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COVER LETTER

TO: Registration Section
Division of Cerporations

Growterra LLILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Susan 1., Yeager

MName of Person

Robbins, Kelly, Patterson & Tucker

Firm/Company

312 Elm Street. Seite 2200

Address

Cincinnati, OH 43202

City/State and Zip Code

sveager{irkpt.com

E-mail address: (1o be wsed for future annual report notification)

For further information concerning this matter, plzase call:

Susan Yeager 313 721-3330
at | )

Name of Comact Persoa Arca Code Dayiime Telephone Nuniber
Mailing Address: Street Addroess:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassece
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassce, FL 32303

Enclosed s a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITTE SECTION 6050802, FLORIDA STATUTFS, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Growierra LLC

(~ame of Foretgn Limited Laabily Company; st snelude “Limited Liability Company,” "L.L.C.7 or "LLCT)

]

¢1i nanw unavailable. enter aliemate name adopled Kor the purpose of transacting busingss in Florida, The allemate name must inelude “Limned Liabiliy Company,” “L1.C.” or “LL.C.7)

Ohio
5

{FEE numbecr, 17 applcable)

Turdiction ender the Taw of wiven forcgn mited fiahility comany 1~ organired)

(Natc Rrsl wansacivg busimk ss in Flonda, 1 prios Lo registration. )
{Sec sections OSIKNH & £05.0905, F.5. 1o detennine penaliy liabslity)

7884 Bunnell Hill Road 7884 Bunnell Hill Road
5. 6.
| Street Addiess of Friineipal Office) (Mailing Address)

Springboro, OH 43066 Springbora. OH 43066

7. Name and syreet address of Florida registered agent: (P.O. Box NOT acceptable) N2
=3
-
InCarp Services, [nc.
Name: _
34358 Lakeshore Drnve
Otfice Address: BELE
Tallahassee 32312 o
. Florida —
(City) (Zip cude) -

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registgred ugent and agree to act in this capacity. 1 further agree
elmive to the proper and ghmplete performance of my duties, and I am familiar with

te comply with the provisions of all stat

and accept the oblipations of my posiion asjregistered ageNt.,

Joanna Fernandez on behalf of InCorp Services, Inc,

17 (Rugistered agent™s signaturc}
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8. Forinittal indexing ses. list names. title or capacity and addresses of the primary members/managers or persons authorized to
8. For initial indexing purposes. li; . pacity P \ Ju

manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Thomas L. Midkiff

= Manager Name:
OMember Address: 7884 Bunnell Hill Road
Dl Authorized Springboro, OH 45066
Person
OJOther COOther
CIManager Name:
CIMember Address:
O Authorized
Person
OOther COther
CManager Name:
CiMember Address:
O Authorized
Person
CIOther OOther

OIManager Name:
TMember Address:
O Authorized
Person
O Other JOther
OManager Namw:
OMember Address:
O Authorized
Person
OOther TOOther
CIManager Name:
OMember Address:
O Authorized
Person
OOther OOther

Impeonant Notice; Use an auachment o report mere than six (0). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mayv be added 1o the index when filing your Florida Department of State Annual Report form.

9. Aunached is a certificate of existence. no more than 90 days old, duly anthenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (1f the certificale is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in aceordance with section 603.0203 (1) {b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Stare constitutes a third degree felony as provided forin s.817.135. F .S,

DocuSignad by:

fo:omasr [ Midkiff

Thomas L. Midkift

Signature ol an authorired pemon

Typed or printed name of Signee



UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify thar 1 am the duly elected, qualified and
present acting Secretary of State for the State of Ohio. and as such have custody
of the records of Ohio and Foreign business entities: that said records show
GROWTERRA LLC. an Ohio Limited Liability Company. Registration Number
4997502 was organized in the State of Ohio on February 9, 2023, is currently in
FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 1 2th dav of October, A.D. 2023

SEL

Ohio Secretary of State

Validation Namber: 202328502252



