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COVER LETTER

TO: Registration Section
Divisiorl of Corporatigns

oue. LONUASCadd. Lﬂc

Name ofcorporatt(}n - must’include suffix

SUBJECT:

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

ason Loue.

Name of Person
L—O\'Q Lardscaped Ine.
) ‘ \_Finw'Co_r)npany
2p25 Skede c!:-\kam@j “
Address

Qmm @/\ 2912 (6

City/State and Zip code

L@UL Luﬂdﬁ(l(l&b 14 €D ooy con

E-mail add#ess: (to be used for future.dnnual report notification)

Fignhcr information concerning this matter, please call:

LSCI\ («OUG, at(j&d:) ) 553)"(4(0l6

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division 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:

)
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee &/RSS'?.SO Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 10, 2018

JASON LOVE
21325 STATE HIGHWAY 79
PINSON, AL 35126

SUBJECT: LOVE LANDSCAPES INC
Ref. Number: W180001023800

We have received your document for LOVE LANDSCAPES INC and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

| am enclosing a copy of a State of Alabama certificate.

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, piease cal
(850} 245-6052.

Neysa Culligan
Regulatory Specialist I LLetter Number: 918A00024275

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
] BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA .S‘T ATUTES, THE FOLLOWING IS SUBMITTED TO
REGIISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

~a - - | ~. . ~
oot Wiy A0l L{ Y.

(Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION."
"Inc..” "Cu.,” “Corp," “Inc.” "Co,” or "Corp.”)

\ s e 3 Do Lac

{ar pame unavailable in altemate corporate name adopted for the pirposc of transacting business in Flurida)

faodb o R
2. DAL OV

3. Ty UM AT
(State or country undcr the Law of which it is incorporated) {FE] number, if applicable)
-f { [y —~ l l" ". ’ -y
a LLDNTL Ao 5.
f[\ {Dale of incorporation) (Daic of duration, if other than perpetual}
! “i s i"\ Pl — . L .
6. W AN LA D S )
(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to d ; ine penalty liability)
_r‘\ s ‘-—"" SIad ; . 1. - o | - 1 ! -
1 DA D¢ HLU\ w1 Yin o [{ | Aesi 2 =
(Principal bffice address)’ 4
(Current mailing address, if different) 3‘: o
—
ZA
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) >3
Namc: @ fen/ Q’mnkut =
Office Address:

(204 Teanesge Aveave 33
by Haver Floride 3 244Y -
— (City) (Zip code)

N
gg 244 12 330010
TENE!

9. Registered agent’s aceeptance:

Having been named ay 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 fo act in this capacity. |

Jurther ugree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and I am familiar with apd accept the obligations of my pesition as registered agent.

. ” /w

(Registored sgemerbigracse)

10. Attached is a certificale of exisience 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.



-

“ 11, Names and business addresses of officers and/or-direclors:
A. DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Directar:
Address:
Director:
Address:
o =2
‘_,:-" == .
B. OFFI(iE:)R? ) L_/ ry;:; r?‘
President: (./L._) G(\ (-J'\f'k).__/ = t". IS
NIy e {
s St oo PE
Address: Ql )//{,ﬁ) c%‘k((/ C L TR (C\[ e
T N P ' = 2
Noon O 2600 SER>
- ) ==
Vice President: P
Address:
Secretary:
Address:
Treasurer:
Address:

f A~ —

NOTE: If nceessary, you may attach an addendum to the application listing additional officers and/or directors.
12.

Signature of Director or Ofticer

are true and that he or she is aware that_faise information submitted in a document to the Department of State constitutes
¢ fciony as provided for .QS.S 17.155,F.S.
13,

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
a third degrc S
3 Qs MmN O S e

Qo My =g
(Typed or printed name and capacity of person signing application)




P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

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 Love Landscapes, Inc. was
formed in Blount County, Alabama on March 31, 2003. The Alabama Entity
Identification number for this entity is 228-564. | further certify that the records do
not disclose that said entity has been dissolved, canceiled or terminated.

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.

12/18/2018

Date

bLu.w..;lk

20181218000017214 John H. Merrill Secretary of State




