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COVER LETTER

TO: Registration Section
Division of Corporations

GROW CLEAN CAPITAL MANAGEMENT GP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limiied Liability Company tor Authorization 1o Transact Business in Florida,” Cenificaic of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florda.

Please rewurn all correspondence concerning this matter to the following:

ALFONSO PEREZ

Name of Person

GROW CLEAN CAPITAL MANAGEMENT GP LLC

Firm/Company

729 NATE WHIPPLE HWY

Address

CUMBERLAND. RE02K64

City/State and Zip Code

AJBGROWCLEANCAPITAL.COM

E-mail address: (to be used for future annual report noufication)

For further informiation concerning this matier, please call:

MATTHEW SIEGERMAN CPA 954 242-1183
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & O S1535.00 Filing Fee & 2 $160.00 Filing Fee, Certificale
Certificate of Status Certificd Copy of Status & Cemitied Copy



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

IN COMPLIANCE WITH SECTION %5002, FLORIDA STATUTES. THE FOLLOWING {S SUBAITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| GROW CLEAN CAPITAL MANAGEMENT GP LLC

{Name of Furcign Lintzed Lizhility Company; must include “Limited Liability Company,™ "LLC.  or "LLC.T)

11f name unavailble, enter alternate name adopted for the purpase of transacting busingss in Florida. The ahernate name must inclide “Limited Liability Company,” *L.L.C7 or “LIC™

DELAWARE
F).

turnsdiction under the aw ol »hch fureign hmited habality company . orgamsed) {4 kI number. it appheable)

4.
(Thate st transacted busuess an 1 ordda, of pree o regetritien )
{Nee sections 605 (N & 605005, F 5. to determine penally labiling)
GROW CLEAN CAPITAL MANAGEMENT GP LLC GROW CLEAN CAPITAL MANAGEMENT GP LLLC
5. 6.
(Sirees Address ol Principal (1ffice) {Mailing, Address}
700 S ROSEMARY AVENUE SUITE 204 700 S ROSEMARY AVENUE SUITE 204
WEST PALM BEACII, FL. 33401 WEST PALM BEACIH, FL 3341 =
I~

7. Namc and street address of Florida registered agent: (P.QO. Bax NOT acceptable)

ALFONSO PEREZ

Name: -
7000 S ROSEMARY AVENUE SUITE 204 }_':
Office Address:
WEST PALM BEACH 33401
. Florida
{Ciny) (4ip couded

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stared limited liabiliyy company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete perfurmance of my duties, and I am familiar with
and accept the obligations of my position as.registered ag

-

C// q@iﬂ;{ﬂgﬁnl" signature )




3. Forinital indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) tolal{:

Title or Capacity:

OManager
CIMember
= Authorized

Person

CiOther

Name and Address:

ALFONSO PEREZ

Name:

Titie or Capacitv:

729 NATE WHIPPLE HWY

Address:

CUMBERLAND. R1 02864

OManager

CiMember

CiAuwthorized
Person

O Other,

O Manager

CiMember

i Authurized
Person

O0ther,

O0Other
Name:
Address:

OOther
Name:
Address:

OOther

[ Manager
CMember
O Authorized

Person

O Other

Name and Address:

O Manager

TiMember

O Authorized
Person

OOther

[ Manager
OMember
CiAuthorized

Person

O Other,

Nume:
Address:

COther
Name:
Address:

OOther
Name:
Address:

OOther

imponant Notice: tse an attachment to report more than six {6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information

submitted in a document to the Department ¢

tate constituteadthird degree felony as provided for ins.817.155, F.S.

O2 Macch 202z

‘7/ -@/Signnmle of an authorized persun

ALFONSO PEREZ

Typed ar printed numy of signee



P

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GROW CLEAN CAPITAL MANAGEMENT GP, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE QOF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF JANUARY, A.D.

2023.

TR

Jom“ W Buliock Secretary of State

Authentication: 202545446
Date: 01-22-23

6803951 8300
SR# 20230174104

You may venfy this certificate online at corp.delaware.gov/authver.shiml




