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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2023

KIM JOHNSTON
1227 S. PATRICK DRIVE SUITE 105-C
SATELLITE BEACH, FL 32937 US

SUBJECT: COGROW SOLUTIONS LLC
Ref. Number: W23000167645

We have received your document for COGROW SOLUTIONS LLC and check(s)
totaling $155.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist [ Letter Number: 623A00028800

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corpoerations

COGROW SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificale of
Existence, and cheek are submitted to register the above referenced toreign limited lability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

KEM JOIINSTON

Name of Person

COGROW SOLUTIONS LLC

Firm/Company

1227 S, PATRICK DRIVE SUITE 105-C

Address

SATELLITE BEACIH, FI1. 32937

City/State and Zip Code

vettinkedfi@gmail.com

E-mail address: (to be used tor future annual report notification)

For further information coneerning this matter, please call:

EIM JOHNSTON 321 4238818
at ( ]

Naine of Contact Person Arca Code (avtime Telephone Number
Mailing Address: Streelt_ Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassec
Tallahassee, FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FFIL 32303

LEnclosed is a check for the tollowing amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fec L $130.00 Filing Fee & W $155.00 Filing Fee & 01 $160.00 Filing Fee, Certificate
Ceruficate of Staws Cerufied Copy of Status & Ceriified Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITTYD TO REGISTIR A FOREIGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSEVENS INTHE STATE OF FLORIDA:

| COGROW SOLUTIONS LLC

(~ame of Foreign Limited Liabily Cumpany; must mclude "Limued Liability Company,”™ "L L. o *L1LCT

N/A

11F nase unavailable, cater aliernste nanw adapied for the purpose of trunsacting business in Flotide, [The aflermte name must inclinde “Limuted Liahility Company,™ "11LC" or "LLC

NEW MEXNICO

2. LR
Uurisdiction under the Tiw of whwh Toreign Imiled Tabilily company s vrgasnized) (FE! number, i applivable’
11704/2023
4,
(Date Tird trunsacted Bisiness in Tlondd wWprior o regisimlion, )
{5ee sections A5 000 & 608 AMOS, F S w dewenmine penalty Hability )
1227 5. PATRICK DR STE 105-C i227 5. PATRICK DRIVE STE 105-C
3. 6.
15treet Address of Prineipal Office)

(Marding Addres<)
SATELLITE BEACH, FL 32937 SATELLITE BEACH, FL 32937
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7. Name and strect address of Florida registered agent: (P4, Box NOT acceptable) SR e
o .
! ikt oo ﬁ.:.r:;
o ] ] Fen ) e
GROWWISI: GROQUP L1.C ¢/u Travis Rubinson o o
Name: et
! C - O

1227 8. PATRICK DRIVE STE 103
Otfice Address:

SATELLITE BEACH 32937
, Flonda

10y ) (Z1p condey

Registered agent™s acceptance:
Huving been named as registered agent and to aceept xervice of process fur the above stated Iimited liahility company at the place
designated in this application, I hereby accept the appuintment as registered agent and agree to act in this capacity. [ further agree

ter comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am _familiar with
und accept the obligations of my position as regisiered agent

IS A

(Registered agent’s sigsunturc]




3. For initial indexing purposcs, list names, title or capacity and addresses of the primury members/mnagers or persons avthorized 1o
manage [up 1o six (6) total]:

Title or Capacity:

= Manager

CIMember

O Authorized
Person

C10ther

Name and Address:
KIM JOHNSTON

Name:

1227 S. PATRICK DRIVE
Address:

STi 105-C

SATELLITE BEACH, FL 32937

O Manager

OMember

D authorized
Person

CiOther

CE Manager

CIMember

OJ Authorized
Person

Cither

OOther
Name:
Address:

C10ther
Nume:
Address:

Qother

Title or Capacity:

ClManager

OMcember

Ol Awthorized
Person

O Other

Name and Address:

CIManager
O Member
CiAuthonized

Person

COther,

ClManager

OMember

OAuthorized
Person

i nher

Name:
Address:

O Other
Name:
Address:

OOther
Name:
Address:

Ot xher

lruportant Notice: Use an attachment to report more than sis (6). The attachment will be imaged tor reponting purposes only. Nun-

indexed individuals may be added 1o the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a cerntificaie of existenee, 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 centificate uner vath
of the transkator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b), Fiorida Stautes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree {elony as provided for in s 817155 F.5.

KIM JOHNSTON

Sygnature of an authorized person

Typed ar printed mame of sgxe



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

COGROW SOLUTIONS, LLC
5115868

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 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organization on September 15, 2015, 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 or business activities and practices.

Certificate Issued: November 3, 2023

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 be affixed hereto.

Maggie Toulouse Oliver

Secretary of StateR ECEIVED
FEB 02 2024

o, /i
Certificate Validation #: 0081474
A certificate Issued electronically from the New Mezico Secretary af State's office Is immecdiately vahd and effective. The validity of a certificate may be
established by viewing the Cartificate Valldatlan option on the Business Filing Systern at htlps://portal.sos.state.nm.us/bfs/online and following the instructions
displayed under Certificate Validation.



