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COVER LETTER

TO:  Registration Section
Division of Corporations

wmecr. ok, et Service s, Tve -

Name of corporation - must include suffix

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 are submitted to register the
above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter to the following:
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E-mail a

(10 be mcd for future annual report notificaiion)

For turther information concerning this mauer. please call:

Suanne Gnanes .80, %1370

Name of Person Area Code Daxtime Teicphom, Number ™~
STREET/COURIER ADDRESS: MAILING ADDRESS: ’
Registration Section Registration Section -
Division of Corporations Division oi Corporations L;
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite §10 Tallahassee, FLL 32314
Tallahassee. FLL 33303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $70.00 Filing Fee 0 $78.75 Filing Fee & [ $78.75 Filing Fee & [X $87.50 Filing Fee,
Certificate of Staius Certified Copy Certiticate of Status &

Certified Copy
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A, DIRECTORS

T hairman Name: ?Onnré &”" l l \S O Chiirm:n Numu:

O Viee Chatrman Address: LIU)ZQ Ll ve ()a k Ed TiVice Chairman  Address:

Dibirector (}/‘]ZQ“ JC QQOL}O TiDirccior

‘Xi Presiden CiPresident

CiVice President 3 Vice President

I Neveretary CiTreusurer CIxeeretary OTreasurer
COther Cnher I ther TiOther

O Chairman Name: m\ %w Mr m Chairman Nume:

1
TiVice Chairman Address: O ? l @ Ol d CI EOIMM DO Vice Chairman Address:
I Director EOQ\M Cilireetor
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O Vice Presidenmt CiVice President
\'ﬁf\‘ccrct;ir\ T Treusurer CiNeeretary CiTrensurer
Tiher Cher Titnher T dher
L3¢ hairman Namne: CiChairman Nume:
TVice Chairman Address: TiViee Chairman Address:
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CiDirector i irector =
L=
O l*resident CiPresident =
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CIViee President CiViee Proesident p—
_ - — . - U
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Important Notice: Use an attachment to report mare than sis (6). The atachment will be imaged tor reponting purposes only, Non-indeaed
individuals may be added 10 the index when filing vour Florida Department of State Annual Report torm.
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The officer or direetor signing this document (and who 3s listed in number 11 above) affirms that the Tacts stated herein are true and than he or
she is aware that lalse intormation submitted in a document o the Department ol State constitutes o third degree telony as provided for in
sSLT 055 F S

3. Tonnit E)U\mef

{Tvped or printed name and capacity of person signing applicaiion)

Signature of Direcior ar Citicer




Certificate of Existence

|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

State Tree Services, Inc., a corporation duly organized under the laws of the State of
South Carolina on June 1st, 2018, and having a perpetual duration unless ctherwise
indicated below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the corporation that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. §33-14-210, and that the corporation has not filed articles
of dissolution as of the date hereof. =

=)
~

Given under my Hand and the Great Seal
of the State of South Carolina this 5th day
of May. 2020.

Mark Hummond. Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2020

SUZANNE CHARLES
1455 N PIKE E
SUMTER, SC 29153 US

SUBJECT: STATE TREE SERVICES INC
Ref. Number: W20000066705

We have received your document for STATE TREE SERVICES INC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.,” "Corp," "Inc,” "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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, please cali
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 420A00012793
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