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

(N COMPLIANCE WTTH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
, Growco LLC

{Name of Torergn Limited Liabihity Compary, must mehude ~Linuted Liability Company.™ LLC. or “LICT)

{1F naine utavailable, crter alternats name adopted for the pumese of irarsacting busineo in Florida Mhe alternate name mat include “Lanited Liabifity Company,”" "L L7 "LLEC ™)

Montana N 861390214

Unrsdiction ander e 1aw of which fareign limued Tability company 1 crganized) {FEY number, 1f applicable)

+Datc int transavied busincss in Flonda, it prior to regisirmtian
1See xcchiony 05,0904 & #05.0908, F.5. 10 determine peralty liability |

. 601 Brickell Key Drive . 601 Brickell Key Drive

(Sireet Address of Pincipat Office) (Mading Addiess)

Miami Florida 33131 Miami Florida 33131

(]

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

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

. Florida
ey ) (Z1p code}

Name:

Oitfice Address:

Repistercd agent’s acceptance:

Having been named us registered agent and to accepi service of process for the above stated litmited liubility company at the place
designated in this application, [ hereby accept the appuintmient as registered agent and agree to act in this capucity, [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performatce of my duties, and Iam fumifiar with
and accept the obligations of my position as registered agent.

Bt P

(Registered sgenl’s signatune)




8. For iniiial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Judah Linder [C] Manager Name:
601 Brickell Key Drive Suite 700
[“]Member Address: (] Member Address:
TJAuthorized Miami, FL 33131 [:] Authorized
Person Persan

D()ihcr Cother i JOther DUthcr

(JManager Nome: [ Manager Name:
D.\!cmbcr Address: D Member Address:
[(CJAuthorized (] Authorized

Person Person

COther Cloher (other

DOlhrr ~

E]Mzmagcr Name: (] Manager Name: =
CJMtember Address: ] Member Address: -
[ Authorized ] Autherized =

Person Person M

Cother Clonher _lOther [(JOther

Imuporiant Notice: Use an attachnient to report mere than six (6). The adachment will be imaged for reporting purposes only. Nen-
indeaed individuals may be added to the index when filing your Flerida Depanment of Staie Annual Report form.

9 Anached is a certificate of existence, no more than 96 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificaie under oath

of the translator must be submitted)

10. This document is executed it accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that apy false information
submitted in a document to the Department of State constitules a third degree fetony as provided for in s 817155, F.S.

’R:MRL
Riley Park

Signature of an authunsed pecan

1 yped or pnated name of signee



CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN. Sccretury of State for the State of Montana, do hereby
certify that:

GROWCO, LL.C

duly filed its System Amendment in this office on May 29, 2015, and on that date was
authorized 1o 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 o the
Secretary of State.

No articles of dissolution have been placed on the 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 certity that tax and penalties owed to this state on o
record with the Deparument of Revenue are current. Please contact the Department of '
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF. [ have hereunto set

my hand and affixed the Great Seal of the State of =
Montana. at Helena, the Capital. this 18th day of
January. 2021,

Christi Jacobsen
Montana Sceretary of State

Certificate Number: 6945935




