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COVERMETTER
TO: Registration Section
Division of Corporations
W
SUBJECT: SOCIAL GROW CORP
Name of corporation - must include suffix
Dear Sir or Madam:

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

Please return all correspondence concerning this mater to the following:
Cheyame Moscley

Name of Person

Legalzoom. com, inc.

Firm/Company
101 N Brand Bivd 11th F1
Address
Glendale, CA 91203
City/State and Zip code

socialgrow202 2@ gmail.cam
E-mat] address: {to be uscd for Tuture annual report notification)

For further information concerning this mafter, please call:

Cheyenne Moseley 'm ( ROO ) T73-0888
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Divisiomr of Corporstions
The Centre of Tallshassce P.O. Box 6327
2415 N, Montroe Street, Suite 810 Tadllahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a-check for the following amount:
Pleass make check paveble to: FLORIDA DEPARTMENT OF STATE
87000 Filing Fee [0 $7875FilingFee & W $78.75FilingFec & O $87.50 Filing Fec,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

Frem: Tatyana Raid
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APPLICATION BY FOREIGN CORPORAT@ FOR AUTHORIZATION TO TRANSACT
BUSINESS TN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i SOCIAL GROW CORP

(Enter name of carporation; must include “TNCORPORATED,” “COMPANY," “CORPORATION,”
*inc.,” "Co..* "Corp,” *Toe,” "Co,” or "Corp.”)

(If mame unavailable in Fotida, enter alternate torporate name adopted for the purpose of transacting busincss in Flarida)
2 Michipan

3.

(State or country under the law of which it is incorparated) (FEI puruber, if applicable)
0272572020

4, 3.
(Date of incorporntion)

6 04012023

(Date of duration, if other than papetual)

(Date first trapsacted business in Florida)'if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penaity liability)
2 495 Grand Bhvd., Suite 206, Miramar Beach, FL 32550

(Principal office girect address)

(Current mailmg address, if different)

>
[ e §
=
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - ;.1;;
—  _
Name: United States Corporation Ageats, {nc. o = i _’_'_t
Office Address: % Riverside Ave. § =
Jacksonville , 32202 [=]
: , Florida ) -
(City) (Zip code) p—y

9. Registered agent’s acceptance:

Having been named as reyistered 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 to act in this capacity. |

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my daties,
and I am familiar with and accept the obligations of my position as registered agent.

/M/\'_ CHEYENNE MOSELEY, ASSISTANT SECRETARY,
!

UNITED STATES CORPORATION AGENTS, INC.
(Registered agent's :;igmmre)

10. Attached is a centificate of existence duly authenticated, not more than 50 days prior o delivery of this application to
tke Department of State, by the Secretary of State or other official having custody of carporate racords in Lhe jurisdiction
under the law of which 1t is incorporated

11. For initial indexing purposes, list names, tiles and addresses of the primary officers andfor directors [up to six {(G) total]:

Frorm: Tatyana Reid

T R
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A. DIRECTORS

JJChairman Name Joscphgiaibomc DiChaimman Name:

3Vice Chaimuan  Address: 5445 Brown St, Apt 1003 OVice Chairman  Addreas;

& Director Graceville, FL, 32440 ODirector

EPregdent OPresident

D Vice President O Viez President

M Secretary M Treasurer D Secretary O Treasurer
DOthet OOther DOther DOther
COChairman Name: {JChairman Name:

CVice Chainpan  Address: TVice Chairnan  Address:

Obirector Clirector

CiPresident GPresident

O Vice President OVice President

OSccrotary O Treasurer OSecretary O Freasurer
Oother CiOther O0ther OOther

G Chairman Name: fJChaiman Name:

O Vice Chairman  Address: CVice Chairman  Address:

ODirector ODirector

UPresident CPresident

O Vice President IVice President

OSceretary O Treasurer OSecretary O Treasurer
OOter OOCther O0ther Crher

Important Notice: Use an attschment to report more than six (6. The attachment will be itnaged for reporting purposes only. Non-indexed
individvals mzy be 2dded to the index when filing your Florida Department of Stats Annual Report form.

12 (}W/@’\- CMW\L/

Signature of Director or Officer

The officer or direetor signing this document (and who is listcd in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degres felony as provided for in
3.817.155,F.S.

Joseph Claberne, President
(Typed or printed name and capacity of person sigring application)

13




To:

“Page:Jof 6 2023-05-18 09-4:12 PDT LeagalZoom.com. Inc, From:; Tatyana Raid

1ansing, Alichigan

This is to Cenify That

SOCIAL GROW CORFP

was validly incorporated on February 25, 2020 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This cartificate is issued pursuan! to the provisions of 1972 PA 284 1o attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purposs.

This certificate is in due form, made by me as the proper officer, and Is entitied to have full faith and credit
given il in every court and office within the United Slales.

I tesiimony whereof, I have hereunto set my hand,
in the City of Lansing, this 11th day of April | 2023,

S o Clsgr

Linda Clegg, Director

Sent by electronic transmission Comorations, Sccurifies & Commercial Licensing Bureau
Certificate Number; 23040196809

Verify this certificate at: URL to eCertificate Verification Search http /Avww.michigan. govicorpverifycertificate.



