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COVER LETTER

TO: Registration Section’
Division of Corporations

SUBJECT: "'\‘\}Qf\/ T(-@@ gﬁf\)l[ﬂ /-CQ

Name of Limited Liability Company

The enclosed "Application by Forctgn Limited Liability Company fur Authorization to Transact Business in Florida.” Certiftcate 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:

KO \\1 Ave oy B

Name of Person

»(—\\fom Tree Sorvice [UAC -

Firm/Company

%2 Bler Dr.

Address
W oot \«ma l“om,n(k. 3 D’T’m#
J City/State and Llp Code' j

e(\/xL(Q,Q,n\(p anai\ Covyn

F-mail addW{mMscwr future annual report notification)

For further information concerning this matter, please call:

Kp)\\\/ Avu\/ « 132 5 _Qod- ouﬁ’}

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Mvision of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Fxecutive Center Circle

Tallahassee, FL 32301

Encloscdcg/a check for the following amount:
$125.00 Filing Fee O S130.00 Filing Fee & 0O 3155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
’ IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN 1IMITED LIABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

1. A\[e)("\{ Tree SQ_YULCQ_, (LC-

{Name of Forelgn Limited Liability Company; must include “Limited Liability Company,” "1.L.C.." or “LLC."™}

(If name unavzilable. emer aliwrmate name adopted for the purpose of transacting business in Florida. The alternate name oarst include “Limited Liahility Comparry,” “.L.C," or "L1C.™) |
2_NIwo T0xse (A L 30 093BIS5
Hunsliction v the Taw o w bl forefnfiimited Tability company Ts organired) FET number. 1 applicable)

(Date first tansacted busmess in Flonda, if prioe 1o registration.)
|\c; sections K504 & 6050905, F.S. 10 u.ktmmtm penalty linbility) &

s % s A7 Puhoy

(Street Address of Pnnmrnl m:) {(Mailing Al
wdont. DNy anih AT LAM)LLAX\gﬁML‘L_

O o

. MIA ‘

1=

7. Name and street address([ lorida rcglstel;zxabcm (P.(}. Box NOQT acceptable)

Mame:

Office Address: \5‘1’1\ 6L)r Oa}kﬁ LCU‘LL
Mo leSS , Florida

{Cay) {Zip code)

TR I S |

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity: [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pa.vili?n nm

/ I/L_—V {Registered agent's signature)

8. The name, title or CdpdtllV and address of the persen(s) who hasfhave authonity 1o manage is/are:
Name and Address: Title or Capacity: Name and Address:

'n® Y

{Usc attachments 1if necessary) M 077 (-9“'*

Y. Attached is a certiticate 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 1s organized. (Ifthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxecuted in agedrdpnee with sectipm685.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the ot of State L'S a third Aegree felony as provid rins.817.155. F.5.

— \_/ Su,m:un: of ant authovized person

EI")/_;Q A"f/\/

Typed ar printed rame of signee




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

AVERY TREE SERVICE LLC
400296391

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 July 12, 2009.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersey. Annual
Reports are outstanding for the following vear(s): 2017

! further certify that the registered agent and office are:

KELLY AVERY
30 VICTOR AVENUE
WEST LONG BRANCH, NI 07764

IN TESTIMONY WHEREQF, 1 have
hereunto set my hand and affixed
my Official Seal at Trenton, this®
9th day of October, 2017

4 ATy, j_;.‘

Ford M. Scudder
Acting State Treasurer

Certificate Number - 6083110370

Verify this certificate online at

https:fiwww ! state nj.us/TYTR_StandingCert/JSP/Verify_Cert jsp




