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4 COVER LETTER - )

TO: Registration Section
Division of Corporations

Coastal Tree Care, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida.” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Perry Royal

Name of Person

Coastal Tree Care, LILC

Firm/Company

Po Box 893

Address

Millen, Georgia 304442

Cityv/State and Zip Code

beollins@jchs.com

E-mail address: (to be used for futare annual report notification)

For turther information concerning this matter, please call:

Bessie Collins 478 494-9869
at ( }

Name of Contact Person Area Code Davtime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee $130.00 Filing Fee & O $135.00 Filing Fee & m 3160.00 Filing Fee, Centificate
Ceruficate of Status Certified Copy of Status & Certified Copy



‘APPLIC.-\TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHH SECTION 65,0902, FLORIDA STATUTES, TTHE FOLLOWING S5 SUBMTTTED TO REGISTER A FORFIGN {RTTED LIABIHTTY
COMPANY TO TRANSACE BUSINESS INTHE STATEOF FLORIDA:
Coastal Tree Care, LLC

{Nume of Foreign Limited Liabdity Comparry, must include “Lanted Liabilty Company,” "I L.C.,7 or "ELC.T)

(17 e wnavmlable, enter aliemate nanw adopted for the purpose of bansacting business in Flocda The alternate name must include “Limited Liability Company,” "1 L C," or “LLL.)

f 82-1744833
. &OYQLLL ;. >

2
"l

tunsdicnon undex ik law of which foresgn hinuted hataliey cospany’ 1s organized} (FET numiber, 18 apphicable )
4.
{Date Nirst transacled busincss m Flonda, if pror o regestration )
{Sec sections 605 0904 & 605 0905, F S 10 desenninse penalry iabifity s
5403 Old Savannah Road Po Box 893
3 6.
15treet Address of Puncipal Ofee) Muoiling Address)
Millen GA 30442 Millen, GA 10442

7. Name and street address ot Florida registered agent: (P.Q. Box NOT acceprable}

Perry T. Royal
Name:

96615 Commodore Point Dr.
Office Address;

Yulee 32097
. Florida
tCity) {Zip code)

Registered ngent’s acceptance;
Huving 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 appuintment as regisiered agent and agree to act in this capacity. | further agree
o comply with the provisions of all statutes relutive to the proper and eomplete performance of my duties, and I am familiar with
and accept the abligations of my position as regiseered ager

) /
!/ /(Rcb‘s:cm.f'ngeul's signalue) \



3. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address:
Cwner Perry Roval
AP
Po Box 893

Millen, GA 30442

Secretary Bessie Collins

Po Box 837

Millen, GA 50442

(Use attachments if necessary)

9. Attached 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. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the transziator must be submitted)

[0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Sessu (. /n‘QQJ

Signat B an asthorized jrerson

" Besse by (ol

Typed o printed ramice of signee




Control Number : F7086530

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brian P. Kemp, the Secretary of Statc of' thé- State of- Georgla do hereby certify under the seal of my

office that LT v IR

- - ' - -
“. - - . ! - .
4 . ‘./- U
. . N
N

%, Coastal Treg Care; LLC ‘; “-.1 A
a Domesm: lelred Llabnim' Cornpam w\\ \

\\

was formed in the JUI’]SdlCllOﬂ stated below or was_authorized to transact; busmess n Gechg:a on the
below date. Said enmy Is in comphance with the apphcable ﬁ]mg and annual reglstrauon provisions of
Title 14 of the Official Code of Georgla Annolated and has, not f'led articles of dlssolunon certificate of

T 1
cancellation or any othcr similar documént with the Sffice" ofthe Secrctary of State. " !, |
: 1

.

This certificate relates only lo the Iegal existence of-the above named entity, as- of the dale issued. [t does
not certify whether ‘orunot a notice® of intent to dissolve, an appllcatlon ‘for w1thdr';wal a statement of
commencement of wmdmg up or any~other sxmllar’document has been filed or™is pending with the
Secretary of State, - - } , ST

27
This certificate is 1ssued pursuam to Title-14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o lransact business ini: 'this state.

Packet Number : 16263876
Date Inc/Awti/Fited: 08/10/2017

Jurisdiction . Guorgia
Print Date : 10/24/2018
Form Number D211
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Brian P. Kemp
Secretary of State




