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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/18/24

Order #: 1689514-1

Re: Bland Landscaping Company, Inc. A
Processing Method: Routine C_JS@”L&?)J

é;\/ Sfepris
TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 17O
REGISTER 4 FOREIGN CORPORATION T TRANSACT BUSINESS IN TRIZSTATE OF FLORIDA.
Bland Landscaping Company, Inc.

(Enter nane of comperation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
“Ine "Col" "Carp,” “Ine.” "Co.” or "Corp.™)

(I name unavailable in Florida, cnter aliernate corporale name adopied for the purpose of transacting business in Florida)
Deleware

. 82-3489284
3,
(State or country under the law of which it is incarporated)

11/20/2017

(FEI number. 11 applicable)
Indefinite
2.
(Date of incorporation)

12/10/2024
0.

(Date of duration, if other than perpelualy

(Date fiesi ranzacted business in Flonda, if prior 1o registraiion)
(SEE SECTIONS 6071301 & 607.1502, .S, iv determine penaliv Liabiliy)
7 1872 Everlee Rd, Jacksonville FLL 32216

(Principat office street address)
PO Box 727 Apex NC 27502 -
{Current mailing address, i different) §
5 =
- .
8. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) pt f—;—"ér;{
-
Corporatien Service Compan . Doz
Name: POt l pany B -
7‘.1 re —tr—s o
1201 Hays Street i
Office Address: Y fte
Tallahassce 32301 S

. Florida
{Citv) {Z1p code)
9. Registered agent’s acceptance:

Having been nwmed us registered agent and to accept service of process for the above stated corporation at the place
designared in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T am familiar with and accept the obligutions of my position as registered agent,

Corporation Service Company

By: Sharna Fodbets

10. Atached is a certificate of existence dulyv authenticated. not more than 90 days prior to delivery of this application (o
the Department of State. by the Seeretany of State or other official having custody of corpormate records in the jurisdiction
under the law of which it is incorporated.

11 Forininal indexing purposes, list names, titles and addresses of the primary otticers and/or direetors [up to six (0) total]:



A. BIRECTORS

B Chaiiman Nime: Frik Maurer OChaiman Name: Brad O'dell

I:]Vlicc Chairman  Address: 227 West Monroe St OVice Chatrman Addsuss: 227 West Monroe St
OlDicecior Ste 3550 CDirector Ste 3550

Opresident Chicago, 1L 60606 Obresident Chicago, IL 60606

O Viee President OVice President

Oseerciary OTreaswrer W Scerclary O freasurer
OOther CiOnher Otrher Oi¢nher
OChuinmun Nate: Kurt Bland OChainman Name: Thomas Bland
Ovice Chatman - Address: 1200 Perry Rd Vice Chairman Address: 1200 Perry Rd
ODircetor Apex, NC 27502 CDirector Apex, NC 27502
OPresident OPresident

O Viee President O Vice Prestdent

O Secrewry Oreasurer OSecretary OTreasurer
B Other CEO Onhe W Other cro Onher
OChairman Name: OChairman Name:

[OVice Chairman  Address: O Vice Chaimman Address:

CIDirector OlXrector

ClPresident OPresident

OVice Presudent OVice President

OSceretary OTreasurer OSecretary [ Tieusurer
Onber Onher OOnher OOher

Imponant Netice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

individuals may be illi(it‘%L\ when tiling vour Florida Department of State Annuwal Report fom,
12, % //’M/

'*m_nallm of Iirector or QOfticer

The ofticer ur direetor signing this document (and who is Listed in nuntber |1 above) aflirms that the Tacts stated herein are true and that he or
she iy aware that false information submitied in a document to the Department ol State constitutes a third degree felony as provided for in
s.817.135, 5.

1 Thomas Bland

(Typed or printed name and capacity of person sigmng application) 41 £yc6g



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BLAND LANDSCAPING COMPANY, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF NOVEMBER,
A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BLAND
LANDSCAPING COMPANY, INC." WAS INCORPORATED ON THE TWENTIETH DAY OF
NOVEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

NS

Qmw.m-_muw- )]

Authentication: 204897982
Date: 11-18-24

6624536 8300
SR# 20244239731

You may verify this certificate onling at corp.delaware.gov/authver.shiml




