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COVER LETTER

TO: Registration Section
Dvision of Corporations

Trevesta Irrigation 1L1.C
SUBJECT:

Namge of Limited Liability Company

The enclosed "Application by Forelgn Limited Liability Company-for Aunthorization o Transact Husiness in Florida," Certificats of
Bxistence, and check are submitied to register the above referenced fareign limited liability company to trangact business in Florida..

Plonge reium all correspondence concerning this matter to the following:

Adam Koppel

Name of Person

The Kolter Group LLC

Firm/Corpany
701 8 Olive Ave, Suite 104 ‘
Address
west Palm Beach, FL 33401
City/State and Zip Code

akoppol@kolier.com
E-mail address; (to be used for futurc annual report notification}

Tor further information concering this mutter, please call:

Adam Koppel ' 561 682-9500, ext 454
at( )
Name of Contact Person Area Codo Daytime Telephone Number

MAILING ADDRESS; STREET ADDRESS:
Divislon of Corporations Divigion of Corporations
Reglstration Section Registration Section
P.0. Box 6327 Clifton Building
Tallohassee, TL 32314 " 2661 Bxecutive Conter Cirole

Tallahasses, FL 32301

Rneloged is a check for the following amount:

[ $125.00 Filing Fee [0 $130.00 Filing Feo & D §155.00 Filing Fee & 1 $160,00 Filing Pes, Certificato
Certlficato of Staluy Certified Copy of Status & Certified Copy

LOY - 91 0/2013 Walters Kluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FUREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ Trevesta Irigation LLC

{Name of Forelgn Limited Linbilily Company; must include "Limited Liability Company,” "1.J.C.," or "LLL.")

(If name unavailable, enter altemato nama adopted for the purpose of transacling husiness in Flotida, The altemate namo muat include “Limited
Liability Corapany," “L.L.C," or "LLC.")-
9. Delaware

(Jurlsdiction ender the Jaw of which foreign Tilted Tablilty
company ls organized)

(FEL number, i epplicablo)

(Dalc first (ransacted business in Florida, [Fprior to registratl

(See sections 605.0904 & 605.0805, P.S. to detennine penally 1labillly) - {J; —

701 South Olive Avenue, Suite 104, West Palin Beach, FL 33401 S s LR
5. “hn

I-J"_“ T

Ny B

>

(Strect Address of Prinsipal Office) If""ﬁ"m

6 701 South Olive Avenue, Suite 104, West Palm Beach, FL 33401 - tj
e}
{Mpniling Address) ‘é

7. Name snd street address of Florida registersd agent: (P.Q. Box NOT acceptable) o
Name: NRAI Services, Inc.

Office Address: 1200 South Pine Island Road

Plantation . Plorida 33324

{City) (Zip code)
Registered agent's acceptance:

Having been named us reglstered agent and to accept service of process for the abova stated {imited lability company af the place

designated in this application, I hereby accept the appolntnient as vegistered agent and agree to act in this capacity. I further agree
fo complywith the provisions of all sintutes relutive to the proper and complete

3 rmance of'my duties, and I am familiar with and
accept the obligations of my position as registered agent,

By e~ Jayna Nickell
(Regiatered agerﬁignﬂum) N Asst SeCre ta ry

8. The name, title or capaoity and uddress of the person(s) who hag/have authority to manege is/are:

The Kalter Group L.1.C, Manager

701 South Olive Avenue, Suite 104, West Palm Beach, FL 33401

9. Attached is a certificate of existence, no more than 90 days old, du]y authenticated by the officie! having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in o foreign langunge, a translation of the certificate under onth

of the translator must be submitted) / /
a/ Y%

&:gnahtm/ﬁf an authorized person

This document is executed in accordance with sectlon 605.0203 (1) (b), Florida Statutes, T am aware that any falss information
submitted in n document to the Dopartment of Stato constitutes a third degree felony as provided for in5,817.155, F.8

Adam Koppel

" Typed or printed namo of signec

LOST « 9 1O/2015 Wollcrs Klunwver Galing
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DEIAWARE, DO HEREBY CERTIFY "TREVESTA IRRIGATION LLC" 18 DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THEIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

‘wgﬂ%%i

5994240 8300 Authentication: 202020511

SRH# 20161785166 RS L Date: 03-22-16
You may verify this certificate online at corp.delaware.gov/authver.shtml




