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COVER LETTER

To: Registration Section
Division of Corporations

SYSGROW . LILC
SUBJECT:

Name of Limited Liability Company

'he enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transacl Business in Florida," Centificale of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

MICHAEIL R, MORRIS

Name of Person

SYSGROW

Firm/Company

I E BROWARD BOULEVARD, SUITE 700

Address

FORT LAUDERDALE, FLORIDA 33301

Citv/State and Zip Code
INFO@SYSGROW.US

F-mail address; (to be used for future annual report notification)

“or further information concerning this matter. please call:

MICHAEL MORRIS 917 384-6689
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32514 2661 Executive Center Circle

Tallahassee, FL 32301

nclosed is a check for the following amount:
0 $123.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee &  ® $160.00 Filing Fee. Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

N COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN. LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:
| SYSGROW.1I.C

{(Name of Foragn Limited Liability Company, must mclude “Limited Liability Company.” "LLC." or “LLET)

I name unavailable, enter alternate name adopied for the purpose of transacting business in Florida The altermiste name must include “Limiled Liability Company.” "L L C," or “LLC.")

» MONTANA -

. 3.
{Junsdichon under the Yaw of which foreign limited hability company 18 organized) (FEI number, 1f applicable]

s 01152018

(Date first transacted business in Flonda, if prior 10 registration.)
(See sections 6050504 & 605.0905, F 5, 10 determine penaliy lzabilisy)

-
;. | EAST BROWARD BLVD 6. I EAST BROWARD BLVD "', oo .
{Street Address of Prncipal Othec) (Mahng Address) '_._,, - ';'."P' L
SUITE 700 SUTTE 74} T i
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE. FL 33301 7 el '
7_";--_ " R
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) fp
Name: MICHAEL MORRIS w
-‘V'

Office Address: | EAST BROWARD BLVD. STE 700

FORT LAUDERDAILE Florida 33301
{Cityy {Zip code)

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 place
fesignated in this applicarion, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
‘o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with
ind accept the obligativns of my position as registered agent.

AR /P

/ (Repisiered agm( s signature)

8. The name. title or capacity and address of the person(s) who has/have authority 1o manage is/are:
Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

PRESIDENT MICHAEL MORRIS

1269 SW SANTIAGO AVE.
PORT ST LUCIE, Fl. 34953

(Use attachmenis if necessarv)

'. Auached is a cenificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under cath
»f the translator must be submitted)

0. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false information
ubmitied in a document to the Department of Slale constitutes a third degree felony as provided forin s.817.155, F.S.

%/ LR oyt

‘l[matun: of :Ll‘ authenzed persen

MICHAEL R, MORRIS

Typed or printed name of signec



CERTIFICATE OF EXISTENCE

I, COREY STAPLETON, Secretary of State for the State of Montana, do
hereby certify that:

SYSGROW, LLC

duly filed its Articles of Organization in this office on February 02, 2015, and on that date was authorized

10 transact business in this state for a term of Perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed 1o the Secretary of
State.

No articles of dissolution have been placed on record in this office by said limited liability
company and the records indicate the limited liability company is in good standing under the laws of the

State of Montana.

The Secretary of State cannot certify that tax and penaliies owed 1o this state
on record with the Department of Revenue are current, Please contact the Department of Revenue at (406)

444-6900 to ohtain information on tax status.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed the
Great Scal of the State of Montana, at Helena, the Capital, this 9th day of
January, 2018.

COREY STAPLETON
Montana Secretary of State

Certificate Number: 010920180617

10920180617



