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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: / ,@JLK‘/&E& ZNC.

Name of corparation - must include suttix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificute of Existence.” 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 matter to the tollowing:

udley  Bolften

Name of Person

LANDEHRE, e .

Firm/Company

P.O. BoX (2% - THEODORE, Ak. 36570

’ Address

Cuv/State and Zip code

‘i_dng 50/7/‘01\/ @ch‘ brwk ML A'Id—. (oA

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter. please call:

Dudley Ro e W25 653-N65 ]

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buitding P.O. Box 6327

2661 Executive Center Cirele Tatlahassee. FI. 32314
Tallahassee. FLL 32301 :

fnclosed is a check for the following amount:
;
d/S?0.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certificate of Status Cerufied Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
- BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

/—cwo/co. Fe . Ine,
(Enter name oi Lorpomuun must include -

INCORPORATED.”
"Inc..” "Co.." "Carp.” "Inc.”

“COMPANY.” ©C
"Co." or "Corp.")

CORPORATION.”

{If name unavailable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)
1
al F)/Aéama, Bololirt Cewstty 3. 63-0802208
{State or country under the law of which itis incorporated)

{FEI number. ifapplicable)
4, Y/.z 6,/1 £3 5.
(Date of incorporation)
6.

(Date of duration. it vther than perpetual)

(Date tirst transacted business in Florida, i1 prior to regisiration)
(SLE SECTIONS 607.1301 & 607.1302. F.5.. to deternmine penalty liability)
7.

4910 Few ) Rwee Rdy, Theodore, Ah. 3¢ 58Q

{Principal office address)

P 0. BoX 62¥,  ThEopoLE . WL, S50
(Cumm mailing address. it difl erent)

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

Name: QIGA A Q.D /U!i"-‘) CO"YL&

Y

o)
R
Office Address: 33(/‘? A;‘ﬁﬂ,(}’l)ﬁ)é lDQ/Ué 1, rr:_‘
6QLF B'Qf—'ﬁ?ﬁ . Florida g \325 é) [ = O

(City) (Zip code) ™

%

9. Registered agent’s acceptance

Having been named as registered agent and to 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, |
Jurther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and I am fomiliar with and accept the obligations of my position as registered agent

fidod Pip?

{Registered agent's signature)

i), Attached is a certifteate of existence duly authenticated. not more than 90 davs prior to delivery of this application 1o
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated



Pl Names and business addresses of ofticers and/or directors:

A, DIRECTORS

Chairman:
Address:
-~
w e
Vice Chairman: L A\
A )
T B
Address: SR A a
Cauet .
" s — vo
AR
e -
) R
Director: A o
S D
Address: ’ <
>
Director:
Address:

B. OFFICERS

President: D HJ/QV go Ho/\/

Address: _P,- £ . BQK éu;2¢

T?fzfoooﬁﬁf AL, 3570

Vice President:

Address:

Secretary;

Address:

Treasurer:

Address:

NOTE: If |1r\ \011 may dl}.%h an ?uiduulum ta the application listing additional ofticers and/or directors.

Signature of Director or Ofticer
The officer or director s1gnmg this document (and who is listed in number || abave) affirms that the facts stated herein
are true and that he or she is pware that false information submitted in a document o the Depariment of Stale constitutes
a third degree felony ag (mvidcd forin s.3i7(‘.155. 5.

acdley  Relen Presidont

13

(Tvped or printed name and capacity of person signing applhcation)



John H. Mernll
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that LLandcare, Inc. was formed in

Baldwin County, Alabama on August 26, 1983. The Alabama Entity ldentification
number for this entity is 093-882_ 1 further certify that the records do not disclose
that said entity has been dissolved, cancelled or terminated.

gaid

7¢ 7 W L- W 8

In Testimony Whereof, 1 have hercunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/21/2018

Date

b\u.m.;lk

20180221000011242

John H. Merrill

Secretary of State




