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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: GY’Q en lawn MQan+maﬂ¢, LT,
Name ol corporation - must include suffix

Dear Sir or Madam:

The enclosed “Appiication by Foreign Corporation for Authorization to Fransact Business in Florida,”
“Certificate of Ixistence,” or "Certificate of Good Standing"and check are submitted to register the above
referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matler 1o the following:

s Diane M. Q—U\‘@p CA°A /ﬂ H—ar‘r\catf\Q_

Name of Person

ﬁDf&(\Q AR "l)oﬁe/u , AH'OW\Q«.EB&I Levwo P

Firm/Company
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Al 2535
’ City/State and Zip code
A ione. @ dliane Dortec. com

iZ-mail address: (1o belused for future annual report notification)
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For further information concerning this matter, please call:

Diovie rm der a @51 ) Q4= 5%

Name of Person Arca Code & Daytime Tclephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scetion
Division of Corporations Division ol Corporations
Clifton Building P.O. Box 6327

2661 xecutive Center Circle Tallabassce, FI. 32314

Tallahassce, F1. 32301

Linclosed is a check forthe following amount:

w $70.00 Filing Fee D $78.75 FFiling Fee & D $78.75 Filing Fee & [:] $87.50 Iiling l'ce.

e «  Certificate ol Status " Certified Cop. .

Certified Copy

_ . Certificate of Status &



v 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH QLCHON 0071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED (%) _‘,,,ﬂ;
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAZA o %2, °
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(Enter name of corporation; must include ‘INCORPORATE D (,OMI’ANY SCORPORATION.” Tpﬂ’;% [~ »{{\
"Inc.,” "Co." "Corp,” "Inc,” "Co," or "Corp.”) A 5, {é:}
0 < 4' K
e P ¥
%
S

o5
(M name unavailable in Florida, enter alternate corporate name adopted for the purposc of-transacting business in I“IOTI&%E

2. 04 G Coa Ala e 3 O4 - BTRKIRG

(State or country under the Taw of which it is incorporated) {(FFEI number, if applicable)
1, 5]6! I R004 5. (Dern;e:f'moy\
(Date of incorporation) (Duration: 1Y car corp, will cease 1o exist or “perpetual™)

6. Koy 1 2009

{Date [irst transacled business in Florida, il prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, I.S., to determine penalty liability)

7. QL0 S d@ PCJ o Toam mwmoﬂaln_ A oS EO

(Pringip: af office address)

{Current mdllmg, addu,ss)

8 1P Tedaphene  Cadolen

(Purposc@)fcorporalim’l authorized in home state or couniry 1o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: J;}l’\r\ pd.rK Lé(..
Oflice Address: 7027 /e;/an s Adne

A Hon . Florida (445 7_0_9'_}96,

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of iy position as registered agent.

Z/ Sode

{Registered agent’s signature)

1T, Attached is a certificate of existence duly authenticated, not more than 90 days prior (o delivery of this application to
the Department of State, by the Scerctary 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 dircctors:

A. DIRECTORS '

Chairman: __{_"NEtbhe sy L an castes

Address: ?, O oo 257
aonenclale Al DD

Vice Chairman: M(’S‘r\ -
Address:

cn) % % -

e L

. O
Director: 1,;"("} ) ——
75 < 5
Address; Lg\/‘«’- 7" M
c‘"‘?,- " *'v:*gﬁﬁu
27, ">
Director: 3{"\
v
Address:
B. OFFICERS
’resident: m(‘,{_ H ”\QLL) L_d’h (.(J!A"f‘é&)
Address: rp() e ==
Sumnonenaleele . Al PS50

Vice President: [\\ Os™Ne
Address:
Sccretary: Matthe. s L—d/‘r\ canter --
Address: Q() ?)DS(_ 2577 ‘ 6(4._ ™M Mo, HLade l_/_q I e 3RO

T'reasurer: Na Hiheew L A 2@t e
Address: ,T)CQ ,ED@% 55'—7; T O At a.!?e__ .A | RSO

¥

NOTE: If'necessary, you may attach an addendum to the application listing additional officers and/or dircctors.

13. X /M%ZZA/{,/) Z ‘/ﬁ—-—_

(Signature of Direcior 6f Officer listed in number 12 of the application)

4. _ Y a ttvews | oacaanteo DT‘QAH AT

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




Beth Chapman

P.O. Box 5616
Sccretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office

disclose that Greenlawn Maintenance, Inc. incorporated in

Baldwin County, Summerdale, Alabama on March 31, 2004. I

further certify that the records do not disclose that said

Greenlawn Maintenance, Inc. has been dissolved.
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In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

October 14, 2009

Date

%&L.CQAWJ@

Beth Chapman

Secretary of State




