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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2020

MONTY R. LAMIRATO
1000 WEST MISSISSIPPI AVE
DENVER, CO 80223 US

SUBJECT: GROWGENERATION FLORIDA CORP.
Ref. Number: W20000013602

We have received your document for GROWGENERATION FLORIDA CORP.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 920A00002978
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COVER LETTER
TO:  Registration Section
Division of Corpuorations

SUBJECT: GrowGeneration Florida Corp.

Name of corporation - must include sulfix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

“Cerntificate of Existence,” or “Certificate of Good Standing™ and check are submitted to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Monty R, Lanirato

Name of Person
GrowGeneration Corp

Fiem/Company

1000 West Mississippl Ave

Address
Denver. CO 80223
PP p =
Ciwv/State and Zip code oo
. [ Sl )
mnnt_\'@grnwgcncrmnm.com -1
E-mail address: (to be used for tuture annual report notification} -

e - . . . o

For further information concerning this matter, please call:
-1
Monty Lamirato 720 724-9494 =
. act : ) = ™~

Name of Person Area Code Davume Telephone Number

STREET/COURIER ADDRESS:
Registrition Section

Division of Corporations
The Centre of Tallahassee

MAILING ADDRESS:
Registration Section
Division of Comporations

P.O. Box 6327
2415 N. Monroe Strect, Suite §10 Talahassce, FI. 31314
Tallahassee, FL. 32303

Lnclosed is a cheek for the Tollowing amount:
Please mahke check pavable 10: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee O S78.75 Filing Fee & 0] $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



‘r

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORFIGN CORPORATION TC TRANSACT BUSINESS IN THE STATE OF FLORIDA.

GrowGeneration Florida Corp.

{Enter name of ¢corporation: must include “INCORPORATED,” “COMPANY " "CORPORATION.
“tne. "Col" "Carp.” "Ine” "Col or "Corp.™)

{1f namie unavailable in Florida. enter alternate corporate nmme adopted fur the purpose of transacting business in Flarida}

o Delaware L 44671
s J.
(State or country under the law of which it is incorporated) {FEE number. i applicable)
January 23,2020 -
4, 3.
(Date of incorporition} (Dxate of duration. it other than perpetual)
G February 24, 2020
.

{Dae first transacted business in Florida, H prior to registration)
{SEE SECTIONS 6071301 & 607.1502. F.S._ 1o determine penality liability)
7 11 NW 209th Avenue #1129, Pembroke Pines, FILL 33029

{Principal office street address)
1000 West Mississippi Ave, Denver, CO 80223

(Current mailing address. it different)

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

VCorp Services LILC :?
Name: ] i
s

. 3011 South State Road, Suite 106 ’

Office Address:
Davie .. 33314 o
. Florida Y
(City)

(Zip code)
9. Registered agent’s acceptance: o
Huaving heen named as registered agent and to aceep service of process for the above stated corporation af the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1

Surther ugree to comply with the provisions of all states refative to the proper and complete performance of my duties,
and [ am famifiar with and aceept the obligations of my position ay registered agent,

i Anthony Palazzo, Assistant Secretary
/ (Registered agent's signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For initial indexing purposes. list names, ttles and addresses ot the primary ofticers and/or dicectors [up e sis (6) waal|:



.

AL DIRECTORS

Durren Lampert . Michael Salaman

O Chainman Niame: O Chairman AHTHTS
LOO0 West Mississippi Ave . TOUD West Mississippt Ave
OViee Chairman Address: O Vice Chairman  Address:
. Denver, CO 80223 . Denver. CO 80223
B Director W[ ircclor
O President O Prestdent
OWVice President OVice Prestdent
Cseeretary O Ireasurer Ciseerctary O Treasurer
°F, _ CEO

W Hher Cnher & Gther Oother

Monty Lamirato

O Chainman Name: O Chairnum N

C 1000 West Mississippi Ave L
OVice Chairman  Address: OVice Chairman Adddress:

i Denver, CO 80223 .
O Director O Director
OPresident O President
OVice President O Vice President
W Scoretary O Treasurer O secretary Ll Treasurer
COher Onher Oaiher QOher

v + il

OChairmun Name: O Chairman Name: <o

. - . . - . —.-I
Oviee Chatrman Address: OVice Chairman  Address: -
Ohirector O Direetor Cos
OPresident CiPresident s
OVice President OVice President N
OSecrctary O Freasurer Osevretary O Treusurer
Oiher OOnher Cnher O¢nher

Lportant Notice: Use an attachiment to repart more than six (0). The astachment will be imaged For reporting purposes only. Non-indesed
individuals may pe added to thy index sehep tiling sour Florgla Department of State Annoal Report torm.
GMU 0P

X 8 e ”
s Signature ot Director or Officer

The officer or dircctor signing this ducument (and whuo is listed in number 11 above) aftirms that the faets stated herein are trae and that he or
she i aware that false information submitted in a document 1 the Department of State constitutes a third degree felony as provided lor in
sRITI35 F s

s Monty R. Lamirato, Secretary, CFO

(Tvped or printed name and capacity of person signing applicaion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“GROWGENERATION FLORIDA CORP." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF FEBRUARY, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROWGENERATION
FLORIDA CORP.'" WAS INCORPORATED ON THE TWENTY-THIRD DAY OF JANUARY,

A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAMXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 202372179
Date: 02-12-20

7814144 8300

SR# 20201035087
You may verify this certificate online at corp.delaware.gov/authver.shtml




