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-

COVYER LETTER

TO: Registration Section
Division of Corporations

wner. | €l Tree Industries, LLC

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company tor Authorization to Transuct Business in Flovida" Certificate of
Ixistenee, and check are submitted 1o register the above refurenced foreign limited Hability compsny to transact business in Floridu..

Pleasy return all correspondence conccrning this matter to the fotlowing:

Cheyenne Moseley

Name of Person

Legalzoom.com, Inc.

Firm/Company

101 N. Brand Blvd 11th Floor
Address

Glendale, CA 91203

City/Stnte and Zip Code

shansays@yahco.com

F-mal address: (1o be used for future annual report nafication)

For further mformation concerning this maiter. please call:

Cheyenne Moseley t(800 773-0888 x9724
al )

Name of Contact Person Awea Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporaiions Division of Corpovations
Repistration Section feglstration Section
0. Box 6327 Cliflon Building
Taltahassce, I'1. 32314 2661 Executive Lenter Cirele

Tallahassee. FL 32301

Enclosed is a check for the following amount:
0312500 MlingFee 813000 FilingTee & [ $155.00 Filing Fee & O $160.00 Tiling Tee, Certificate
Certificate of Stutus Cerlified Copy of Stawns & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSIN]
N FLORIDA

IN COMPLIANCE, WITH SECTION 605.0902 FLORIA STATUTES THE FOLLOBING IS SUBMITTED TO REGISTER A FORERGN LIMITED LiAl
COMPANY TOTRANSACT BUSINESS INTHE SEATE OF FLORIDA:

I Teil Tree fndustries, L1.C
{Nume of Forvign Limited LiabiTity Company, must mclude “Limited Liability Company,” "L 1L.C.." or "LLC.™)

(If pame unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate mame must inclide “Limited
Liability Company,” “1.,1.C,"” or “LLC.")

2. North Caroling
(Ensdwhm nn&rgdl)aw of which toreign Timited Tiability (FET mumber, if applicable)
company is organ
4 05/10/2016
) {Dats first ransacted business in Flonida, 1 prior 0 registration. |
(5ee sectiona 605.0904 & 6050905, F.4. to determine pcnalty Hahility)
s 300 Oakwood Ln
Otto, NC 28763 Sy
T T T {Streer Address of Prinotpal Office) """"""'“"“"""":‘:f} “;:
. 300 Oakwood Ln i
A omq [ -
Otto, NC 28763 S i:::
{Matling Adiress) A S «
- Ty T
7. Name and stypel address of Flurida registered agent: (P.O. Box NOT acceptable) r—_"| LT~ U
N
Name: Kirk Jones E ?—: -
=] =
Office Address: 2419 Hand Labor Rd .. — ‘ - m [}
Chipley , Florida 32428 -
(Zip code)

(City}

Registered agent’s acteptance:

Having been named a3 registered agent and to accept service of process far the above stated Hanited liability company ot the pl
designated in thix appiication, I hereby accept the appolntmendt as registsved agent and agree (0 act in thix capaclty. I further o
fo complywith she provistans of all statutes relative to the praper and complete paafbmwme of my dwtles. ond J am famitiar wi

accapt the obligations of my position as registered agent.

J,/\."'f‘k Jenes

{Registernd agent's signature)

8. The name, title or capacity and address of the person(s) who hashave authority 1o manage is/are:
Shannon Sayer, Momber 300 Oakwood [.n Otlo, NC 28763

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in tf
Jurisdiction under the law of which it 18 argenized. (If the certificate i3 in » forcign language, & translation of the cestificale nndes o

of the translator must be submitted) -g
%ﬂ/r}‘% G b

Signatare of an muthorizederson

This document is executed in accordance with section 605,0203 (1) {b}, Florida Btatutes. I am awure that any false information
submitted in & ducumwat to the Department of State constituies a third degree folony as provided for in 5.817.155, F.S.

Shannon Sayer

Typed or priated name of tignee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the Statc of North Carolina, do hereby
~certify that

TEIL TREE INDUSTRIES, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 29th day of April, 2016, with its period of duration
being Perpetual.

| FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

IN WITNESS WHEREOF,  have hereunto set
my hand and affixed my official seal at the City
of Ralcigh, this 7th day of July. 2016.

Scaun 1o verify online. i

Secretary of State

Certifientiontf 98Y70599-1 Refurence# 13268239~ Page: 1 of' ]
Verily this certificale online at hupifwww.sosne. goviverification



