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! x 5 ‘ e 7 '§OVI-ZR LETTER

TO: Registration Section
Division of Corporations

r

SUBJECT: 8097'&/1 ck Tree Service L, L. C.
Name of Limited Liability Company

The enclosed "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 timited liability company to transact business in Florida..

Please return ali correspondence concerning this matter to the following:

Dan; cl s Igc?S?’oh/.'(-KT

Name of Person

6057’&/.‘5& JT—<e Scrvice L e,
Firm/Company

12 Arcama Aoc

Address

Oceda pe] AT 07757
/ City/State and Zip Code

Bo.ﬁrw-'cfc +t e @ y&;Loo , ey

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Dan;:/ BDQT«/:“{,/C_. at(_ 732 ) 3}1_415“/4

Name of Contact Person Arca Code Daytime Telephone Number
X MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & X $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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- \ N
PLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

m!mmmanm FLORIDA mrrm THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
ANY IO TRANSACT BUSIVESS N THE STATE OF FLORIDA:

et Servie t.l.C.
inbitity Company; cnust inchade

Liahility Company,” E.LE., or PG

(Itli name unavailable, caer almmm name gdopted for the purpose of tramw.uns business in Floridn. The alterante name nust inefude *“Limited
iabitity Compagy,” “L.L.C," or "LLLT)

1 Newo e sty o . ,
T oo under the law of which forcign lumtod 1inbility {(FEIL nucber, [Fapphicable)

company is orgamzed)
1 . _Aon~<

{Dats first transrered business in F!onda. irpror (o rewstirulion )
(See rections 6050904 & 6(5.0905, .S, to deteyming proaly liubiliy)

1. Bn_ﬂ'w;;k Tree Scrviel L\;L-C-

3 43 9 e o
o t w of Principal Offico) i -3
! : =l - -z
q. ﬁa ﬁoxi Y 5l Qccg'ggdyr AT 02?2757 DO X T
: R e
: (Mallmg Addres)} o Im J
&
7, Name mdmof Florida mglswrcd agent: (P.0. Box NPT acceptable)} :_
M~

Nave: | X Do IS Danpie Shields 110

Office Addms‘s: ]GIC){ Da ke Dq L h [

| .

J éﬂfwwr tey , Florida FENT

: - (City) . (Zlp code)
eglstered agent™a neceptunce.

aving been named a.r regristered agcu:and o docepr Service of process ﬁpr the ahove stated limsited lability company at the place
leneted in this appiivadon, I herehy aocept the appoiniment cs registered agens and agree to act in thiv capactty. Ifurther agroe
complywith the prﬁlwm uf all starutes relative to the proper and complate performance of my datles, and I am famifiar with ard

srccm the oblgations of my poxition as registored agent.

kDo 3L T

{Registcred aguent's vignature)

|
i, The name, title or mqmcity and address of ths pmn{s) who hasfave authority to mensge iafare;

¥ \f-‘imwe: Shiews HL “;chf’}ﬁran /Cvr’m fé"’ta/fr
]”70( Bo&e Palm Dr.

4. Attmched {5 a cemﬁcate of existence, no more than 90 days old, du}y authenticated by the offivinl having custody of records in the
jurisdiction under the law of whioh It Is organized, (If the certificate is in 8 forcign language, & translstion of the certificate under oath
¢fthe mnslator st hc submitted)

S ds B4

 Signature of an suthorized persan

[

. Fais docyment is emuted in aecordance with vevtion §03.0203 {1) (b), Florida Statutes, ] am aware that any false information
i ﬂubnutmd ina document to the Department of Stado constitutes & third degres felory s provided for in 3,817,153, E.S.

'\ ﬂfg ¢/ S 6U5TWfC/("'

? Typed ar priated pame of signee




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

BOSTWICK TREE SERVICE, LLC
0600147818

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company wus
registered by this office on August 14, 2002.

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

Reports are current.
! further certify that the registered agent and office are.

DANIEL BOSTWICK
12 ARCANA AVE.
OCEANPORT, NJ 07757

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed
my Official Seal at Trenton, this
13th day of October, 2016

$h Mt

Ford M. Scudder .
State Treasurer —

Certificate Number ! 6074894122

Verify this certificate online at

ShOIHY 62 ACN 9L

Nt S ] staie i us/TYTR_Standing Cert/ ISPV erify_Cert jsp




