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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2016

SANDRA L HOAK .. S
PO BOX 1011 Conn oy
SANDUSKY, OH 44870 US zii B o™
=L o =
SUBJECT: NATIONAL GARDEN SERVICES LLC E?’k B i
Ref. Number: W16000075729 P o
=&
. w . »
=5
We have received your document for NATIONAL GARDEN SERVICES LLC

and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the complete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 11 Letter Number: 116A00023968

www.sunbiz.org

Mviciom nf C'arparatinne - PO ROY A9 Tallabhacenns Flarida 29214



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2016

SANDRA L HOAK
PO BOX 1011
SANDUSKY, OH 44870 US

SUBJECT: NATIONAL GARDEN SERVICES LLC
Ref. Number; W18000075729

We have received your document for NATIONAL GARDEN SERVICES LLC and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist Il Letter Number: 116A00023968

www.sunbiz.org

Nisrnainn af flarnaratione - POY BROYY £297 _Tallabhacears Elarida 29914



COVER LETTER
TO:  Registration Section
Division of Corporations

‘ SUBJECT:

NAT 1op)AL GAZIEN SELWeLs L ie

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida," Certificate of

Existence, and check are submitted to register the nbove referenced foreign limited liobility company te transact business in Florida..
Please return all correspondence concerning this matter to the following:

SANYEA (. HOAL

Name of Person

= . B3 .
P N e N &
o P -
NATION AL QREQEN SELVICES rec’s. & '
Firm/Company o \ o
i e
ro HeX o/ S R
Address :,.u s
E% o
IRAAUsKY 84 44870 z @
City/State and Zip Code ’
San afAN 0 AKCP Vrgoo . € om
F-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

IANARG Ko AL
Name of Contact Person

at(‘//P ) O?‘ﬂ"?‘gjéf
Area Code
MAILING ADDRESS:
Division of Corporations

Registration Section
P.O. Box 6327

Taliahassee, FL 32314

Daytime Telephone Number
STREET ADDRESS:

Division of Corporations

Registration Section
Enclosed is a check for the following amount:

Clifion Building
2661 Executive Center Circle
Tallahassee, FL 32301
[0 $125.00 Filing Fee [0 $130.00 Filing Fee &
Certificate of Status

[1$155.00 Filing Fee &  [J $160.00 Flling Fee, Certificate
Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLUNCE WITH SECTION 6050907, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
CQOMPANY TO TRANSACT BLEINESS INTHE STATEOF FLORIDA:
NAT 1

L JEA"WJ’EJ el
e OF Foreign Lirml ity Compsany; must |

1y Company, Tror
{1 name unsvailable, enter alternate name ndopted for the purpose of transacting business in Florida, The altemate hane must include “Limited
Lisbility Company,” *L.L.C,” or “LLC.")
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. Br-4163 021
c law o ore it it FEI number, 1TeppHcabl
company iy organized) e vy (FEl number, il ppilcablc)
4,
{Dale first cansacted business in Flonds, [ pror 1o reglsration.
{See sections 503,
5.
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! {Moiling Address) o W

7. Name and siyee addresy of flodda registered agent: {P.O. Box NQT accepiable) A‘:'l -

Narne:
Office Address:
ﬂ[/@ 05566 , Florida

Reglstered ngent's neceptance: o

{Zip code}
Having been named as registered agent and to accepi service of process for the abeve stated limlted liablilyy company ar the place
designuted in this appileation, 1 hereby accepi the appalntinent as registered agent and agree to act In this capacity. 1 further agree
to complywith the provisions of alf stintutes relative to the proper and complete petformance of my duties, and I am familiss with and
ocoep: the obligations of my positlon as registered agent.

YRS &35&!3 (g by ‘Z:; £ Christian Eubanks, Asgistant Secretary

{Registered agent’s signature}
8. The name, title or capacity and address of (he person(s) who b

ve aulﬁomy to mansge iv/are:
\IANIRS L.  HoAK ?? (P M n X
2y, ey

\MAIYIKY  OH 4SBT

jurisdiction under the low of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under onth
of the translator must be submitted)

mdra_ SUmetycomd

Signature of an authorized person

9, Anached is o certificare of exisienes, no more than 90 days old, duly authenticated by the officisl having custody of records in the

This dotument Is exccuted in accordance with sectior 605.6203 (1) (b), Florida Statules. | am aware that any false information
submitted In & document to the Department of State constitutes & third degree felony as provided for in s.317.155, F.8

IAMNES L. oA

Typed or printed name of signee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

|, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corpgrate records and the proper official to execute this
R

certificate. ; J - ~,_.
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I further certify that records ofithisioffice disdosefthat

T
NATIONAL GARDENrSER\“CES LLC
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duly filed the requisite documents to commence business activiites under the laws of the State of

Indiana on October 14, 2016, and was in existence or authorized to transact busmessim the State of

l % -

T
Indiana on November 16, 2016. . Rt
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| further centifiy this Domestic lelted Liability Company has filed its most recent report required by
Indiana law with the Stzggtarv of State, or is not yet required to file such Lgpprt, and that no notice of

withdrawal, dissolution,}gr\e:ipiration has been filedéor taken place. o~
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e
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In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of indianapolis, November 16, 2016

Coxncer CAUumarn.

CONNIE LAWSON
SECRETARY OF STATE

201610141162922 / 2016152451
Verify this certificate:https://bsd.sos.in.gov/ValidateCertificate




