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COVER LETTER

TO:  Registration Section
Division of Corporations

Grow Logistics, Inc.

SUBJECT:

MName of corporation - must include suffix
Dear Sir or Madam:
The zaclosed “Applicatiorn by Foreign Corporatiorn for Autherization 10 Transact Dusizess in Fiorida,”
“Ceritficete of Existence,” or “Certificate of Good Standing™ end check are submitted o register the

ghove referenced foreign corperaiton to transact business in Florida,

Please return all correspondence concerning this matzer to the following,

Gregory Mitclieli, Esguize

Name of Person

Lotiem PLLC

FirnvCompany

i97 South Federal Highway, Suite 200

Address

Boca Raton, FIL 353432

City/State and Zip code

BoceFilings@LoriumLaw.com

E-mail adcress: {to be used for future axnual report notitication)

For further information concerning this matter. please call;

Gregory Mlitchell, Esquire N (56,‘ ) 361-1000
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registranon Section Repgiztration Section
Lhivision of Corporations Division of Corporations
The Cenure of Tallghassee P.O. Box 6327
2415 N Monroe Street, Suite $10 Tailahassee, FL 32314

Tallahassee, FL 32303

Enctlased is a check for the following amaunt;
Please meke check payabic to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [ $78.75 Filing Fee & 71 $78.75 Filing Fee & £ $37.50 Filing Fec,
Cerlificate ot Sialus Certified Capy Certificate of Status &
Certificd Capy

H23000318930
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H2300QbbEPSRTION BY FOREIGN CORPORATION FOR A UTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STA TUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT R USINESS IN THE STATE OF FLORIDA.
| Grow Logistics, Ing.

{EﬁmrnmneofcmpomHOn;munindudc“ﬂQCORPORATEDJ’“CONH%\NY;‘“CORPDRATTONJ
“Ine. "Ca. "Corp.” "Ine,” "Co." or "Corp.")

{1f name unava

Hfable in Florida, enier alternate corporate name acoptad for the purposc of trensaciing business in Flarida)
New Jersev
3, S ey 3
{State or couniry under the law of which it is incomporaied) {FEI number, if agplicable)
September 18, 2014 5
(Date ol'incorparation) (Date of duration, if other thap perpetual)
8.

(Date first ransacteq business in Floride, it prigr o regisiration)

(SEE SECTIONS 607.1301 & 607.1 502, F.5., (0 determine peaalty liability)
7 £761 NW 23RD WAY, BOCA RATON, FL 33496

(Frincipal effice street address)

(Current mailing address, it differznr)

8. Name and sireet address of Florida registered agent: (P.Q). Box NOT acceptable)
wm PLLC
Name: -i.,unum LC

Offics Address: i‘)? South Federal Highway, Suite 200

=
4 4;_..'-1’
58
o pys ey
- 1]
[ohi Bl Y:-\U "
Boca Raton 3343 %; o= '
— . Florida _ e L
(City) {Zip cody) O T
N .4 ™
. [ ) el
9. Rcgistered agent’s acceptance: s
Having been named us registered agent and to accept service af process for the above
desipnated in this application,

stated cnrpu?(:‘f{r_i_{r urﬂe place
L hereby accept the uppoiniment as registered agent and ggree to act inthis capacity, 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties,
and Lam fapiliar with and accept the obligations of my position as registered agens,

_/{%‘7’ -4 /’?/‘//

(Rugisiered agent's signature)

t0. Amached is u centificate of exisience duly authenticazed, not move than 90 days priov io delivery of this application o
the Department of State. by the Secretary of Statc ar other official having custody of corporate records in the jurisdiction
under the law of which it is incorporaizd,

H23000318930
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PLAINVIEW ENTERPRISES LLC

D Chairman

Name:

Cvice Chairmar  Address:

6761 NW ZIRD WaY

BOCA RATON, FL 1349¢

Jhireetur

Tilresident

OVice President

OSceretary

Qfficer
'

m Oihe

U'Chairman

IVice Chairmen  Addrass:

Name: ___

O Treasurer

Other

—_—

ODirector

OPresiden:

Tvice Presidon

[JSereiary

C Other _

~3Chaitman Narme:

T Treasvre:

CiOsher

CVice Chairman  address:

[ Direutor

C'eresicient

> Vice President

O Seerceary

O0ther __

CiTreasurer

B 0ther

=
m
—
’m

(T Chairman
Vv Chairman
Uiresror

P resident
vize Presiders
(Secratary

OOMer __

T Chairmarn
L1Vice Chatrman
= Direci
[DPresident

Vice Presudent

CiCrairmarn

5 Vice Chairrnan
(JDirecior
—Presiden;

T Vice President
OSccretary

O Cher _

Bal SUFPLIE

2000470005

Mame: _
Addresss
Treasurer
_ ZOnihee
Name:
Adiress: |
CiTreasurer
__ HOther
Name:
Address:
TiTreasure:
o Ci0ther ) _

Important Nptics: Use an attachiment 1o report mare than six (6). The altachment will be imaged far reporting purposes onty, Non-indexed

individuals may be added to the indzx when filing your florida Department of Sta

12

y

£
»

o

e annual Report fonn.

Signature of Direztor or O%icer

The oificer or direcier signing this decumen: {and who is [isted in nuniber 11§ above) alfirms that the facts stated herein are tree and that he or

she is aware that Talse information subrmined in a dogument to e Depanment of State conslitutes a

5.817.i55, F.8.

13,

Gregory Mitchell, Esquire, Authorized Person

third degree felony s provided tor in

(Typec ar printed name and vapasity of peeson signing application)

H23000318930
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H23000318930 STATE QF NEW JERSEY
DEPARTMENT OF THE TREASUR ¥
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

GROW LOGISTICS, INC.
0101633982

[, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic For-Profit Corporation was
registered by this office on Septenther 18, 201] 4.

As of the date of this ceritficate, said business continues as an active
business in good standing in the State of New Jersev. Annual
Reporis are oufsrandmg?or the following year(s): 2022

! further certify that the registered agent and office are:

SOSEPH SCHWARTZ
2400 HUDSON TR 4PT 2
FORT LEE, NI07024

IN TESTIMONY WHEREOF, | have
hereunio set my hand and affixed
my Official Seai af Trenton, this
Pl day of September, 2022

: :7}/:(/#‘4‘1 Hptoner

Flizubeth Maher Muoio
Stare Treasurer

Certdiicite Namber | 146310009

Fergse this certifieaic orfew v

Mg e b stueanwdTY IR SordmgUertiISPA erfy Cort jap

H23000318930



