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Ccoy E}PI.E'I"I'I{R
TO: Registration Section
Division of Corporations

SUBJECT: GIU.M: %Mf?(ﬁ /,d/dSCdﬂVU; e

S —— 7. {
Name of Limited Liabihty Co‘npan_\'

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Exisience. and cheek are submitted to register the above referenced foreign limited hability company o transact business in Florida

Please return ali correspondence concerning this makter to the following

“TU 1] ety

Name ofBérson

Guf_Breeze {asapng, UC

I lrmn’Compmw

/i Boy 347

Address

Cpubél m: 37553
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City/State and Zip Code ; o=
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0l @ qutheerel] g O
Crysal @ quichreezelle coy ZEOE
F-mail address: o be used for future annual report notification) A r"
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_— . .~ . . - m -
For further information concerming this matter, please call: (R TS T ] i . i i
SRR - 4
o | ‘pneif
x . d
Crusm( Havedd N QT35 B2 L
HH ( ] ‘:: e i -
Name of Contact Person Area Code Daytime Telephone Numbcr;-r" ~

MAILING ADDRESS:

STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
1".0). Box 6327 Clifton Building
Tallahassee, FLL 32314

2061 Executive Center Circle
Talluhassee, FL 3230
Enclosed is a cheek for the following aimount:
B3 5125.00 Filing Fee O $130.00 Filing Fee &

O $155.00 Filing Fee &
Certiticate of Suatus

@660.00 Filing Fee. Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [V THE STATE OF FLORIDA:

I G“Lﬁ Keere [MM

(Namd of Foreign Limited Liabiluy Comp:\ny' must n?cludcﬂn!nlcd Liabilty Company,” "L.L.C.," or "LLC.")

Lule  fyeeze mm of 15 LIC

{1f name unavaGtle, enter alternaie name adopred for the purpose of transact, ing bustess i Florida, The allcmﬁe i ot inctode < Linied LkbiHy Comp:ny "L, o LLCT)

X N2 1
(misdictia under Ihe Law of which forcign limncd habRay company ks organized) (FEI pusnber, if awlr:bk')

(Date st troneacted busineds m Fondy, If prior to regastralon. )
{Scc sections 605 0904 & 605.0903, F.5. 1o detemiine peralry kability)

5. o g, { 6. 70. box 247

(Suct A 3 of Prfcipal Oflxce) {Muiling Addicss)

Arzmﬁr/ LD 9553 Gauter, (1S #7563

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Namc: @%MWM o )
Ofice Address: 30 M. /ZQ’JC!/I» Gurk I, S /5O~
fm , Florida 45(90,7

{City} (Zip mdc)

Registered ngent's acceptance;

Having been numed us registeved agent and to uccept service of process for the above stated limited liability company ut the place

_ designated in this application, I hereby accept the appointment as vegistered agent and agree ta act in this capacity. I farther agree
to comply with the provisions of all statutes relative to the proper and camplete performance of wy duties, and I am familiar with

and accept the obligations af my position as registered ageat. -
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: = 5
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(Use nttachments if necessary)

9. Attnched is a certificate of cxistence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 um aware that any false information
submitted in a document to the Departigent of State constigutes a third degree felony as provided for in 5.817.155, F.8,

Sigaature ol an authoriz
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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississipp: Limited Liability
Company Act 1o be filed in my office do hereby certify:

GULF BREEZE LANDSCAPING, L.L.C.

Registered the 13th day of October, 1999

A Mississippr Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited

Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

711 DELMAS AVENUE, P.O. BOX 1407
PASCAGOULA. MS 39568-1407

And that the registered agent at that address is:

KARL R STEINBERGER

! turther certify that said Limeted Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liabihity Company 15 in good standing to do business 1 Mississippi at this tin.

Given under my hand and scal of office
the 16th day of July, 2018

(. Dbt uwww %

C. DerserT HOSEMANN, [R.
Secretary of State

Certificate Number: CN18054542
Verify this ceriificate online at http://corp.sos.ims. govicorpeonv/verifycertificate.uspx




