{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]mekur  [] war [] mai

(Business Entity Name)

(Document Number}

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

/q}
ﬂ@(f\%\\@

Office Use Only

0]

200368909922

G 22 -0 00E--032 457,50
- ~e
=ty
™
maddy
e [
: =
Da o o—
- no :
LA B ~
RS-
e &M
S
[ -

WL 14 2021
M. SQLQMON



COVER LETTER

TO: Registration Section
Division of Corporations

— NErs, TG

Name of corporatlon must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

el

‘\(6 Name; of Person

P iy ohl

hchawdy, #]_1agny
Whrr@reHEIne (o

E-mail address{ (10 be used Yor future annual report notification)

Please return all correspondence cF\lcemmg this rl\j['kcr to the following:

For turther information concerning this matter, please calt:

Widroy Ml QU0 383-4157

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suile 810 Tallahassee, FL 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee 3 $78.75 Filing Fee & [0 $78.75 Filing Fee & [} $87.50 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

\Ql\ﬂ‘\r_\(&qﬁ’ L\Y\(\%CC\Q\N\ (‘&Q%O‘(\h(‘i% \Y\L

(Enter name of corporation; must include “INEEORPORA TED.,” “COMPANY,” “CORPORATION,”
“Inc.,” "Co.,” "Corp," "Inec,” "Co,” or "Corp.™)

etter altemate corporate name adopted for the purpose of transacting business in Florida)

({f name unavailable in Florida,
. Pk Tsland L8R3

{State or country under the law of which it is incorporated)

(Date of duration, if other than perpetual)

({Date of inchrporation)

6.
(Date first transacted business in Florida, if prior to registration)
SEE SECTIONS 607.1501 & 607.1502, F.S_, to determine penalty liability)

12900k M. Westerly R1 02691
P, B0 551 Achawdy s DAty

(Current' mallmg address, if different) o
-
8. Name and street a d agent: (P.O. Box NOT acceptable) ==
A
Name: _ e 5 "
Office Address: | _ n = ‘ = ?"_'_
=S B
7 . Florida -
(Zip code) O ~

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, | hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o 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.

t1. For initial indexing purposes, list names. titles and addresses of the primary ofTicers and/or directors [up to six (6) total]



-

A. DIRECTORS
Do Dokt o
OChairman Name: B CiChairman Name:

OVice Chainman  Address: \I}\((\l D C\L %ﬂ 5")'2)’ O Vice Chairman  Address:
CiDirector \,km{_ﬂ% ' M : D;l(g C\\ O Dircetor

)E{Pn:sidcnl OiPresidem

O Vice President O Vice President

CSecretary O 'Treasurer U Secretary (1 Treasurer

(1Other OOther CiOther Oher

(JChairman Name: {1 Chairman Name:

DOVice Chairman  Address: OVice Chairman  Address:

ODirector DO Director

OPresident OPresident

CVice President O Vice President

OSecretary O Treasurer O Secretary (I Treasurer

COther OGther OOther [ Other _'— Mg
o
oo O o

T Chairman Name: [IChairman Name: : ';F "' o -

OVice Chairman  Address: Ol Vice Chairman  Address: “‘-‘: . § i::

D irector ODirector ; ? B
- —

DO Presidem O President )

{Vice President 3 Vice President

CiSecretarv OTreasurer O} Secretary O Treasurer

OOther O Other OGther OGther

Important Notice: Use an attachment to report more 1

individuals m : d to the index wheh fl}
i2.

Vv 7 Signature of Director or Officer

ix (6). The attachment will be imaged for reponiing purposes only. Non-indexed
ur Florida Department of State Annual Report form,

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a docurnent to the Depantment of State constitutes a third degree felony as provided for in
s.817.155. F.8.

i3. A11+0ﬂ20 R)" “}M/\a_ﬁ)

(Typed or printed name and capacity of person signing application)




State of Rhode Isiand
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State
-HOPE

CERTIFICATE OF GOOD STANDING

[, Nellie M. Gorbea, Scerctary of Statle and custodian of the scal and corporate records of the

State of Rhode Island. hereby certify that:

Northeast Landscaping & Tree Services, Inc.

is a Rhode Island Business Corporation organized on February 16,2017. [ further certify

that revocation proceedings are not pending; articles of dissolution have not been filed:

all annual reports are of record and the corporation is active and in good standing with this office.

This certificate is not to be considered as a notice of the corporation's tax status. financial

condition or business practices: such information is not available from this office.

SIGNED and SEALED on

June 24, 2021

Dl Pl

Secretary of State

Certificate Number: 21060095430
Verify this Centificate at: hitp://business.sos.ri.gov/CorpWeb/Centificates/Verify.aspx

Processed by: dantonelli



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021

WHITNEY MUELLER
PO BOX 551
ASHAWAY, Rl 02804

SUBJECT: NORTHEAST LANDSCAPING & TREE SERVICES, INC.
Ref. Number: W21000094857

We have received your document for NORTHEAST LANDSCAPING & TREE
SERVICES, INC. and check(s) totaling $87.50. However, the enclosed document
has not been filed and is being returned to you for the following reason(s):

\/The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

’
You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021A00015082

www.sunhbiz.org
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