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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 705978 8361848
AUTHORIZATION CJ / Lt
COST LIMIT : $ 125.000
ORDER DATE : April 26, 2023
ORDER TIME : 2:34 PM
ORDER NO. : 705978-001
CUSTOMER NO: 8361848

FOREIGN FILINGS

NAME : FAST GROW LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

FAST GROWLLC
SURIECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

o N v\eﬁ'é_ D enDa (¢ {
Name ol Pefson

bast Geawe LLC

Firm/Company

16513 T oodhalt De
Address

g

/l O\ Do ;F L, :1)?)@71‘-1

ti:_\’lSlate and Zip Code

) I :
\ @avingite . S‘f\e nnCu’c,‘ (¢ u\LL'nOO L (O Vv
_F-mail address: (10 belused for future dnnual report notihcation)

For further information concerning this matter, please call:

JC“’“"eﬁﬁ Shepaacd a( 813y 597-564]

Name of Contact Person® Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassece, F1. 32303

Enclosed is a check for the fullowing amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status Cenified Copy of Statws & Cenified Copy



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

IN COMPLLINCE VT SECTRON 6030902 FLORIDA STATUTEN THE FOLLOWING N SUBMITTED T REGISTER A FORERGN LINITED LIABIHLITY
COVPANY TO TRANNACT BUSINEXS INTTHE STATE ¢ F FLORIDA:
FAST GROW LLC

oName of Forcign Liniied Liahiln Company, mustanclude " Tannled Toabiliy Company.™ 1L L.C. or "TLC T

I name unanvalable, enter alternate name adopted o the puspose of tanaetng busness w § loreda The alicenate name must melude “Limited Ladnhits Company,” "1 1. C.7or "ELC T

Alabama
2. 3.
(Jurtsdiction undet the Bw of which foreipn fumated habilins company s organired) (FET musiher, if zpphicable)
4.
tDate Tirst ransacted busineys in Horsda, i priot W repssttation }
1See secuons b0S 0001 & 605 0905 F 5 to determine penaits liabilay)
445 Dexter Ave 445 Dexter Ave
5 6.
tStezet Addeess of Prncipal Otticed {Mailing Addres<)
Suite <050 Suite 4050
Montgomery, AL 36104 Montgomery, AL 36104
—
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) —
|
Corporation Service Company )
Name: -
1201 Hays Street 2
Oftice Address: !
Jh
Tallahassee ~ 3230
, Flortda
iy (71 coden

Registered agent’s aceeptance:
Huving been named us registered agens and to accept service of pracess for the above stated limited Kability compuny at the place
designated in this application, 1 ereby acceps the appointment as registered agent anid agree fo act in this capacine. | Surther agree
to comply with the provisions of all stututes relative to the proper and complete pecformance of niy duties, and Lam familive with
and accept the obligations of my pasition as registered agent.

Corporation Srervicfe Company

f t
By: N\, )l’\.-lﬁ()(m (!

, |R4.'*l:1cd FISIT e R
/




8 Fuorinitial indexing purposes, list names, vitle or capacity and addresses ol the primary members/managers or persons authorized 1o

manaye fup o six (00 o]

Title or Cupacity:

D.\Innagcr

= A ember

ClAuthorized
Person

T0ther

—

iManager
CisMember

T Authorized
Person

COther

OManager
CiMember
TiAuthorized

Persan

Ci0ther

Nome and Address:

Jannefie Sheppard

Title or Capacity:

Name: O Manager
Address: 445 Dexter Ave O Member
Suite 4050 T Autherized
Monigomery, AL 36104 Person
1Other O Other
Name: CiMvlanager
Address: CiNember
T Authorized
Person
Cnher CIOther
Name: O Manager
Address: OMember
OAuthorized
Person
D Other, O Other

Name and Address;

Name:

Address:

CI0ther

Name:

Address:

T Oiher,

Name:

Address:

C0ther

Important Notice; Use an attachment to report more than six {6), The autachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of’ State Annual Report torm,

9. Anached is a certilicate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgunized. (15 the certilicate is in a foreign language, a translation of the certificate ander oath
of the transtator must be submiticd)

10. This document is executed in accordunce with section 6i)3.0203 (1) (b), Florida Seautes. | amanware that any false iformation
submited in a document to she Department of State constitutes a thind degree felony as provided for m s 817133, 1.5,

/'( Shnhure of an autharred persan

Jannetie Sheppard

Taped i pranted aame ot sguce



Wes Allen P.O. Box 3616

Secretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file tn this otfice disclose that FAST GROW LLC was
formed in Alabama on April 6, 2023. The Alabama Enuty Identification number
for this entity 1s 001-072-900. [ further certify that the records do not disclose that
said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/01/2023

Date

(D C—

Wes Allen Secretary of State

20230501000014942




