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FLORIDA FILING & SEARCH SERVICES, INC
P.O. BOX 10662 TALLAHASSEE, FL 32302
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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

j)aw\veﬁ L.ar«(ﬂSC-aﬂf Coml‘.rciclj’o/_c ey

Name of corporation - must include suffix

Dear Sir or Madam:

Mhe enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida
*Certificate of Existence,” or “Certi

1
or “Certificate of Good Standing™ and check are submitted to register the
above refercnced foreign corporation to transzel business in Florida

Pt~
Please return all correspondence concerning this matler to the following: ;C = i
— / =
/ dﬂé-/’ /Z/{/ v he ! e
Name of Person Mol -
M ":EJ: [
r i s — -1-..1 , o~
Rﬁu Jroe i a;m--;:’)f.m[k C,wara;/nm Lag [ SR o3
- ] T [a )
< }‘lrm/Cmnf)any 3
C;r‘-: o
S Lo / /fwce_ o 2o Avesmuc
Address

S tone Ao m-ﬂﬂ ,;,q{ C/‘L 3083
City/State and Zip code
\-}?f{icﬁghblii{l 2 bay dree dewihieans ¢ pom

mail address: (to Ve used for future’annual report notification)

For further information concering this matter, please call

/od"'c/ Mm. at(_ 720 ) HI 7= 7407
Name of Person Area Code Dayume Telephone Number

STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street, Suite 8§10 Tallahassce, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(2 $70.00 Filing Fec £ §78.75 Filing Fee & [0 878.75 Filing Fee & [ $87.30 Filing Fee,
Cenrificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I iﬁamfve«. La-rV’IL/JC-QﬁL- C«)-!‘/JuCT/G’l e

Lac,

(Enter nanle of corporation; mus{ include “INCORPORATED." “COMPANY
“Inc..” "Co." "Corp." "Inc.” "Co," ar "Carp.")

* PCORPORATION,”

(If name unavailable in Florida. cnter atternate corporate name adopted for the purpose of wansacting business in Florida)
2. & Qo el i

; 3 4G - 5723417
(State or country under the law ol wlich it is mcorporated) {FEI number, if applicable)
. ':{ [
. $ /23 Jaaid 5. AN <
(Date oﬁncor{;o:ation) (I2ate of duration, if other than pe I‘pt,tu_:éi) V-
EE
6. X3 1 ——
{Date first sransacted business in Florida, if prior to registration) A ol .
{SEE SECTIONS 6071501 & 607.1502, F.S,, to determine penalty hablllly)‘” o v) it
v :K -
_J
1 5890 [~ fhace do lenn Avonue Sdoue MOLLMLGM (A ?ZJI%?B <
20
{Principal office street address) 3:; AR

(Current mailing address, if different)

8. Namwc and street address of Florida registered ageni:. (P.O. Box NOT acceptabie)

Name: Paracorp Incorporated

Office Address: 155 Office Plaza Drive, 1st Floor

Tallahassee . Florida 32301
{City) {Zip codu)

9. Registered agent’s acceptance:

Flaving 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 to act in this capacity. [

further ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent

’\ 9“'-/*‘—&/‘4:}'4’}, A‘C;Q'&' Q-Prv‘e '{.’f\- ('l
0 // (RLgt‘i(Ler agent’s sxbn.\lmc)

a certificate of €xistence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated

10. Attached isa

For initial indexing purposes, list namus, titles and addresses of the primary ofticers and/or dircetors {up to six (6) total]



A. DIRECTORS

O Chaiman Name: bﬁau) LJC«-H“,«\_&

Address: S ¥.20 E ponf.e_[)a f'}n:.&umc.
\S"LO Falet (\'iﬂ)b‘\.l/\';‘.h\u\ 6 I‘q \.3DOJ,~_'>

(JVice Chairman

CIDirector

f1President

[dVice President

O Treasurer

OSceretary

JOther COther

T3 haroan Name: ln}'\c-f}‘ } ﬁ’[ Cald Pt ¢

Address: 5% 3¢ £ H)me c-/i’,ix% ’filql}{f

‘\S“'}'Oqf ﬂ"{’gmm‘f;m'ﬁ éﬁ’ 30()3--5

[¥ice Chalrniim

ODivector

O) Presideni

(JVice President

[Seeretiry OTrcasurer
OOther OOther
CI1Chairnyan Name:

DVice Chaimman  Address:

CIDirector

CIPiesident

O Viee President

OSecretary O Treasurer

ClOther OOther

Namge: ‘;-:)“f/(f( /(AAJ

OVice Chairman  Address: _SP.20 A 4).1LEL}¢-LL’C-'*" ,/'L}{

OChairman

ODirector 5"47{/'46- f‘{%sﬂ Faim GA SPOF A

OPresident

JVice President

TSeeretary O Treasurer
OOther C0ther
O Chainnan Name: DL \\ L{)(”H‘?éd <

—1 ?‘
OVice Chairman Address: 5:’;5.“ ’:20 Té—a éigdgf ,:Jg L{{,;n M-J:
T < RS

-, hadty = v
S-J‘ti 7 c’{? ;1%( f%ﬂla ) u\:‘(‘: ﬂ S00f3
i i

Cirector
. wno. T _

OPresident m Y.
el [} B
- i

TVice Presidemt L £ -
¥ g

O Sceretary g’DT:'chglrer

OOther C0ther

OChairman Name:

TOVice Chairman  Address:

ODircetor

O rresident

TIVice President

DOSceretary O Treasurer

{OJOther OOcher

Impyriant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nou-indexed
individuals may be added 1o the index when filing your Florida Deparunent of State Annual Report form.

12, 7Z/‘:"j 7\/ e

Signmuw’of Dircetor or Officer

The officer or director signing this document (and whe is listed in pumber || above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a docunent to the Department of State constitutes a third degree felony ns provided for in

$.317.155, .8,

3. /dc}a’/ }‘[‘Mm‘rb ._Cp c /8 vLof Sy

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



Control Number : 14051865

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Baytree Landscape Contractors, Inc.
a Domestic Profit Corporation

was formed in the _]uI‘lSdlCth['l stated below- or was authorized to transact busmess mc_Gcorgla on the
below date. Said entity is in compliance with the applicable filing and annual rcglstratlon provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dnssolut;gg cemﬁcate of
cancellation or any other similar document with the office of the Secretary of State T ;
m. Eo
This certificate relates only to the legal existence of'the above-named entity as of: the dattplssued It does
not certify whether or not a notice of intent to dissolve, an application for w1thdrawal, a staternent of
commencement of winding up or any other similar document has been filed or'ls pénding “with the

Secretary of State. = w

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 18702886
Date Inc/Auth/Filed: 05/19/2014

Jurisdiction : Georgia
Print Date - 03/03/2020
Form Number 2201

Bt Fafgprapfn

Brad Raffensperger
Secretary of State




