TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

WolL F TREE EXPERTs ITwac,
(Name of corporation - must include suffix)

SUBJECT:

Dear Sir or Madam:;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida. . OO0 FOO4S0——2
~11,/30/ 1 ~—~01057 -~ iP'i’r

Please return all correspondence concerning this matter to the following: SEGEE TS, TS Rk, e

IOHN WA W =

(Name of Person)

W L E TREE  Cx®oOgots s o L

(Fir/Company)
2310 G REEu M L Y DR AV E
(Address)
Karox v e A 379V .
(City/State and Zip code)

For further information concerning this matter, please call:

a (B6S ) ©87- S34Yoo = .

i~ DA G IR Sow
(Area Code & Daytime Telephone Number)

(Name of Person)

o o
— —
STREET ADDRESS: MAILING ADDRESS: = e
Registration Section Registration Section =M 5
o . e — . .. — . e 4 - “r!
Division of Corporations Division of Corporations L2y oy
409 E. Gaines St. P.O. Box 6327 M &5
Tallahassee, FL 32399 Tallahassee, FL 32314 E_..,% vl
- -
Enclosed is a check for the following amount; S o
— --d
(3 $70.00 Filing Fee I $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Fiﬁno Fe:?‘
Certificate of Status Certified Copy Certificate of Status &

Certified Copy W\é};

12 |<

i




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Wo LF TREES ExPERTS TN .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Temnve Ssses 3 62A-0C7¢ B3E )
(State or country under the law of which it is incorporated) " (FEI number, if apphcable)
4. < /a7 /lQG,Q _ 5 PERPE TUAL 7 .
ate of m{orporatmn) (Duration: Year corp. will cease 1o exist or “perpetual’™)
6. () PO o~y ualil FicAaAaTIioN - . - -~

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

(Prmcupal office address) 4 -
Po. RBox S416  Kmoxvitie Tw 3793% —odic
{Current mailing address) ! L=
8. Utilivy RicwT _of A Y Ciearing — TesE Teimmat -

(Purpose(s) of c¢ cdrporatmn authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable}

Name: —T; MV MC‘. INNI S - ) ] o B

Office Address: 2 GGl CHERo kEE 7™

VWEST Palm  BEacr  Floda_SS Y406
(City) (Zip code)

il

ASSYHYTIVL
,‘HVLEHOSS
0E AON 1O

10, Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corpmﬁmwz at the flate
designated in this application, I lereby accept the appointment as registered agent and agree to acﬁta‘]usapacﬁﬁf I
further agree te camply with the provisions of all statutes relative to the proper and complete perfamgzc@' my
duties, and I am familiar with and accept the obligations of my position as vegistered agent.

(Registered agent’s signaiure)

Ch

val
3

11. Attached is a certificat® of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: =y WMo U ] B ) T

Address: 513 CurERokss  Bivd Rvoxvill€ T~ 37919
T

Vice Chairman: Totta e UF

Address: Sliocl' Woo D AmERE A/ W NnexwvWLE _. TN =279 3O

Director: __ /MR, . G ExvE FRAZZE & -
Address: _ 503 WEST mimsTEr RO Kauoxviete, T~ IT9)\SG
Director: _AMM R By DA Som - -

Address: _ 153 Duosnvcaa E‘_cD KrNoxuiLL_E TN 3_7"7!i.cr

B. OFFICERS - B ' ;m g
- =5
President: [ o it 3 =
: ===
Address: S1a —iHe o kee  RIve Kaexville TarenT3 7919
— — e ZE e o
: ITi
T o e
= == =, = -
_ R —v T
Vice President: ’P/‘k‘-’ — Wi W 7 Qe D
Address: AYUYE CIiBBS DR Kpoxvitls TAET 39N\ 8
&
Secretary: ‘ Liam DA =3 B_ 50/"’ _ :
Address: Ho3 AR Roa D SEYMOUR' T 27365
Treasurer: i DA IR Son
Address: Llo3 PEAR\_ | 2) S EY Moui ] A 378 és

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.

(Signatyre bf Chairman, Vice Chairman, or any officer liste in number 12 of the application)
14. oW N . _\WOLF Vies PRES 1 DT

{Typed or printed name and capacity of person signing application}
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TSSUANCE DATR: 11/07/2001

Secretary of State REOUBST WUMegh. 01311702
Division of Business Services TELEPHONE CONTACT: (615) 741-6448
ishth Aven CHARTER/QUALIFICATION DATE: 08/27/1962
312 El.g : ue North CHARTER/QUALLE
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
Nashville, Tennessee 37243 ESEEQS%C%?RTESM‘B@%
TO: RE UESTED B
WOLF TREE EXPERTS, INC. TREE EXPERTS INC.
AT: JOHN WOLF AT JOHN WOLF
PO BOX 5416 : PO BOX 5416
KNOXVILLE, TN 27928-0416

KNOXVILLE, TN 37928-0416

CERTTFICATE OF EXISTENCE
T, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT
"WOLF TREE EXPERTS, TNCORPORATED" ' ”

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS GIVEN ABOVE
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THTS STATE WHICH AFFECT THE

EXTSTENCE OF '"HE CORPORATION HAVE BEEN PATD
THAT THE MOST RECENT CORPORATION ANNUAL REPéRT REQUTIRED HAS BEEN FILED
WITH THIS OFEICE; AND

THAT BRTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEﬁCE HAVE NOT BEEN FILED
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FOR: REQUEST FOR. CERTIFICATE ON DATE: 11/07/01
FEES
FROM RECEIVED: $20.00 50.00
WOLF TREE EXPERTS, INC. TOTAL PAYMENT RECEEIVED: $20.00° -
PO BOX 5482 ) i :
- RECEIPT NUMBER: 00002957498 e

" ACCOUNT NUMBER: 0C071218

i Lot

RILEY C. DARNELL R
SECRETARY OF STATE

KNOXVILLE, TN 37928-0000




