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FLORIDA DEPTMENT OF STATE
Division of Corporations

February 20, 2006

SHARON TRUAX
9927 FRUITVILLE ROAD
SARASQTA, FL 34240

SUBJECT: INEXSCAPES LLC
Ref. Number: W08000008368

We have received your document for INEXSCAPES LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical wiih that of the registered office.

Please return your document, along with a copy of this ieiter, within 60 days or
your filing will be considered abandoned.

lf you have any questions conceming the filing of your document, please call
{850) 245-6020.

Tammi Cline

Document Specialist Letter Number: 106A00011894

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LJ—EX%AP% (1C.

(Name of Limited Liability Company) ; - o T

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Saron Truax

(Name of Person)

ﬁ(j}
InEXscopes LLC ==

(Firm/Company) . =5

s 99271 Frudhville 24

(Address)

i

VERIE

074 “3368
(S 40 AHY
GE ({I WY 7T 93 800

o3>

e ey

OHorospta, F 34240 ="

(City/State and Zip Code)

v

For further information concérning this matter, please call:

Sharon Truay (B0L 31277~ 2.,

(Name of Person) (Area Code & Daytiine Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations - Diviston of Corporations
P.0. Box 6327 - Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foHo?ing amount;
1

[$125.00 Filing Fee 30.00 Filing Fee &  [9$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status ~ Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IV

THE STATE OF FLORIDA:
1. ’Qixs&gcs [ L4 ’

ame ol Foretgn Limited Liability Company?}

2. Sate of Yentuaky 5. 2D 0084020
{Junisdiction under the law of which foreign Thnited Tiability

{ FET number, it applicable)
company is orgamzed)

s Sune U 2o072

5. _ 2050
(Date of Organization} ’ {Dutatton: Year lunited liability company will cepse to

exist or “perpetual") e 2

—m =

6 ;c_: =
{Jate first transactéd business In Flonda, 11 prior to registration. ) = a -
{See scctions 608.501 & 608.502 F.S. to determine penalty liability) f,.;:;_z ~
o %"

- =
7 _WM03 Hew Cud 24 Bn o, O

~cy . - - — =

-1 =

o T2

Cresewood, BN 40014 co =

i (Street Address of Principal OITice} =2 e

S 8

8. 1f limited liability company is a manager-managed company, check here [Z[/

9. The name and usual business addresses of the managing members or managers are as follows:

Shavon Truax 40> gew Cub P4 Creshwood, 16 dooid

10. Attached isan original certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in
the urisdiction under the law of which it is organized. (A photocopy isnotaceeptable, fthe cextificate isin a foreign language, a
translation of the certificate under cath of the trandlator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: ‘
Londscape.  Design, Instatlation & Maintenonce
{ O
Ahasone N Dt

Signature of a member or an authorized represen{ative of 2 member.
(In accordance with section 608.408(3), F.3., the execution of this document constitutes
an affirmation under the penalties of petjury that the facts stated herein are true.)

M. Truax

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608 415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

TulastaPEs UL

. -t
2. The name and the Florida street address of the registered agent and office are: ¢ B
S
B ™
v =
W inberly Zylvester 5F =
/ T {Name) RL =
LA ot . m
. - _'_?_ﬂ CJ
99277 Erwitnllc Wd. N
Florida Smeet Addvess (P.0, Box NQT acCEPTARLE) §§ .:_:3
= i

Barasota L 34240

City ‘Srare Zip

Having been named as registered agent and to accept service of process _for the above stated limited
tiability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and | am fomiliar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statufes.

@gnatm‘eu

$100.00 Filing Fee for Application

$ 25.00 Desigoation of Registered Agent
S 30.00 Certificd Copy (optional)

$ 500 Certificate of Status (optional)



(:ommonweal'tl.l‘ of Kentucky
Trey Grayson
Secretary of State

Certificate of Existence

1, Trey Grayson, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according fo the records in the Office of the Secretary of State,

INEXSCAPES, LLC

is a limited liability company duly organized and existing under KRS Chapter
275, whose date of organization is June 4, 2002.

I further certify that all fees and penalties owed fo the Secretary of State
have been paid; that articles of dissolution have not been filed; and that the most
recent annual report required by KRS 275.190 has been delivered to the Secretary
of State. '

IN WITNESS WHEREQF, I have hereunio set my hand and affixed my
Official Seal at Frankfori, Kenducky, this 7th day of February, 2006.

Certificate Number: 26668

Jurisdiction: State ofFlorida

Visit {fapps . S0S. i 1] i g vdidate the authenficily of this
cefiificate.

Tabo-

Trey Grayson
Secretary of State

Commonwealth of Kentucky
26858/0538200




