W\000009 4T

{Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]ackupr  [)war [] mar

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

500370212225

M=
L= ]
e~
I sawm
53 =4
1 o
D
=] . 1
=
- ~.3
- s |
- ™3
i Tow -
3 =
- I
s I 2
T (9%} -
b v :
U -
=X ~
- T
R
2

)



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 940524 4321551
AUTHORIZATION : o ' {l"
: l
COST LIMIT : C?ﬁSQScoo
ORDER DATE : August 2, 2021
ORDER TIME : 12:54 PM
ORDER NO. : 940524-005
CUSTOMER NO: 4321551

FOREIGN FILINGS

NAME : THE GREEN EXPERTS LANDSCAPING
LLC
AXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

xX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCN: Eyliena Baker -- EXTH# 61594

EXAMINER:
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APPLICATION BY FOREIGN L.

IMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION &B5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LINMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDH
; The Green Expents Landscaping LLC

(Nume of Foreign Limited Liability Company; must include “Limited Liability Company.™ " L.L.C."or "LLC

Delaware

(I name unmvailable, enter alternaie name adopied for the purpose of tusacting business in Florida. The altermale naime must include ~Limited Labiby Compuny

[0

Tl o LLET)

3.
(Jurisdiction under the Taw of whach foreign himited Tability company s erganized)

(FEI number, (Tappheablel

(Date firvt mansacted bustneos in Monda, # pror 1o egistaton, )
(5ee sections WS 0904 & 60509035 F 5 10 determine pepahy labiliy)

5700 Collins Avenue, Suite 3E

(S.ln:rl Adibess ot Prinerpal Offiee)

5700 Collins Avenue, Suite 3E

(Marfing Address)
Miami FL 33140

Miami FL 33140
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable} “lj .

[
§ 3
. - . = .o
Corporation Service Company =
Name: S E

1201 Hayes Street i-.

Office Address:
Tallahassee 32301
. Flonda
(City) £ code
Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited liability company art the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

te comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position as registered ageni.
&}Lufv\f\ ’&aj\jm

Assistant Vice Presidem
N

1Regslered agent’s wignature)
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8. For initial indexing purposes. Hst names. title or capacity and addresscs of the primary members/managers or persons autherized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CIManager Name: Federico Merle O Manager Namc:
5700 Collins Ave, Suite 3E
OMember Address: 700 © O Mcember Address:
. Miami Beach, FL. 33140 .
= Authorized fami eac CFAuthorized
Person Person
ClOther CHOther [JOther CiOther
CIManager Name: O Manager Name:
OMcember Address: COMember Address:
) Authorized JAuthorized
Person Person =
o=
CIOther OOther OOther OOther_ == ‘1
o ,
. § it
(%)
CManager Namg: COManager Name: = o
. s &
OMember Address; O Member Address: - -
O Authorized O Authorized
Person Person
O Qther CJOther OOsher O Other,

Important Notice: Use an attachment 1o report more than six (6). The atachment will be imaged for reporting purposes only. Naon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no mare than 90 days old. duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a transiation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 { 1) (b), Florida Statutes, 1 am aware that any falsc information

submitied in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155. F.S.
Docy Sdgnied by:

&,-

e — 7BADIECGASADLLQ.

Sigratuee of an autharized peraon

Federico Merle

Typed o printed name of sigee



Delaware

The First State
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I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"THE GREEN EXPERTS LANDSCAPING 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 SECOND DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE GREEN
EXPERTS LANDSCAPING LLC” WAS FORMED ON THE TWENTY-NINTH DAY OF

JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

200l HY €= 90 120

6126327 8300

Authentication: 203817089
SR# 20212861316

Date: 08-02-21
You may verify this certificate online at corp.delaware . gov/authver.shtml



