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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S&Y@h ﬂOde _P/CV&\ ¢ . (.LC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authonzation to Transact Business in Flonda," Certificate of
Existence, and check are submutied to register the above referenced foretgn litmted liability company to transact business in Florida.

Please return all correspondence concerning this matter to the followang,

Sarah g M

Name of Person

Sarah Qoolw.w Flogd s

|rmlCompa.ny

PO (Ao 206

Address

Nugoed 10 02840

City/State and Zip Code

Nov ahvod Q01 & 3900 Yalhoo. tonm

E-mail address: (to be uskd for future annual repor potification)

For further information concerning this matter, please call:

Covah NNl L 40, G3v-0630

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

Tailahassee, FL.L 32301

Enclosed 1s a check for the following amount; ~
0O S125.00 Filing Fee O $130.00 Filing Fee & I $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Cerufied Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2018

SARAH R MCNEILL
PO BOX 206
NEWPORT, Rl 02840

SUBJECT: GARDENS FOR ALL SEASONS, LC
Ref. Number: W18000038539

We have received your document for GARDENS FOR ALL SEASONS, LC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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.

Jenna D Harris
Regulatory Specialist I} Letter Number: 218A00008411
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APPLICATION BY FORE]GN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 6050902, F1ORITA STATUTES, THIC RO FOAIRy 2 scr e s === T FGINIFR A F ” "
CYRAPANY T TR AR AT rn o o = '

@ardmg ,50( oM \Sm&ms, LLC

1.

s or “LLC.7)
!’E_... s i, Lasia w1 TADE TOOPEC FOT ponss uf transmetm business m Fioreis, Tho edtomale neme mest inchude “Limited Llability Compeny,™ “L.L.C.7or "11L.7)
2. RN 3.
Junadicti n w M) Tty COmpany 18 1 ) (FEl number, o applizable)
4.

Bt rarsacked bitiocss m Fronda, i pnor n:guhm:nh).h
Ko schans 605 0904 & 6050904, F.5. o detormine panalty Bsbility)

s 21 vayeha Al o R0 Boy 206
_ Neweort Bl 02840

NL{%MO

7. Name and street address of Florida reristered agent; (P.O. Box NOT accepuable)

Registered Agents Inc.

Office Address: @ Iﬂ @Li* Pd\v’\i &]ﬂ §+Q;]§DA

.-Ta m‘pa‘ , Florida ?3 (VO ? G
(Ciry)
Regi_stercd agent's acceptance: K

(Zip code)

gg:t M4 11 AV
:

Having been numed as registered agent and to accept service of process for the above stated limited lubility company at the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statates reiative to the proper and complete performance of my duties, eand | am familiar with
and accept the obligations of my position qs registered m
“‘l‘ﬁcgi:uul 'lazm‘: SIgnAtaTE)

8. The name, nite or capacity and address of the person(s) who has/have authonty to manage 15/are
Title or Capacity: Name and Address:

Tide oy Capacity;

Name and Address:
Rroadnt fowng- % ucgu |

(Use attachments if necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticarsd by the official having custody of records in the
jurtsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes 1 am aware that any false information
submztted in a document to the Department

mgftﬁglﬁm as provided for ins.817.155, F.8. !
Signater of am muthoriad poton
Sarah M N ]

Typed or printed nanw of sgmee




State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

CERTIFICATE OF GOOD STANDING

I. Nellie M. Gorbea, Secretary ot State and custodian of the seal and corporate records of the

State of Rhode Island and Providence Plantauoens, hereby certify that:

GARDENS FOR ALL SEASONS, LLC

15 a Rhode Istand Limited Liability Company organized on March 07, 2003.
[ further certify that revocation proceedings are not pending; articles of dissofution
have not been filed; all annual reports are of record and the company 15 active and in good

standing with this office.

This certificate 15 not to be considered as a notice of the company's tax status, financial

condition or business practices; such information is not available from this office.

SIGNED and SEALED on

April 12, 2018

Secretary of Stale

Certificate Number: 13040024430
Verify this Certificate at: http:/fbusiness.sos.ni.gov/CorpWeb/Cerlificates/Verify.aspx

Processed by: Idelfarno



