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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations

SUBJECT: Sanitm Beca TReEER » LAvwn] (CRAKE Tve,

(Name of corporation - must include suffix}
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization toe Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida,

Please return all correspondence concerning this matter to the following:

TITema K ERIERSoN

(Name of Person) -
pN

T (Firm/Company)
15 o6 BeaNen KeAD
“(Address)
Plreayone, Ms Ragel
(City/State and Zip code)

For further information concerning this matter, please call:

:27‘?[!2& K:fEZE&SQM - at o

-5
{Name of Person) ' ~  {Area Code & Daytime Telephone Number)

@

F e

o o

STREET ADDRESS: MAILING ADDRESS: PR
Registration Section Registration Section — 53"3_‘, -
Division of Corporations Division of Corporations AT
409 E. Gaines St. P.O. Box 6327 AR
Tallahassee, FL 32399 Tallahassee, FL 32314 : ‘f'
Enclosed is a check for the following amount: -

[Fad
O $70.00 Filing Fee 0 $78.75 Filing Fee & 0 $78.75Filing Fee & 3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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
1.

L Lawa) Me
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc 1t "CO n "COrp’n "InC," |lCo’ll or I|C0I,p I!)

2. Micsiss 1Py

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

_3.
(State or country under the law of which itis mcorporated)
4,

(2w Q P~ Zipoo

(Date of incorporation)

(FEI nuinber, if applicable)
5. PrrlPerua L

£,

(Duration: Year corp. will cease to exist or “perpefual™)
6 _SELremReR  2ocly
(Date first transacted business in Fiorida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)
7.

i ¢ &) s .39
(Principal office address)
raral

= M
(Current mailing addréss)

8. (4PAM VP STORNM

bDamAacs

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

Name: 72:1? P ¥

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=3
=
) = Sl
A T fRIERSor) =i
e T r
— - —_—
Office Address: < 225~ LN SFfepuay BLvD ol okl
- HET
Dérewma BéAcy  Foida 32074 = 2.
(City) {Zip code) T
w
10. Registered agent’s acceptance: X w
Having been named as registered agent end fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations af my position as registered agent

ﬁf“* —lﬂ@/ 3

L)
(Regfbtered agent’s signature)

g
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apphcatmn 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.

12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman: L2520 £ FEIERSoN

Address: 7.5 TOE BEMNN E7 KB

PeAyed & Ms 39uté | _ B | :\

Vice Chairman: 7 Z&RAL T~ FRIERSsN

Address: L5 Tox ,B_é“ AN £27 KD

?/4;,9 Y ONE NS BPeds

e +—

Director:

Address:

Director:

Address:

B. OFFICERS

President: _J @ma A&7 LFRIERS Al

Address: _ /& Jo & Bener BN

Pedyopr Ma_ 39ubé

Vice President: J ERREA (L T ERITRS aal

Address: I Jo & :BthUE_?T Ex

T
S) : = o
ica Yor2FE , Ms__ 39ubé ndal
— & o
Secretary: _ L. MA & FRIEBSH LD e ST
. , — s
1S L e
Address: [ :5,, Jo 6T E__"Ediézﬁzg: BN Efgﬁgzﬂ& My Rsgl 4 _{“f%; :
Treasurer: _ _ : T
Address: -- o
T T i A .-
[$2]

NOTE;_If necessary, you may aftach an addendum to the application listing additiona) officers and/or directors,
13. M“ A ] ;—-\ WY N

(Signature of Director dr Officer listed in number 12 of the application)

4. LRmMg4g K. [FR/ERSoN

(Typed or printed name and capacity of person signing application)



State of Mississippi
Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Missisppi

CERTIFICATE

I, ERIC CLARK, Sccretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on November 7, 2000, the State of Mississippi issued a Charter/Certificate of Authority to:
SANTA ROSA TREE & LAWN CARE, INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
fransact business in Mississippi.

Given under my hand
and seal of office
September 20, 2004

?jz&z W/
ERIC CLARK
Secretary of Stafte

Certification Ninmber: 66619631 Page 1 of 1  Reference: Irma Frierson (vs)
Verify this certificate online at hitp://www.sos. state.ms.us/busserv/corp/verify




