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COVER LETTER
TO:  Registration Scction
Diviston of Corporations

SURJECT: DAVEY TREE SURGERY COMPANY
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Forcign Corporation lor Authorization 1o Transact 13usiness in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Heather Micozzi

Name of Person

Firm/Company

1500 N Mantua St

Address

Kent, O 44240-2399
City/State and Zip code

kenneth krese@davey.com
E-mail address: (to be used {or future annual report notilication)

For further information concerning this matter. please cail:

at ¢ 330 y £73-9511
Name of Person Area Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Taltahassee. F1. 32314

Tallahassee, FIL 32303

Iinelosed is a check for the following amount:
PPlease make cheek pavable to: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O $78.75 Filing Fee & 0TI §78.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Siatus Centified Copy Certificate of S1atus &
Certified Copy

FLOI9 - 05022022 C T Fihing \Marager Onliae



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.
1. DAVEY TREL SURGERY COMPANY

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Corp." "Inc,” "Co.," or "Corp."}

{(If name unavailahic in Florida, enter alternale corporate name adopted for the purpase of transacting business in Florida)

2 Delaware 3. 94-1693162
(State or country under the faw of which it is incorporated) (FLI number. if applicable)
4 12/30/2019 5. Perpetual
{(13ate of incorporation) {Date of duration, if other than perpetual)
0.

{Date first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I°.S., 10 determine penalty liability)

7.2617 § Vasco Road. Livermore, CA 94350

(Principal office street address)

Same

{Current mailing address. if different) -

8. Name and streel address of Florida registered ageni: (P.O. Box NOT accepiable)

Name: C T Corporation System ~

Oftice Address: 1200 South Pine Island Road !

Plantation . Florida 33324 [
(Citv) {Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stuted corporation af the place
desionated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and P am fumiliar with and accept the obligationy of my position as registered agent.

{NsJE, A
C T Corporalion System RN

By SEAN L. EMERICK, ASSISTANT SECRETARY

(Registered agent's signature)
10. Auached is a certificaie of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Departmeni of State, by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the Taw of which it is incorporated.

b, For initial indexing purpuses, list names, titles and addresses of the primary ofticers and/or directors [up 1o six (6) total]:

FLETY - D LB} 02D C T Filiag Manages Oeliee



A, DIRECTORS

CiChairman Name; -2y R Evans

OVice Chairman  Address: 2617 S Vasca Road

Livermore, CA 94550
CiBirector © e

= President

OVice Presidem

CiSceretary ¥ I'reasurer

@ (ther General Manager Onher

—_— . . ToUl P IR
U Chairman Name: Kevin B, Peters

OVice Chairman  Address: 2617 S Vasco Road

Dibirector Livermore, CA 94550

CiPresident

B Vice President

JSecretary L Treasurer
EOther Operations OOther
O Chairman Name: _Thea R. Scars

1617 S Vng
OVice Chairman  Address: 2617 Vasco Road

N JIve s, 43535
T Director Livermore, CA 94330

O President

= Vice Presiden

O Sceretury O 'lreasurer

= 0vher Controller OOnher

CiChairman Namw: Christopher J. Bas

OVice Chairman  Addruess: 2617 § Vasco Ruad

) LLivermore, CA 94530
D Director

OiPresident

] Vice President

CiSceretary = Freasurer

OOther OOther

3 Chairman Name: Erika ). Schoenberger

OVice Chairman  Address: 2617 5 Vasco Road

Livermore, CA 94550
O Director ne i

JPresident

[ Vice President

i} Seerelary T Treasurer
EOther General Counsel OOther
OChatrman Name: S¢¢ attached

CIVice Chairman  Address:

CiDirector

OPresident

OVice President

O Secretury OTreasurer

OOther COOther

Emportant Nutice: Use an anachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when iling vour Florida Depariment ol State Annual Report form,

13 fS/ERIKA I. SCHOENBERGER

Signature of Director or Oficer

The oflicer or director signing ihis document (and whe is listed in number 11 above) aflirms that the facts stated herein are true and thiat he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.135. 1.5,

13, ERIKA J SCHOENBERGER, SECRETARY

{ Tvped or printed name and capactty of person signing application)

FLOIY - 01M37I622 C T Fshng Manager Onlie



Director's Attachment
Entity Name: DAVEY TREE SURGERY COMPANY
Director's Address: 2617 S Vasco Road, Livermore, CA 94550

Board of Directors:

Patrick M. Covey, Chairman
Joseph R. Paul
Robert R. Novembri



Delaware

The TFirst State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "DAVEY TREE SURGERY COMPANY" IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF APRIL, A.D. 2025.

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

AND I D¢ HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

C  Sanc

Charuni Patibands-Saenchez, Secratory of State

Authentication: 203412888
Date: 04-10-25

7777088 8300
SR# 20251512725

You may verify this certificate online 2t corp.delaware.gov/authver.shtml




