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COVERLETTER

TO: New Filing Section
Pivision of Corporations

SUBIECT: _PIM Lawn Sevvice £ Trri

d@g‘)‘lév; ,Ine.

{Name of corporation - st include suffix)

Dear Sir or Madam:

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

“Certificate of Existence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Patrie Wallrieh

{Name of Person)

PIM_hown Servite, harndscaping § Trrigaton

(Firm/Company)™ .
o=
204 Mathes) bane. a1
(Address) =T o
. ' ot S
Ceeil, Wr = T -
{City/State and Zip code) [
S
O I
For further information concerning this matter, please call: ""_; m
;Eﬁ 3
Patrige Walvieh (18 ) 745-~b200
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Diviston of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount:
[ 1$70.00 Filing Fee E’mss FilingFee & [ 1$7875FilingFee & [_ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

a3ad



RECEIVED.

‘ WG P In
FLORIDA DEPARTMENT OF sTaTe 00 W6 11 PH 4 O
Division of Corporations e LA
LI O LA LD

July 31, 2006 ThEY AR et ORIDA

PATRICK WALLRICH

PJM LAWN SERVICELANDSCAPING & IRRIGATION
209 MATHEW LN

CECIL, Wi 54111

SUBJECT: PJdM LAWN SERVICE & IRRIGATION, INC.
Ref. Number: W08000033711

We have received your document for PJM LAWN SERVICE & IRRIGATION,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction{s}:

The document must contain both the street address of the principal office and the
mailing address of the enlity.

Pursuant to section 608.409, Florida Statutes, the effective date specified in the
Articies of Organization must be within 5 days of the date of filing for a prior
effective date or no later than 90 days after the date of filing.

The ceriificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton
Document Specialist Letter Number: 306A00048012

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Division of Corporations

August 11, 2006

PATRICK WALLRICH

PJM LAWN SERVICELANDSCAPING & IRRIGATION
208 MATHEW LN

CECIL, Wl 54111

SUBJECT: PdM LAWN SERVICE & IRRIGATION, INC.
Ref. Number: WO08000033711

We have received your document for PJM LAWN SERVICE & IRRIGATION,
INC. and your check{s) totaling $78.75. Howsever, the enclosed document has
not been filed and is being returned for the following correction(s}:

You failed to make the correction(s) requested in our previous letter.

The certificate of existence must be issued within the last 90 days by the
Secretary of Siate which has custody of the records in the jurisdiction under the
laws of which the abovs listed entity is incorporated/organized.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850} 245-6855.

Tammy Hampton
Document Specialist Letter Number: 908A00048012

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314



LY

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

»

IN COMPLIANCE WITH SECTION 607.1503, FLORID 4 STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Pom hawn Serviee 4 -frr'mar]‘rbm Zne .
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

“Il'lc.,“ ﬂco.,n "CDTP," n}nc,n "CG," or "CQI'p.")

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

3. 20~ 2243590

(FEI number, if applicable)

2. _Wistonasin

{State or country under the law of which it is incorporated)

4. 1[v ] s.__Pevpetugl
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability}

7. PJm Wqﬂe‘—ﬂi@; 209 Mathew hane . (’ecfz,’,, AL 53]

(Principal office address}

204 Matheld tone , Ceail  }r 5%

{Current mailing address)
8. Lz?d/} service thdscapu@ . H’Wﬁg{(rﬁw
{Purpose(s} of corporation authorized in home state or country to be caftied out in state of Florida) gm
e S
9. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) :g & ,?,!
oI =2
A ear < )
Name: mfcflﬂe,;-r )’1/4 Hyich _ ez —
M~ =
Office Address: 1 e #/ _ Sl T iT}
R 5] ¥
Alaples . , Florida 347/ 2. 0 N
4 (City) (Zip code) o
e ot

10. Registered agent’s acceptance:
Having been named as registered agent and ig 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. I
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 of my position as registered agent,

L]
-

{Registered agent’s signature)

11. Attached is a certificate 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.



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

A. DIRECTORS

Chairman: ‘)0&'}7' fe)( Wa H V"l('/ﬁ

Address: 204 Ma% (&/ Adhe,

Ceeil. LIC 8%

Vice Chairman: J&ﬁ M”r‘!ih

Address: 204 m.rz% Zte) hane

Lecil , Wir =3}

Director:

Address:

Director:

Address:

B. OFFICERS . ;w

President: P atrice  bfalirieh FE g

Address: 204 /744441:;4_} /—4»‘10 “":'3 = f;é
Ceeil, Wr s34y O =

Vice President: 98] Ldallriely j; 3 |

Address: ZDQ zma‘]’fim) Lﬁfbﬁ %r% fﬂi

Cecerl |, Wz 54p

Secreary: __JAn_ Wallnely

aiess, 208 Plalhe) Lane Leeil JT  stjy

Treasurer: {%iklﬁﬁ Mﬂ?‘lfjh

address: _ ZD4  Mathri) bavie Cecil LIT 59y

NOTE: | ¥ ch an addendum to the application listing additional officers and/or direciors.

A

13.
{Signature of Director or Officer listed in number 12 of the application)

14, Jan  Wallcieh

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



e

“(No Record United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of
Financial Institutions do hereby certify that [ have made a diligent examination of the files and records of the
Division of Corporate & Consumer Services of this department, and that I am unable to find that a corporation,

limited partnership, limited liability partnership, or limited liability company of the name

PJM LAWN SERVICE &IRRIGATION INC

has ever filed articles of incorporation, certificate of limited partnership or articles of organization with the
Diviston, or that any foreign corporation, limited partnership, limited liability partnership or limited lability
company has ever held a certificate of authority or registration from the Division under said name.

ij
3
o I RN

3 ,
IN TESTIMOW;WHEREOQ have
hereunto set my hand and afffxed the official seal
of the Department orf Septerfiber 25, 2006.

O

RAY ALLEN, Depuly Administrator
Division of Corporate & Consumer Services

Department of Financial Institutions

e Wb

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor custodian of corporate records formerly

held by the Secretary of State.




