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COVER LETTER
TO: Ragistration Section
Division of Corporations

SUBJECT: C\/\(‘\Q S L—éu(\CﬂSCCL{)M) oj LLC

Name of Limited Liability Company ~J

The enclesed "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:

/\MM sAo thee Wele

Name o Person

) C\W(Cie's LW\COQ:C(Q;\/IS Ve

Firm/Company
860 afle(‘('\./ Ou.al/ Q{‘ﬂ o
Address / E‘: E:ifﬁ
e
Boicle , 03 Q8303 < =
Cltyf‘?ota'te and Zip Code n e

Q&\\&W @( B4R CASArc Y ) L :3 F‘".\'"“ ET':“;-"

F-mail address: (io be used for future annual report notification) ‘:_ﬂ -
2
For further information ¢oneerning this matter, please call: o
[

C/\n(‘IS Were . .39, 233-1f/

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: |
Divisten of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL, 32301

Enclosed is a check for the following amount:

D $125.00 Filing Fee DO $130.00Filing Fec & O $155.00 Filing Fee & $160.00 Filing Fee, Certificale
Certificate of Statug Certified Copy of Status & Certified Copy



‘

‘ A'bPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6060802, FLORIDA STATUTES THE FOLLOWING 1S UBMITTED TU REGISTER A FOREIGN LIMTED LIABILITY
COMPANYTO TRANSACT BUSNESS INTHE STATE OF FLORIDA:

. . .
. C M) S oo LLC
{Name of Foreign Limited Liability Company; mustinclude “Limi LiabilityjCompany,” "L.L.C.," or “LLC.7)

e — -

{If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2 crse DO 90F Y OO
(Junsdiction under the law of which forein limited Liabiliry “(FEI' number, if applicable)
company is organized)

4. I/\DA\\ oS af o

(Dato first transacted business in Flmrda. if prior to regisiration.)
(Sce sections 605.0904 & 605.0905, F.5. to determine penalty liability)

5 D60 Clepcy ﬂ\md 29 )
Roycle . AD o877 2 T

(Street Addncss of Principal Office)

e PP
6. @50 (ll\ 2y u (v and fl{\ 0 ‘”—_f; ";‘:" ?’;}j
R
Greielt oy (‘)R%L‘ -3 s
(Malling Address) ) . \vr“m -
pis : Wt
7. Name and street address of Florida reglslered agggt: (P.0. Box NOT acceptable) 3 o ‘.'.';
. . . - -_/V’ et
Name: ¥ U)f—f < "5‘3 ‘;:’;m

Office Address: 030 62 QFCQ A‘U@.
Cop= (ed o33 70 Y

(City) (Zip code)

Reglstered agent’s acceptance:
Having been mamed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
to complywith the provisions of all statutex rekm've tg.thie proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as r 4

= (‘Ifcgislcrcd agent’s signaturés

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfarg:
Cheintoanlne e \Jeje > — ?1(@@()4’
8‘60 Qi\/\ei‘(vt @u als rZCQ
Bricla A 03923

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. lﬁcate is.1p a foreign language, a translation of the certificate under oath

of the translator must be submitted) %M

T /S(gnatum of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Siatutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as prowded forins B817.155,F.8.

ChesX O0\wer _\Werel

Typed or printed namy of signee

-




STATE OF NEWJERSEY _

DEPARTMENT OF THE TREASURY

DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

CHRIS'S LANDSCAPING, LLC
0600196829

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on March 19, 2004.

As of the date of this certificate, said business continues as an active
usiness in good standing in the State of New Jersey, and its Annual
eports are current.

1 further certify that the registered agent and office are:

CHRISTOPHER WEIER

260 CHERRY QUAY ROAD
BRICK, NJ 08723

wne al

IN TESTIMONY WHEREOF, I have

hereunto set my hand and affixed
my Official Seal at Trenton, this

24th day of June, 2016
447448,

Ford M, Scudder
Acting State Treasurer

s

Certlficate Number ; 6072524527

Verify this certificate online at

hutps: fww! state.nf.us/TYTR StandingCert/ISP/Verify_Cert jsp




