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) r COVER LETTER ’ " i .
TO: Registration Section

Division of Corporations

GROM Consubtants LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liability Company tor Authorization 1o Transact Busingss in Flonida,” Certilicate of
Fxistence. and cheek are submitied to register the above referenced foretgn limited liabifity company to iransact business in Florida,

Pigase return all correspandence concerning this matter 1o the foilowing:

LOVETTE DOBSON

Name of Person

Firm/Company

FTAS0 STPATE HWY 2449 #2720

Address

HOUSTON.TX 77064

Citv/State andd Zip Code

EFILEI234@INCFILE.COM

E-mat] address: (1o be used tor Riture annual report notificution)

For further information concerning this inatier, please call;

FOVETTE DORSON 1 888-162-3453
at ( }

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Reyistration Scection Regisiration Section
0. Box 6327 Clitton Building
Tallahussee. FL 32314 2661 Executive Center Cirele

Tallahassee, FL. 32301

Enclosed is a check for the following amaount:
Please make check puvable lo; FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee B 5130.00 Filing Fee & [ s155.00 Fiting Fee & [ $160.00 Fiting Fee. Centificate
Centificie of Status Cenified Copy of Stws & Ceriified Copy

COT2200030554% 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECHION SUS0802 FLORILDA STATUIES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

| GROM Consuliams LLC
) [~Name of Foroign Linited Laabilty Coampany: must include “Limtted Liahtity Company,” "LL.C .7 ar "LLT.)

111 name unavailabk. eoter akemate name adopied for the purpose of trnsacting Mo sa i Morkdr, The altemaie mane aaust inchide “Linved Liability Company.” “L.LC." or "LLCT)
(FEI b, i applcable)

Arizona
2.
Cursdkon unader e Taw of which foren Tonted labdiry company & ofganiscd)
4.
{hetc inL transicied usme sy 0 Flosda, i poot e regismaon )
[Sev sections 605 D00 & 65 0905, F.5 uydetenmne peralty lnbility)
5500 Main St, #108.D
6.
(Mading Address)

3500 Mam St, #108-D

5.
(Sroet Address of Pincipal OiTe}
New Port Richey, FL 34652

New Port Richey. FL 34632

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptabic) ~

~

]
LEGALINC CORPORATE SERVICES INC. o )
Name: ' - X
~d T m W
m—_=x
5237 SUMMERLIN COMMONS, SUITE 400 - MmS5o

. !
Othiee Addieas: x> J:S
FORT MYERS 33907 w9 <
: . : 3 = .
. Florida o g
Can) (21 ccaded

Registered agent's acceptance:

Having been named as rogistered agent and to aecepi service of process for the above stated limited labilicy eompany wt the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to actin this capacity, ] further agree
t camply with the provisions of all stanutes relative to the proper and complete performance of my duties, and am fumiliar with

artil doeept the obligations of my pasition s registered agent,

Wealey Dolpn.
{Rogigencd ug\%sigmmrc)

(LH2200030554% )P
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized o
manage fup to six (6) totad]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
) Alexander Grom
DManngcr Name: © a ] Manager Nume:
A7 S0 Marks A
@Mcmber Address: A D Member Address:

Westficld. NJ Q7090

(JaAuthorized 7] authorized
Person Persan
OJother Cloxher Cother ClOther
D.\-i;magcr Name: ] Manager Name:
E]Membcr Address: [:] Member Address: e
Clauthorized (7] Amhorized
Person Person

{Toher CJother JOther Clinher

D:\lmmgur Name: D Manager Name:
CIvember Address; L Member Address:
[ Jauthorized 0 Authorized

Persen Person

CJother Cother Clother {Monher

Fnportani Notive: Use an attachment to report more than sis (6). The attachment will be imaged 1or reporting purpeses only. Non-
indexed individuals may be added (o the index when filing vour Flonda Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 dayvs old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is orgunized. (IF the certificate 3s in o foreign language. ¢ ramslation of the certificate uader vatk
of the translator must be subimitied)

10, This document is excculed in accardance with section 6043.0203 (1) (b). Florida Statutes. Fam aware tiat any Talse mfornation
submitted in a document 1o the Department of State constitutes a third deeree felony as provided for in s.887.1533 F.5.

Nem\d « (e

Swwmpture o an authonzed s

Aleaander Girom

Iyped o printed nanmie of s
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Office of the
CORPORATION CONMMISSION

CERTIFICATE OF GOOD STANDING

i, the mudersigned Fxecntive Divector of she Arizona Corporation Commissinn, dn hereby cenify that
GROM Consultants LLC

A tile number: 23225002
was mcorporated under the laws of the State of Anzona on US/18/2021. and that, according to the records of the Arizona
Curporation Commission. said fimited liability company is in good standing in the Stake of Arizomi as of the dae thiy
Certilicate b lssued,
This Centificaie relates anly 10 the legal existence of the above named entity as of the date this Centiticate is issued, and
is not an endorsement, recommendation, or approval of the entity”s condition. business activities, affaits, or practices.

1IN WITNESS WHEREGE, T have hereunte et my Bamd, allised the athetal seal ol e

Aripone Cotperalion Cummission. and nsued IRy Certificale on (his date. 9002022

=

Matthew Neubert, Executive Director

((CH22000303348 3)))



