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FLORIDA FILING & SEARCH SERVICES, INC,
P.0. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 7/18/15

NAME: TREESAP FLORIDA, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Q‘\*_DC/Q’V_’/




COVER LETTER

TO: Registration Sectlon
Division of Corporations

TreeSap Florida, L1L.C
SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Fransact Business in Florlda,” Centificate ol
LExistence, and check are submitted to regisier the above referenced forelgn limited linbility company (o trunsact business in Florida..

Please return all correspondence concerning this matter to the following:

Janis Buchanon

Neme of Person

Strasburger & Price, LLP

Firm/Company

909 Fannin Street, Suite 2300

Address

Houston, TX 77010-1036

City/State and Zip Code

jsspersteinf@ireclownusa.com

E-mal! address; (lo be used for future annual report notification}

For further intormation concerning this matter, please call:

Janis Buchanan 713 951-5605
at( }

Name of Contnct Person Aren Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registralion Section Regisiration Section
P.0O). Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exeeutive Center Circle

Tullohussee, FI, 32301

Enclosed is a check for the following amount:
018125.00 Filing Fee D $I30.00 Filing Fee & O $155.00 Filing Fee & W $160.00 Flling Fee, Centlficate
Certificnte of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE BTTH SECTION 605 09002, FLORIA STATUTER, THE FOLLOWING 1S SUBMITTED 1O REGINITER A FOREXGN LINTITED LEABILTY
COMPANY TOTRINSACT BUSINESS INTTIE STATEOF FLORIL.

TreeSap Florids, LLC

1.
tName of Foreign Limited Linbility Company: must mehsde “Cinnted Liability Company,” T LC or “LLCT

(I¥ name unavaitable, enter sltemate name adopted for the purpose of transacting business i Florida. The alternate name must inglude ~“Limited
Liabitity Company,” 1.1 .C.7 or “[1 ")
TL‘(;!\

3.
(Junsd:c!wn under the Taw of which Torergn Teated TiabiTity {FEI nunmber, 1f applicabie)
compnny is organi

NIA

4.

(Date Tirst ransacted business Tn Florda, 1T prior 1o registration
(\cf: sections 6050000 & 6050005, F.8. 1o determine penalty Bability)

5 17116 Highway 441 North

Canal Point, FL 33438

(Street Address of Pnncipal Olfice)

6 17116 Highway 441 Nonh

Canal Point, FI, 33438

{Mtushing Address)

7. Name and street pddress of Florida registered agent: (1.0, Box NOT aceeplable)

Namv; Jonathan A. Saperstein

Office Address: 17116 Highway 441 North

Canal Point Florida 33438

{Citx) (Zip code)

Registered ngent’s acceptance:
Having been named ay regisiered agent and to accept service of process for the above stated ecorporation at the plamr rb'wgm%d n

this application, | hereby accept the uppointment as registered agent and agree to act In this capacity. | further agfcé 10 colfly
with the provisions of il statutes relative o the proper anil complete perfornnce of my dutles, and 1am familiar Wllh mrfl qwyept

the ebligations of my position as registered ager /\ \ AL

v - —_
{Registered ugent's signature}

8. “Ihe name. tithe or capacity and address of the personfs) who hagthive authority 1o manage is/are:

Jonuthan A. Saperstein, Manager

17116 Highway 441 North

Canal Poimi, FL 33438

4. Attached i% a certilicate of existeace, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (11 the centificate is in a foreizn kanguage, a transtaton of the centificate under vath

ol the translator must be submilied) /\ v\

Hgg:mmn‘: of an authorized perse

This document is execuled in accordanee with section 6U5.0203 (1) (b). Flurida Statutes, | am awane that any false information
submitted in o document 10 the Depariment of State constitutes a third degree felony as provided for in s.BE2 135,18,

Jonathan A. Supersicis

Taped or printed name of signee



Carlos H. Cascos

Corporations Sectien
Secretnry of State

P.O.Box 13697
Austin, Texas 7871 1-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for TreeSap Florida, LLC (file number 802140432), a Domestic Limited Liability Company
(LL.C), was filted in this office on Janwary 21, 20135

It is further certified that the cntity status in Texus is in existence,

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 15, 2015,

Qe —

Carlos H. Cascos
Secretary of State

Clome visit us on the internet af hitp:/vnew, sos.state. (Nais?
Phone: (312) 463-5553 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepured by: SOS-WEB T 10264 Docwumnent; 615810340002



