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COVER LETTER
TO: Registration Section

Division of (,‘orpom'tions

Trevor's Landscaping 1L1.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 io register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Trevor J. Tupy

Nanie of Person

Trevor's Landscaping LLC

Firm/Company

8300 E Colonial Drive

Address . é
-
Orlando FL 32817 - = iy
e - -~ Ty
City/State and Zip Code = oo {=

trevorslandscapingflorida@ gmail.com A g ¥ ﬂ

E-mail address: (1o be used for future annual report notification) TTT o C’
gL -
. . . . = 2
For further information concerning this matter, please call: PO - A

Trevar Tupy 908 763-8256
atg ]
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

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

[J $125.00 Filing Fee = $130.00 Filing Fee &  (J $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certiticate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTE SHCTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO RFGISTER A FOREIGN LIMITED LIABILITY
COMPANY VO TRANSACT BUSINENS IN THE STATE OF FLORIDA:
Trevor's Landscaping LLC

(Name of Forergn Limzted Liability Cempany, must include “Limited Liabdity Company,” "L L.C " or "LLC™)

(! narme unanailable, enter allemate name adopied for the puspose of transactiy business in Florida The alternate nune mast include ~Linsted Liabiliy Company,” *[ L.C," or "LLC ™)

New Jersey 81-3611377

r2
Lo¥]

Vurndician under the Law of which toreign Tomted habihity company 25 orgamzed) (FET number, of appheablc)

1.
{Dute trst irensacied business m Flonda, 11 prion to registration )
{See seclions 603 0904 & 605 U8, F S 10 delemung pently labihiy)
1310 Belvidere rd Phillipsburg. NJ 08865 870 rt 57 Stewartsville, NJ 08886
5. 0.
i ahing Address)

(Strect Address of Pnncipal Ottice)

_ =
= ~
TE
7. Name and sireel address of Flerida registered agent: (P.O. Box NO'T aceeptable) ' 3 ﬂ
. SR - S
Registered Agents Inc. e )
[P 0
ame: s
Nume: ™, = i,
7901 4th St N STE 300 g W
- o
Office Address: X (2
St. Petersburg 33702
. Florida
(1%} (Zip code)

Registered agent’s acceptance:

Having heen numed as registered agent and to aceept service of process for the above stated limited liability company at the place
designared in this application, { kereby accept the appeintment as registered agent and agree to act in this capacity, 1 furcher agree
to comply with the provisions of all statutes refutive to the proper and complete performance of my duties, and { am fumiliur with

and accept the vbligations of my position as registered agent.

Bt Home

{Registered agent's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Trevor I Tupy
= M fanager Name: _* P Cintanager Name:
6617 Gun Club rd
OMtember Address: ' OMember Address:
Coopershurg, PA 18036 .
= A uthorized l N O Authorized
Person Person
O Other OOther O Other OGCther
OManager Name: OMlanager Name:
OMember Address: OMember Address:
O Authorized O Authorized E
Person Person T ;‘
I T4
GOther OOther DOther Clother = oumme
2w
.
(_'I; ¥ - g E a
m- X ;
O Manager Name: O Manager Name: M Q_
oE o
OMfember Address: OMember Address: m o
O Authorized {JAuthaorized
Person Person
OiOther OOther O Oiher COOther

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

9. Auntached is a certificate of existence. no more than 90 davs 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 certificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | ant aware that any false information
submitted in a document to the Department of State constitutes a third degree fefony as provided for ins.817.155.F.8.

s¥ehaifoT an authotized persen

Trev gy Tufy
Typed of prin(cyam: af signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

TREVOR'S LANDSCAPING LLC
0450098975

1, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 19, 2016.

As of the date of this certificate, said business continues as an active

business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following year(s): 2021

[ further certify that the registered agent and office are:

TREVOR TUPY

1310 BELVIDERE ROAD
PHILLIPSBURG, NJ 08863

IN TESTIMONY WHEREOF, | have

lereunto set my hand and affixed
niy Official Seal ar Trenton, this

8th dayv of November, 2021

Ay

Flizabeth Maher Muoio
State Treasurer

Ceriificaie Number ! 6125041 384

Verifiv ihis certificate online ai



