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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800)) 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: MISTY 3/24

XX CERTIFIED COPY

PHOTOCOPY

CuUsS

XX FILING FOREIGN LI.C

1. GROW MEDIA, LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

L

{(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

tn

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




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

IN COAMPLHNCE WITH SECTION 605092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU) REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:

Grow Media, LLC

1.
{Name of Faragn Limaed Luability Company; musl nchude -Limned Liabilny Company. L1 C.. o ~LLC.™)
111 rutne unavasiable, enter shemale name sdopted dor the prarpose of remacnny bosiness in {londa  The alterate game ol InCkade ~Limutad Lisbaliny Companmy.* "L LU  or “Lic T
Georgia
x 3
Uizads hon ender the bw of wExh kecgn Tinafed Babalin company 1v organized) 1P murmber. 1] spplnsbie
4.
|'Duu- fine Irnn:nn:d Puzsaneis 1 Ploesda, i pnor o eegrananon }
S tevtans B0 O & 605 0963, F S ta determine penalty habilary)
806 Castle Falls Dr.. NE. Atlanta, GA 30329 806 Castle Falls Dr.,, NE. Alania, G 30329
. 6.
15urert Addies of Pronc (pal (Hike ) (Muding Address)
~
L =D
. ~a
7. Name and stgeet address of Florida registered agent: (P.O. Box NOT acceptuble) . =
. et
=
. (]
Registered Agents Inc. —
Name:
0
7901 4th St N. STE 300 =
Qifice Address: mo
St Petensbury 33702 Lé))
. Florida
(Cuy ) (7 conderp

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of pracess for the abave stated limited linbitity company at the place

designarted in this application, I hereby accept the appoiniment as registered apent and agree to act in this capacity. ] further agree
to comply with the provisions of all statutes relative i ike proper and complete performance of my duties, and [ am familiar with
and accep! the obligations of my position as registered apent. N

Bt ,

(Repunad agrni's ngastere)




BN R T R

LF U apde

i B awnt AN E Ar o b mers PA

SRS RAPILIN Tt BT e S sl 2P

8. For inmal indexing pusposes. list names, title or capacity and addresses of the primary membersimunagers o1 peisons suthvrieed to
manage [up Lo six (f} total];

Title ar Capagiry: Name and Address: Title ar Capacity: Name and Address:
— ili ill —_ Richard tHll

LxManaper Name; Philip i CiManager Name:

— P0G 38th Ave. NE —

= Nember Address: v = Member Address:

— . St Perershurg, FL 33704 — ) 010 Sherwood R, NE, Atlania

Lt Authornized UAumhorized

GA 30324

Person Person
Ti0ther T 0ther JO0ther Ti(nher
DIManages Name: TihManager Name:
CiMember Address: COMember Address:
D Authorized ZJAothorized
Person Person
D0ther T Ocher, OOther T Other
OManager Name: O Manager Name!
TiMember Address: DO Member Addres:
JAuthorized T Authurized
Person Person
Othher OOthes OOther C1Other

lmpopiani iotice; Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only, Nun-
indexed individuals may be added 10 the index when filing your Florida Department of State Annua) Repon jonm. ’

9. Atisched is a certificate of existence, no more than 90 Jays old. duly suthenticated by the official having custindy ol recards in the
Jurisdiction umder the luw of which itis organized. (I the centificute iy in a foreign language. & trasslation of the cenifivaie under vath
uf the tanslator must be submitied)

1U. This decument is exccuted in accordance with section 605.0205 (1) (b), Florida Statutes 1 am aware that any false infosmiation
subiniited in a document to the Department of State cunatitutes o third degree feluny s provided for in 5.517 155. 1.8

j,///:, 7. 3)23 0

Sigranare of o ethortzed pern

Philip  hill

Tvped or pried g of vgpes




Control Number : 17065573

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary. of State of the State ofG 0rgia, do hereby certify under the seal of
my office that T AN \ .
e B \"\} T . L if

e - TN
xS N 7 AR
,z;'f/ \, & Grow Medna, LLC LN

Fd
/ .
P ", 4'”\ a Dumesttc lened Llahlhh Compam et N N
‘_’/; (-\Q j} MRS \‘\
St ‘*_ AN
H N AT

was formed in the _]uﬂSdICtht‘l stated’ below or was_authorized to” transact ibusme\ss}\ mm Gceorgia on the
below date. Said entlty is lr?‘conlpllanue wnth the applicable ﬁlmg and annual rchs‘tratlon provisions ol
Title 14 of the Ofﬁcna] Code of Gwrgla Annotated and has not filed articles of dlSSOlU[lOH certificate of
canccllation or any other~51m11ar documcm*wnh tht §ffictof the Sccrctar/v of State.” ] . 1‘

! ' y ¥ .
This certificate relates, only to thc lcgal existence of the abovc namcd cntltv as’ of thc date issued. It docs
not certify whether or\\not a nonce "of intent to dissolve,- an appllcatlon for withdrawal. a statement of
commencement of w;r‘ldme up or any “other sumlar documem has' been filed or'rs pending with the
Sccretary of State. \\ v // ‘

. - —

.\\ - - . .” ;

7
This cerntificate is issued pursu\ant to Title.14 of the Official Code.of Georg:a}\nnotated and is prima-facie
evidence that said entity is in ex‘islence or 15 authorized to transact busmcss in- thIS state.

Dacket Number @ 24863813
Date Inc/Auth/Filed: 06/13/2017

Jurisdiction . Georgia
Print Date 0 03/2372023
Form Number D211

Lot Fatponapgsfen

Brad Raffensperger
Secretary of State




