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APPLICATION BY FOREIGN LTMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

IN COMPLLANCE BWIN SECTION &30002 FLORIDA STATUTES THE FOLLOWING & SUBMITED 10 REGISTER A FORFIGN LIMOTD L

COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FLORIDA:

| Grow Consubting LLC
eName of Foreren Limued Tiabihity Companyy mustiachide "Timned Tinbilty Company™ TLEC Tor T

Grow Digital Media and Strategy Services LLC

o mamy wnasacabls enter aliernal: name adopied s iy purposs of iransacting buniness in Flonda The altoroate name must inelude “Limited Laabilty Campany ™ 7L L4 "o 10 4

N7-3134632

[Hhnoss
2 3
dersdiciion undar the Taw ofwhich forcign T I Tabiluy company - organized) {FTT number i applezable,
upon filing
i)
CDate Niest ranmsacied business s Flomda, |fpn-|.' o regaslratian b
TR0 saetions 803 DS & 0505 1S o deternipe penally habiliny g
1435 Somarset Drive 1435 Somerscet Drtve
3 0o,
1 Lalmy Addreas)

tsieet Address of Prowospal Cilicey

Beecher, 11 GUA0E BBeecher. 11 60401

7. Name and sirect address of Florida registered agent: (P.0. Box NOT acceptable)

‘
N
T4 n

Registered Agent Solutions. Inc.

Name:

PS5 O)itice Plaza Dr., Suite A
Ortice Address: -

80:L HY 0 HYr 1202

Tallahassce
. Flonida

{4ty y

Registered agent’™s acceptance:
Having been mamed as registered agent and to accept service of process for the above stared findted liahility caompamy ar the pluce

designated i this application, I hereby aceept the appeinument as registered ugent and agree o act in this capacity. I further agre.
to comply switle the provisions of all stanntes relagive to the proper and complete performance of miy duiies, and I am familior with

awind accepe the obligations of my pasition as registered agent,
Z?‘ :2: Adam Suldana. Assisiant Seerctary

B
1Rewnstzred ugeni s aignaturs




S Fornitial indexing purpos2s. st names. ttle or capaciiy and addresses of the primary membersimanagers or persons authoriz
manige [up e six (6 total|:

Titie or Capacity: Name and Address; Title or Capacity: Name and Address:
) Jasmine Neveles -
M anager Name: —alunager Nome:
. 14335 Somerset Drive .
Inember Address: —_Member Address:
— Beecher, 1L 60401 _ )
—Authorzed L Authorized
Persen Person
taher Clthher ZGther —Other
ZINLanager Name: TiManager Name:
Nember Adkdress: __ Member Address:
_dAwmhopized = Authorized
Person Person
nher JdOther T (nher Z Other
IManager Name: CManager Name:
ZIntember Address: M ember Address:
TJAuthorized C Auwhorized
Person PPerson
iher I nher i_Other Z(nher

Important Notice: Lse an attachment o report more than six (63 The attachment will he imaged for reporting purposes only. Non-
indexed individuals say be added to the index when filing vour Florida Departmient of State Annual Repost sarm.

2. Atiched 15 a certiticale of existence. nu more than 90 days old, duly authenticated by the official having custody of records in the
jurisdsction under the law of which it is organized. ([1 the ceruticate is in a foreian language. a translation of the certiticate under aath
af the trunslator must be submitted)

100, This document s executed in accordance with section 0030203 (1) (b F lnnd 1 Statutes. | am aware that any 12lse inlormation
submitied in a document o the Depariment of State gonstiteies a thjrd degreg ivas provided lor in s.817. 1535 F .8

R

Signsturs or'as lu:hﬂm:d peraon

Tasmine Neveles

Taped or prnted mame af ~igneys



File Number 1012271-6

To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
liereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

GROW CONSULTING LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON MARCH
31.2021. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I iercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

day of JANUARY A.D. 2023

Authentication #: 2302002550 verifiable until 01/20/2024 W i'l d

Authenticate al: hitps:/iwww rlsas.gav
SECREIARY QF STATE



