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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2023

RICHARD W. GROHMANN
425 MEADOWLANDS PKWY
STE 2

SECAUCUS, NJ 07094-1817

SUBJECT: AJS CREATIONS LLC
Ref. Number: W23000057814

We have received your document for AJS CREATIONS LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
aiternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L..C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 523A00008878

www.sunbiz.org
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COVER LETTER

T Registration Section
Division of Corporations

AJS Creations LILC
SLBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted to regisier the above reterenced foreign imited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Richard W. Grohmann

Name of Person

Firm/Compuny

425 Meadowlands Pkwy Sie 2

Address

Secaucus NJ O7094-1817

City/Stare and Zip Code

richard grohmann{@grownbrilliunce. com

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter, ptease call:

Richard W. Grohmann 202 575-7701 x8310
a )

Name of Contact Person Area Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
"0, Box 6327 The Centre of Tallahassce
Tallahassee. F1. 323104 2415 N, Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $]23.00 Filing Fee {0 $130.00 Filing Fee & O SI135.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Centificate of Status Certitied Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIINCE W SECTION 50002 FEORR Y STATUTEN THE POFFLOUING IS SUBVETIDY 10 RECGINTIR A FORERGN LINITED TIABIITY
COVPANY TOTRANNACTBESINESS INTHE ST OFFLORID
AJS Creaitons L1LC

rame o Fosegn Limited Liabiliy Company. must include “Limited Tiabimty Company.”™ "L LC T ar "L1L.C 7)Y

Grcw‘ﬂ Br, i{igmce LLC

(1 name unasalable., enter alternate namre adopted for the purpone of Tramsacting bismess in Flonda The alkermate name st inchade ~Liuted Liabiliny Compans.” "L L C7oe " LLCT

1.

i 86-278T7691

| ]
-

Furtsdicion ander the Taw of wlich foresgn Tinsted Tiabihty company s organised) 1T ED mamber, 18 applicable)

4.
1Date first tramacted bosaness n Flomda, 1 prior to segniminon )
§8ee sections 605 0401 & 60F 05, F S o determime penaliy lalnhio
Grown Brilliance. Town Center of Boca Raton AJS Creations LLC dvb/a Grown Brilliance
5. 6.
(Srreet Addigss of Pomospal tifice) Maling Addresa
6000 Glades Rd Ste 1134 4900 Thghway 169 N Ste 307

Beca Raton FI33431-7254 New [ope MN 534254019

7. Name and street address ot Florida registered agent: (P.OL Box NOT acceptable)

Corparation Service Company
Name:

1201 Hays St
Office Address:

0¢:9 Hd 28 VHEIN

Tallahassee 32301-2699
. Florida

it (41p conlen

Registered sgent’s aceeptance:

Haviug heen namied as registered agemt and to accept service af process for the above stated Hmited Habifite company at the place
designated in this application, I hereby accept the appoimtment as registered agens and agree to qor in this capaciey. | further agree
to comply with the provisions af all statutes relutive to the proper and complete performance of my duties, and 1am familiar with
amd accept the obligations of my position as registered agent,



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ Akshice Shah .
= Manager Name: OManager Name:

AJS Creations LLC d/b/a Grow
Member Address: - i ' OMember Address:

4900 Highway 169 N Ste 307

O Authorized O Authorized
Person New Hope MN 55428-4019 Person
O Other O Other OOther CiOther
CiManager Name: OManager Name:
CMember Address: OMember Address:
O Auwthorized O Authorized
Person Person
DoOther, OOther, O Other OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
(Other O Other, [0ther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals mayv be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate 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 organized. {If the certificate is in a foreign language. a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.S.

i P

Sigmature of an authonzed person

Akshie Shah

Typed or printed name of signee



]

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AJS CREATIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-THIRD DAY OF MARCH, A.D. 2023.

=
Q&nm W, Buboch, Secrwiary of Stats )

5599597 8300
SR# 20231111193

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

Authentication: 202992373
Date: 03-23-23




