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’ COVER LETTER

TO: Registration Section
Division of Corporations
2

SUBJECT: ?)’E(l.‘é.'m SPVGL/;NQ A1 Mow fij LLC-

Name olemltedJJablllty Company

Please return al! correspondence concerning this matter to the following:

TAfE Douwtht

Name of Person

Pree:son_ Spmying ¢ Mowng ki

1m1/Combany

RpLs (A klwq Jla-s

Address

5«411/.:5‘:\-&' Bn  3)19/

' City/State and Zip Code

prec.'s:oAspm, @ , @ holmal , (D1
E-mail address: (1d be used for future annual report notification)

For further information concerning this matter, please call:

TR AL Douth! ry

58|—£75]

Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

STREET ADDRFESS:

Enclosed is a check for the following amount:
D$l25.00 Filing Fee 130.00 Filing Fee & D$l 55.00 Filing Fee &
Certificate of Status Certified Copy

D$IGO .00 Filing Fee, Certificate

0

f Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Pree/s on Spvay {Ng % mcgg-wﬁ_ LAC. )
(Name of Foreign Limited Liatility Cofnpany.plust include “Limited Liahility Company,” "L.L.C.,” or "LLC.) = .,

) L

™
.
-

A

(=
- ; - - - =
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy e wazﬁn'“

-
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability ,L(% .
[+

Company,” “L.L.C,” “LLC.”) o M

e
y ” o
2. beornja s OD- 30L4023 5 %%
(Jurisdiction ugder the Taw of which foreign Timited Tiability (FET number, if appficable) - =7
company is organized) o, L,
s ] B
4, 5 — o 7- 200 S 5.
{Date of Organization) {Duratton: Year limited liability company will cease to

exist or “perpetual™)

6. -
{Date first transacted business in Flonda, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty {iability)
7. 3065 GA Hwy. §

Sylvester, GA 31791

(Street Address of Principal Olfice)
8. If limited liability company is a manager-managed company, check here [_}

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

Dﬁl/tdbﬂl/('ﬂllb
3065 6A HLM[;I Hzs
Sylveskr G 317l

10. Attached is an original certificate of existence, no more than %) days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photooopy is not accepiable. Ifthe cartificateisin a forgign language, a
translation ofthe certificate under oath of the franslator must be submitted,)

1't. Nature of business or purposes to be conducted or promoted in Florida: §w7( 4 VM( ‘éf {7/ [Ler

Signature of a Mef%r & in autforized representative of a member.

([n accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided forin 5.817.155, F.S.)

T8f€ Doyttt

Typed or printed name of signee

Wl



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:
FPrec. s on Sprav:ng v fow: "j’ LG

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and oftice are:

Wﬂc\& bou\}'}a(.‘*]“

(Name)

7/ Sa:[Lesh Dr

Florida Street Address {P.C. Box NOT ACCEPTABLE)

- Waltow o 3as4¢€

Clty/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

lbde Douticd

(Signatiire)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Control No. 03537892
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STATE OF GEORGIA

Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

PRECISION SPRAYING & MOWING LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 05/31/2005 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

o ——

P L P P L i i i i i P ki i P i P i i

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
state.

,.__Q,..,.;_ X \ WITNESS my hand and official seal of the City of Atlanta and
; &._lﬁi’ (i  the State of Georgia on 2nd day of March, 2012
k gl

B: b~

Brian P. Kemp
Secretary of State

Certification Number: 8325141-1  Reference:
Venfy this eertificate onlins at http Ilco:p sos.state. ga. us/corp/smkb/venﬁ' asp




