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APPLICATION BY FORELGN LIMJTED LIABILITY COMPANY FOR AUTHORIZATION TO FRANSACT BUSINESS
T ' o IN FLORIDA i o
IN COMPLIANCE WITH SECTION 03080, FLURIDA STATUTES THE FOLLOWING IS SUBLITTED T0 REGISTER A4 FORENGN LA FI ALY
COMPANY FOTRANSACT RUNNESS INTHE STHREFFLORIDA: . ' S -

1. Arburst MAP L L
IName o Fareigh Zemted LiabThiy Company; mity melude ~Limited Lrabihiy Company,” LU o LT
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5. ¢o Arborist MAP LLC ' . 6. cfu Arthorist MAP LLC ) e
MU AL of Preapal Otfee! LT Nl Addr=nd r~— r\- o =3
3A25 Tamizmi Trail N, Sth Flour . 8625 Taminar Trail N, 5th Floor e e .
Neples, FL 31103 Nuple<, FLL 34108 = [ I ' .
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7. Name nnd sirept apddress of Florida regisiered suent: (P.0) Rox NQT seceplabie) oL SR e '
Name: C T Cueporution System : - I l?
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Orce Addross: 298 South Pine Tsland Kot T oo :~
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Rugistered agent's sceeplance: :
“Having been nunted as registered ageni und 10 accept servive of process fur the above siared limited itabiliny company ut the place

desipnated in this upplication, [ herehy aecept the apparivntment as registercd dagent and agree to wet in this capacity, I further agree

fa consply seith the provisions of et statures relative 1 the proper ond counplete performance of my dutics, and [ aus familiar.with

und accept the obligations of my positiun as repistered agent. & Angel Shearer,

Ky ) C T Compungion Syaten %ﬁngb% Assistant Secrelary“ June B, 2018

[Regiskered 4qend s sy

8 The name, title or capicity and address ol the persen(s} who lus'huve smhority 10 manage isfare:

Title or Capacity: . Name wnd Address; ’ ‘Title or Copacity: =~ - - C Name and Address:
Nanager C T o Pope _' :
T B 628 Tamiemy Tl N.PLs . - : . i
Ianles FL 31108 . Lo s

{Uise shuchments i necessary)

¥ Attached i3 w centificate of exiuence, no mare shan 9t days old, duly sinhenticated by the ofliwial baviag custody of records it the
Jwiisdiciion urdi the law of wleeh it is organized. (15 1he certlicate i in o foreign language. u ransiution ol the certificite under oath
of the ranalitor must be ubnsitted) ' : : :

L This document is enecuted in accordance with section 605.0203 (11 (b1 Florithy Statertes. | avzre that ooy faise information
subimizted in o documen: o the Departiment (if_é'_i‘;ﬂc copstilutes a third degree teluny as provided for in 517,185, F8.
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY. CERTIFY "ARBORIST MAP LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF JUNE, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE,

e

s, Sncestary of $ia 3
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Authentication: 202834399

Date: 06-06-18

6790159 8300

SRE 20185008480
You may verify this certificate online at corp.delaware.gov/authver, shumt




