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COVER LETTER

TO:  Registration Section
Division of Corpurations

TreesdSure Ine.

SUBJECT:

Name of corporation - must include suffix
Deur Siror Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and checek are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Picase return all correspondence cancerning this matier to the following:
Michael Robinson

Name of Person

Rohinson Accounting Service

Firm/Company
2335 L. Baldwin Rd.

Address
Panama City, FL 32405

City/State and Zip code

robinsonacetg@knology. net

E-mai] address: 1o be used for future annual report notification)

IFor further information concerning this matter, please call:

Michael Robinson 850 764-233
at { )

Name of Person Area Code Duaytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Curporations
Chifion Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee, FL 32314

Taulshassee, FL 32301
Enclosed is a check for the tollowing amount:
$7$70.00 Filing 'ee O §78.75 Filing Fee & O $78.75 Filing Fee & O §87.50 Filing Fec.

Ceriificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
GISTER A FOREIGN C )

REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
TreesdSure Inc,

{Enter name of corporation; must include "INCORPORATED.” “COMPANY "
"Ing.." "Co." "Corp." "Ing,” "Co." or "Corp.")

CORPORATION,”

{1t name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in | lorida)
Georgia §3-1090247

J,
(State or country under the law of which it is incorporated)
040472018

(FEI number. if applicable)

5.
(ate of incorporation)
02/01/2019

0.

{Date of duration, if other than perpetual)

(Date first transacted business in Florida. if prior 1o registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
3177 Lothendge Rd., Gainesville, GA 30501
7.

J10 E. 19th St

{Principal oflice address)
.. Lynn Huven, FL 32444

(Current mailing address, if different)

—
w
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) pud -
(== S
Craig Culpepper
Nume: .'... r—
410 E, 19th St m
- L. 1 ol
Office Address: = O
Lyvon Haven L 324 LA
. Florida £
(City) (Zip code) ~
9. Registered agent’s acceplance

Hlaving been named us 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. 1

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

{952/4;“/

{Registered agent’s signature)

10. 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 Seeretary of State or other official having custody of corporate records m the jurisdiction
under the law of which it is incorporited



Names and business addresses of officers and/or directors:
A. DIRECTORS

) Craig Culpepper
Chairman;

.

410 E. 19th St
Address:

Lynn Haven, FL 32444
Vice Chatrman:
Address:
Director:
Address:
Director: e
ST =]
PR
Address: — oA
et M BN
o —
L —
—r m
B. OFFICERS ’_" o _;r?. O
. Craig Culpepper U
President: ‘-’;3;:-1 on
410 E. 19th St. Rl
Address: Ll ™~
L.ynn Haven, FLL 32444
Vice President:
Address:
Seeretary:
Address:
Treasures:
Address:

l')

v

NOTE: If necessary. you may attach an addendum to the application histing additional officers and/ur directors.
L Loy

L(‘\/Sfig,naturc of Director or Officer
The officer or director signing this docdrhient {

and who is listed in number 11 above) attirms that the tacts stated herein
are true and that he or she is aware that false information submitted in a document w the Department of State constitutes
a third degree felony as provided forin s 817155, F S,
13 Craig Culpepper. President

{(Tvped or printed name and capacity of person signing application)




Control Number : 18063472

STATE OF GEORGIA

Secretary of State
Corparations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secrctary of State"of the” S[atc of G«.ornm do hereby certify under the seal of
~
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was formed in the Jumchcnon stiled below or was_authorized _ to_ transact (buxmcs‘;,\m Georgia on the
below date. Said anv is 1 compliance with the applicable hImg and annusl registration provisions of
Title 14 of the thc:al Code of Georgia ¢ Annotatcd and_has’ not flk,d articles of dxssn]uuun certificute of
cancellation or any Olh:,r similar document’ Wl[h the Gtfice’of the Sccreldrv of State. .

p 4 f
This certificate ruiatu onlv 0 the legal” eXistence of the above- nameéd; entity as of lhe dJlL 1ssucd. It does
not certify whether ot not a notice of intent w dissolve. an application for wnhdmxvai U statement i
commencement of \'}'mdmo up or any other similar™ douuncnt hus been filed or 1\ pending with the
Secretary of State. . /L]

1l
’

. . . J_— - - . . - v . . .
This certificate is issued pursuant to Tite 14 of the Ofitcial Code of Georgia Aﬂnpm:ned and is prima-facic
evidence that said entity is in existence or is authorized o transact business in-this state.
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Docket Number 1 16607393
Date Inc/AuvthyBiled: 0404/2018

Jurisdiiction . Creorgia
Print Date L 0200272019
Forn Number C 2t

Bodl Fatprmapartin

Brad Raffensperger
Secretary of State




