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COVERLETTER

TO: Registration Section
Division of Corporations

Growth Mode Marketing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificute 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 matier to the following:

Frank Locascio

Name of Person

Growth Mode Marketing LLC

Firm/Company

2733 Tiburon Blvd E #102

Address

Naples, FL 34109

City/State and Zip Cade

frank@onestorygrowth.com

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

For turther information concerning this mateer. please call:

Frank Locascio 239 289-9112
al | }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street., Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy



IN FLORIDA

Growth Mode Marketing LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INCOMPLANCE WITHSECION 603002, FLORI STATUTES TTE FOLLOWING I SUBMITTED 10 REGISTIR A FORFIGN LIMITED [LIBIIY

COMPANY T TRANSACT BUNINESS INTHE STATECOF FLORIDA:
i

New York
5

(Name of Ferergn Limited Liabihiy Company, must include “'Lamited Lizblity Company,™ E 1T.C. 7 or “LLC )

March 24, 2020
4.

{Junsdicnien umder ihe Taw of which foregn lansted Tability company 15 srganwzedy

83-1660100

—d

(If name unasaikable, coster alternate nume adopied for te purpose of transacting business an Flonda The abemate aame must inelude “Limited Liability Compans,” "L L C" or “LLC.T)

{FEI number. if apphable)y

{Date fiest trunsacied business in Flonda, 1 pror 10 registration )
(See sections 605 0904 & 605 0905, F 8§ to determine penalty rabubity)
2733 Tiburon Blvd E #102
J

{S1zeet Address of Principal Office)

2733 Tiburon Bivd E #102
6.
Naples, FL 34109

IMading Addaess)

Naples, FL 34109

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

o o
i
5 2 \
?:f-f (] -
nE e U
Frank Locascio AR i
Name: _;-:.' ;;3._ Cs
2733 Tiburon Bivd E #102 SR A
Otlice Address: axa
Naples 34109
iy
Registered agent’s acceptance:

[ o
. Florida

1Z1p codey

Huving been named as registered agent and to accept service af process for the ahove stuted limited liability compuany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the obligations of my position as registered agent,

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with

(Registered agent’s signanuce)




f‘,*j‘

8. For initial indexing purposes. list names, title or capacity and addresses of the primary munbcrsnﬁ‘rl&uers Rel s pf.rsont; aulhor(rai 10
manage [up 1o six (6) total]:

Title or Capacity:
[IManager
OMember
DAuthorized

Person

CIOther

DO Manager
xlember
CTJAuthorized

Person

OOther

O Manager
OMember
O Authorized

Person

C10ther

Name and Address;

Frank Locascio

Titde or Capacity:

Name: OManager
Address: 2733 Tiburon Bivd E #102 Clntember
Naples. FL 34109 O Authorized
Person
O Other O0ther
Name: OManager
Address: OMember
OAuthorized
Person
ClOther OOther
Name: OManager
Address: OMember
O Authorized
Person
OOther O Other

‘PnS\S_’

_” f!q'lp

- {)'r/
Name and ,\ddres
Name:
Address:
OOther
Name:
Address:
JOther
Name:
Address:
{JO0ther

[mportant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o0 the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.S.

£ Lo

Signature of an authosised peron

Frank Locascio

Tiped v printed name of ignee



State of New York

Department of State }ss:

I hereby certcify, that GROWTH MODE MARKETING LLC a NEW YORK Limited
Liabllity Company {filed Articles oif Organization pursuant
Liabilicty Company Law on 08/22/2018, and

Company 18 existing so

that
far as shown by

to the Limited
the Limiced Liability
the records oif the Department
esettt e,
«® e, *E*
....‘Q) OF NE“’/}:.. ' -
>, é . ., Witness my hand and the official seal
oA Qﬁ..' of the Department of Staie ar the City
:. « . of Albany, this 04th day of December
L * two thousand and nwenty:
" .
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B & Kgfan

Brendan C. Hughes
202012070169

Executive Deputy Secretary of State
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