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- COVER LETFER 4 T : &
-
TO: Registration Section
Division of Corporations

SUBJECT: GI’OWJM Minds OOHSL{ ﬁﬂq LLL - :- \

Name of Limited L labllll) Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please returm all correspondence concerning this matter to the following:

Naomi Church

Name of Person

Growmq Minds C’OnSuthq LLL

Firm/Company

\ oo Verde Court

\ Address
|
|

Deerfield Beach L FL 550(/7/

City/State and Zip Cofle

Naomi @ GrowinaMindsConsul#ing . com

E-mail address: (1o be ufed for future annual report notifidafion)

For further information concerning this matter, please call:

Naomi Church 173 469-0794

| Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

| Tallahassee. FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee 130.00 Filing Fee & {1 $155.00 Filing Fee &  [J $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITYH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHFE. STATE OF FLORIDA:

Growing Minds Consulting I_LC, S ——

1.
(Name of Foreigg JLimited Liabihty Company: must mclude ~Limiteddiability Company.

Growing Minds &ducational Consuliing LLC
sl lude “Limited Liability Company,” “L.L.C," or "LLC."}

(IF name unavailable, cmu@malc narie adopted for the purpose of mansacting business in Florids. The aliermate name il

o State_of Delaware g 32’2“’7%&9@.@,

2.
! Uunisdichion undet the Taw of which toretgn Iimited Tiabihity company 1s organtzed)

4,
{Tnate first ransacted basiness m Flonida, 1f prior to registration )
(See sections 6050904 & 605.0905, F.S. 10 determine penally hability )

Minds Consul H”ﬂ LLC

été&%ﬁlm Consulhm uc 6 Gkgﬁn‘r\]y}

l'. HOOD Verde Court W00 Verde Court
| D-eerﬁdd Bm}ﬁ 530(0‘7’ Deerfield Beach, Pcl 23000¢

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

| Name: Naom Chureh gl o
100 Verde Court ,_
D{‘er{]"eld \Beach . Florida 350(0 Z 3

(City)

4

G374

Office Address:

SYAM 27 wwm

Registered agent’s acceptance:
Hawng heen named as registered agent and to accept service of process for the above stated limited liability company 3t.rt the place

de.ugnared In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 furrher agree
to'comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

!
I
anld accept the obligations af my position as registered agent.
!

(Registered apent’s signature)




8. For iniual indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

[itle or Capacity: Name and Address: Title or Capacity: Name and Address:;

I\Eﬁmager Name:; NCLOWI I (,hufd’l [OManager Name:

l@ﬁcmber Address: | I Q0 Vf_rd € Couff‘ OMember Address:

I}I:Eauthorized 'Deﬁf’ﬁeld B‘(adﬂ, R" Ol Authorized
) Person 650(-0‘1‘

Person
F!OLhcr CiOther Ci0ther C1Other
|
OManager Name: OManager Name: l
IDMember Address: ClMember Address:
[:;_]Authorized O Authorized
‘ Person Person
[MOther Tl Other OOther DOOther
If_;lManager Name; O Manager Name:
Eleember Address: [JMember Adidress;
d/\uthorized ClAuthorized
Person Person
O |Other DiOther TJ0Other, CIOther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indle.\'ed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached s a certificate of existence. no more than 90 days old, duly authenticated by the official having custody ofreclords in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transiation of the certificate under oath
of ghc translator must be submitted)

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

Signature of an authorized person

Naomi Church

Typed of printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF l
DELAWARE, DO HEREBY CERTIFY "GROWING MINDS CONSULTING, LLC" IS D#LY
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 ELEVENTH DAY OF MARCH, A.D. 2021. '

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GROWING MINDS.

CONSULTING, LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF OCTOBER,(

A.D. 2019. 1|

Qm,w Butia<k, sm-w-,unm 2

Authentication: 202704144
Date: 03-11-21

7675751 8300
SR# 20210558608

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




DocuSign Envelopa 10; 58983EFE-C367-4F30-BBD0-800490E0196F

CERTIFICATE OF FORMATION
OF
GROWING MINDS CONSULTING, LLC

This Certificate of Formation of Growing Minds Consulting, LLC (the *Company”) is
being executed by the undersigned for the purpose of forming a limited liability company in

1

l accordance with the Limited Liability Company Act of the State of Delaware.
|

|

1. The name of the limited liability company is Growing Minds Consulting, LLC.

2. The address of the registered office of the Company in Delaware is 2035 Sunset
Lake Road, Suite B-2, in the city of Newark, zip code 19702, and county of New

Castle. The Company’s registered agent at that address is Rocket Lawyer Cor;'aorate
Services LL.C.

IN WITNESS WHEREOF, the undersigned, an authorized person of the Company. has

caused this Certificate of Formation to be duly executed as of 10/27/2019 .

SITEATCZIN04488...

Naomi Church, Authorized Person




