O REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINFSS INTTIE STATE OF FLORILA:

A2l Grow LLC
L.
{~ame of Foreign Linuted Liability Company: must include “timited gty Company,” "L C.7or "LLU T

LG o TLLET

{If name wnavalable. erter alternate name adepted Tor the purpose af transacting business in Florda The alternate name mist inchinde “Limited Liahihty Company,” 1

Dover, Delaware RBB-4251636

1 i
T Iunsdiction umder the faw ol which foregn muted hability company i orgamzesh {EET nutmber, 1t applicable)
4.
Dale Lt tramsacied Pniness in Flonda, if prsst o rogusirminn )
{See sectintis bOS (1903 & 605 1S 8 S 1o determae penaity liabiticy )
77 Windermere Way 77 Windermere Way
3. 0.
(Street Address ol Pancipal Otfice) (3 athing Addressy
St Augustine, FILL 32095 St Augustine, FL 32005
7. Name and strect address of Florida registered agent: {(P.O. Box NOT acceptable) oo
RS
- [
Frances du Toit = w0
rm
’ ‘-D
Name:
77 Windermere Way S (o))
Office Address: o '3;‘
St Augusiine 32003 Sl —
. Florida 3
1Zp eode) . ™

(v

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 pluce
designated ir this application, I hereby accepr the appointmeni us rogistered agent and agree o act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the praper and complete perfurmance of my daties, and [ am familiar with

and accept the obligations of my paxition ay registered agent.

condistodt
(Regisiered agent’s signature




8. For inttial indexing purposes, list names, title or capacity amd addresses of the primary members/managers or persens authorized to

manage [up to six (6) total|:

Title or Capacity:

Name and Address:

Frances du Toit

CIManager Name: O Manager
77 Windermere Way
= Member Address: ® Momber
St Augustine, FL 32095

O Autherized [J Authorived
Person Person

OOther JOther _ ClOther

O Muanager Name: CIMlanager

{CIMember Address: COMember

O Authorized I Authorized
Person PPerson

CiOther OJOther COsher

CiManager MNamw: O Manager

Member Address: CiMember

[(TAutharized Ui Authorized
Person Person

OOther Clyiher [C1Onher

Title ar Capacity:

Name and Address;

Wynund du Toit
Name:

77 Windermere Way
Address:
St Augustine, FL 32095

OOther
Namu:
Address:

OOnher
Name:
Address:

OOther

Important Notice: Use an attachiment 1o repon more than six (6). The attachment will be imaged For reporting purposes only. Non-
indexed individuals may be wdded 10 the index when filing vour Florida Department of State Annual Report form,

9. Anttached is a certificate of existenee. no more than 90 days old, duly authenticated by the ofticial having custody of reconds in the
jurisdiction under the law of which it is erganized. {1 the certificate is in a foreign language. a ranslation vf the cenificate under cath

of the translator must be submitied)

10. This document is executed in accordance with seetion 605.0203 €1} (b). Florida Stanes, Lam aware that any false information
submitted in a document 10 the Pepurtment of State constitutes o third degree felony as provided for in s 817135 F 8.

'\i/

x.%_\oz\zxumcl wt®

Frances du Toit

Signature of an authunsed penan

Lyped or prented e of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "321 GROW 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 EIGHTEENTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "321 GROW LLC"
WAS FORMED ON THE FIRST DAY OF NOVEMBER, A.D. 2022.

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

PAID TO DATE.

7112972 8300 B/ 3 Authentication: 204183167
SR# 20233515039 Nl Date: 09-18-23

You may verify this certificate online at corp.delaware.gav/authver.shimi




