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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Watch Me Grow Inc.

Name of corporation - must include suffix

ear Sir or Madam:

The enclosed “Applicatien by Foreign Corporation for Authonzation to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the tollowing:

Shelby Miller

Name of Person

Watch Me Grow Inc.

Firm/Company

15333 Miami Lokeway N Apt 202

Address

Miami Lakes. Florida, 33014

Citv/State and Zip code

shelbydmiller@gmail.com

E-mat! address: (1o be used for tuture annual report notification)

For further intormation concerning this mater. please call:

Shelby Miller 425 S77-4136
) at{ )

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: | MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount.
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
il $70.00 Filing Fee O $78.75 Filing Fee & T $78.75 Filing Fee & T $87.50 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
Certitied Copy



.A‘PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STA TUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSAC T BUSINESS IN THE STATE OF FLORIDA.

Watch Me Grow [ne.

{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ing..” “Co..* "Corp.” "Inc.” "Co." or "Corp.")

waron Me Grow ABA Inc.

(If name unavailable in Florida, enter alternate corporaie name adopted for the purposc of transacting business in Florida)

Washington -
L. .
(State or country under the law of which it is incorporated) {FEI number, if applicable)
1072642022 5
(Date of incorporation) (Date of duration. if other than perpetual)
6. N/A

(Date first transacted business in Florida. if priof to registration)
(SEE SECTIONS 607.1301 & 607.1502. F.S.. to determine penalty hability)

212 31st Ave S, Seattle, WA, 9814

(Principal office street address)

15533 Miami Lakeway N Apt 202, Miami Lakes, FI., 33014

{Current mailing address. if differem)

8 Name and street address of Florida registered agent {(P.O. Box NOT acceptable) |
Name: Shelby Miller ;:‘.]
Office Address: 15533 Miami Lakeway N Apt 202 -
Miami Lakes Florida 23014 7-1
(City) {Zip code) n

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree Io act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Shelln, il

7 -
(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaiion to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinitial indexing purposes, list names. titles and addresses of the primary officers and/or directors {up o 5ix (6) total]:



;\. I)IRE'CT‘U R.S
OChairman
OVice Chairman
CIirector
OPresident
CiVice President
]

Secretary

— CEO
BOther

TiChairman
[JVice Chairman
Cibirector
CIPresident

O Vice President
CiSceretary

T Other

CiChairman

2 Vice Chairman
CDirector
CiPresident

O Vice President
CSueretary

COher

Shuelby Miller

Name:

Address:
Apt 202

15533 Miunu Lakeway N

Miami Lukes. FLL 33014

O3 Treasurer

COther

Naine:
Address;
O Treasurer
OOther
Name:
Address:
O Treasurer
OOther

CIChairman

O Vice Chairman
CiDirector
CIPresident

O Vice PPresidemt
OSecreiary

O Other

T Chairman
CJVice Chairman
[ Director

O President

O Vige Presidem
O Seeretary

OOther

CiChairman

I Vice Chairman
ODirector
CiPresident

O Vice Presidem
OSecretary

COther

MName:

Address:
O Treasurer
Ci(ther

Niume:

Address:
O Treasurer
OOther

Name:

Address: -
D Treasurer
Oher

Important Noetice: Use an atachment t report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals mav be added to the index when filing vour Florida Depanment of State Annual Repon torm,

12, mm

Signature of Director or Officer

The officer or director signing this document (and who is listed in number £ 1 above) aftinms that the facts stated herein are true and that he or
she s aware that false information submitted in & document 1o the Department ol State constitutes a third degree felony as provided for in

s.817.155 F.S.

13

Shelby Milter, CEO

(Tvped or prinied name and capacity of person signing application)
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The State of §

TATES OF

a8
Secretary of State

I. STEVE R. HOBBS. Sccretary of State of the State of Washington and custodian of its scal. hereby issue this

CERTIFICATE OF EXISTENCE

OF

WATCH ME GROW INC.

[ CERTIFY that the records on file in this oftice show that the above named entity was formed under the laws of the 'S{alc of
Washington and that its public erganic record was filed in Washington and became effective on 10/26/2022,

I FURTHER CERTIFY that the entity’s duration is Perpetual. und that as of the date of ihis certificate. the records of th
Secretary of State do not reflect that this entity has been dissolved.
I FURTHER CERTIFY that all fees, interest, and penaltics owed and collected through the Secretary of State have bu.n paid.

I FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for admimistrative dissolution are not pending.

Gover ender oy e aand e Sea
W s teten Dl e e S

ﬁ?//

RO HoBb S cacany oD e

Issoed Dute: 01/10/2023
UBI Number: 604 992 018
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Lrate bened 0o 18 2023
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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February 2, 2023

SHELBY MILLER
15533 MIAMI LAKEWAY N APT 202
MIAMI LAKES, FL 33014 US

SUBJECT: WATCH ME GROW INC.
Ref. Number: W23000014337

We have received your document for WATCH ME GROW INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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) 245-6051.

Sharon D Franklin

Regulatory Specialist Il Letter Number; 923A00002590
* RECFWVED
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