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COVER LETTER

TO: Registration Section
Division of Corporations

Right Growth LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited lability company to trunsact business in Floridu.

Please return all correspondence concerning this matter to the following:

Raphael Lozano

Name of Person

Firm/Company

J472NE Sthave. Unit 7

Address

Gakland Park. FL 33334

City/State and Zip Code

Ralph@ieatcleanteam.com

[>-mail address: (1o be used for future annual report notification)

For tunher information concerning this matter, please call:

Ruphael Lozana 303 302-1469
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassce. IFIL 32303

Enctosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee 7 $130.00 Filing Fee & T $155.00 Filing Fee & = $160.00 Filing Fee., Certificate

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION (030X, FLORIDA STATUTER THE FOLLOWING S SUBAMITTED 10U REGINTER A FORFEIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA
| Right Growth, L1.C

(Name of Foreign Linvted Tamliny Company, must inelude “Limed Liabiliy Campany

TLLC T or TLLCY

(L mune unavankshle, enter alierniste nane adopted for the purpase of sransacting business in Florida, The ahermnate name must inelude “Linuzed Lisbilily Company
New Mexico
2

TrLLC o tLLCT)

99-1533505

tad

Cunsdicion ander the Taw of which foreign fimued Tkl compans s organizedd

(FET number, iMapplicable)
2142024

(Date first transacted business m onda, f prior o registration
{1See seetions 603 0904 & 005 0905, F.S 1o determing penaliy habiluy)
3472 NE 3th ave. Unit 7

3472 NE 3thave, unit 7
5. 6.
(5treel Address of Prineapal Uilices 1 Mading Addressy
2
=
Qakland Park. FL Oakland Park. FI. bt =
p Tr -
" =2 .-
33334 35334 . ) :
[Sa)
=
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) :
o
Raphael Lozana
Name:

3472 NE 3th ave, Unit 7
Otfice Address:

Oakland Park

35334

. Florida
iy ) (Zip codey
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liahitity company at the place
designated in this applicavion, I iereby accept the appointment as registered agent and agree (o act in this capacity

t i [N . T further agree
to comply with the provisions of all statutes relative to the proper and c'nmph'w performance of my duties, and T am familiar with
and accepr the obligations of my position ay registered agent.

e LY

y.m s signature V



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {0} toal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Raphael Lozano

= Manager Name: CIManager Name:
CiMember Address: 3472 NE 5th ave. Oakland Park CIMember Address:
TiAuthorized Pl 33334 Unit 7 JAuthorized
Person Person
Other CiOther ClOther OOther
OManager Name: O Manager Name:
CiMember Address: O Member Address:
O Authorized OAuthurized
Person Person
[ Other 10ther OOther COther
CiManager Name: OManager Name,
OMember Address: OMember Address:
D Authorized T Authorized
Person Person
JOther O Other OOther CiQther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlky. Non-
indexed individuals may be added to the index when filing vour Florida Department of S1ate Annual Report form.

9. Aitached is a certificate of existence, no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (It the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 603. 070; (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cpnstitutes a cgree felony as provided for in s.817.135. F.8.

Signatute u un authorized person

=T L] L

Tsped or pru{gd name of signee




STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

RIGHT GROWTH, LLC
6307302

the above named entity, a Company organized under the laws of New Mexico. is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on November 23, 2020, and Certificate of Organization
issued as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition ar business activities and practices.

Certificate Issued: February 12, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to he affixed hereto.

RECEIVED Mg ~donbouar. Hleim

Maggie Toulouse Oliver
APR 09 2024 Secretary of State

Certificate Validation #: 00851486

A ceruhicate 1ssued alectromcally from I1nhe New Mexico Saecrelary of Siale's atfice is immeciately vahd and ettechive, The valhcity ot a certilicate may Dé
gstabiisned by viewing Ihe Certificats Validation option on the Business Filing System al hilps://go:tal.sos . staie.nm, us/Bis/online anc talowing the iInstructions
displayed vnaer Certificate Validation.



