19000010164

(Regquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekue [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

COffice Use Only

BULRAIIATRNL

600320723106

—
<
-
W,
=
2
- Pl
f_‘
..
-y 2= —_
oo @
BEFE T
1T o2
- . -
o~ )
. =
T . :
:'2 . e
=S T O
e =
Laiod

D SIAMONS

MOV 1 4 enee




CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 4810?5 8158551
AUTHORIZATION
COST LIMIT
ORDER DATE : ©November 12, 2018
ORDER TIME 2:28 PM
ORDER NO. : 481005-030
CUSTOMER NO: 8158551

FORETGN FTILINGS

NAME : GOOD2GRCOW LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Emily Croft -- EXT# 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

good2grow L1L.C
SUBJECT:

Name of Limited Liability Company

The cnclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the ubove referenced foreign limited liability company to transact business in Florida.

Please return all comespoadence concerning this matter to the following:

CGunnar B. Olson

Name of Person

guod2grow LLOC

Firm/Company

2859 Paces Ferry Road, S.E.,, Suile 2100

Address

Atlanta, GA 30326

City/State and Zip Code

golson @ good2grow .com

E-mail address: (to be used for future annual report notification)

For further informalion concerning this matter, please call:

Gunnar B. Olson 678 718-2000
Bt { }

Name of Contact Person Area Code Daytime Telephone Nuinber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tatlahassee, FL 312301

Enclosed is a check for the following amount:

O $125.00 Filing Fee O $13000 Filing Fece & O $155.00 Filing Fee & B §160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CORPLIANCE WIEH SECTION (05,0002 FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGITER A FURFKGN LIMITELY LIABILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATEOF FLORIDA:

{. Rool2grow LLC
{Namc of Forgign Limiled Libdity Company, must include "Lumited Linbility Company,” 7L L.C." ar "LLC.™}

(IF Aame urowadlabiz, crter whiernate pxme sdopied for the purpoac of gansacring, butingss in Florids The wlicraaic same must include =Limited Liabikity Compaay,” =L L.C." ar "LLC.™) .

5 Delaware 3. TBD !
{luritdicton under the Lw af which loreigs lirastod Fabikty campany is organized} (¥ number, 1 appivable) - ‘
November 13, 2018
4.
(Date §rd wamsacted business w Flonda, i pown to regisboiion )
{Sce seciins 605 0904 & 603.0903, F.5. to drierminc Pty hability)
5. 2859 Paces Ferry Road, S.E. g. 2859 Paces Ferry Road, S.E.
Gercer Addicas of Principet Officc) (Maihng, Addreas) - :
Suite 2100 _ Suite 2100 _ -’ :
Allania, GA 30339 Atlanta, GA 30339 :

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

Name: Corporation Service Company

Office Address: 1201 Hays Strect

Tallahassce Florida 32301
(Ciry) (7 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linhillty company at the place
Zzsignated in this application, I herehy accapi the appeintment as reglsicred agent und ugree.to actin this capacity. -1 further agree
to comply with the provisions of ull stutuies relative to the proper and complele performance af miy dutles, and I am familiar with

and accept the obligations of my position as registered agent. ] Camllle Suva

By: Corporation Servioe Company €z mMAn. é\}“\- Assistant Vice President

(Regutlered agent’s signatwe)

8. The name, title or capacity and address of the person(s) who has/have authority o manage is/are:

Title or Capacily: Name and Address: Tifle or Capagity: Name and Addrexss:
Member Im Zonz Hoktings, lor
193 Durmi Drise !
o Loderdals B3I

(Usc attachments if necessary} i

9. Antached is a certificate of existence, no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language, a translation of the certifivate under oath
of the translator must be submitted}

10. This document is executed in accordence with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information

submitted in @ document to the Depariment of State wnstitut&ny as provided for ins.817.155, F.S.

/ IR o Tioriz o person

Gunnar B. Qlson

Typed of printed rame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOODZ2GROW LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOOD2GROW LLC"
WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

NS

Jrﬂn,w Bunech, Secrrlary of State )

7145079 8300
SRH# 20187601165

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

Authentication: 203884567
Date: 11-13-18




