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

IN COMPLANCE WIIH SECTION 6050202, FLOMDA STATUTES THE FOLLOWING IS SUBMIEIED 10 REGINIER A FOREIGN LIMITED LIABIETTY
COMPANY T TRANSACT BUSINENY INTHE NEATE OF FLORIDA:

) Rian's Tree Service, LLC
[~ame of Foroign Limited Liability Cowmpany; must include “Limited Tiability Company,™ "L L.C. W oe "LLC)

(If name unavailahie, cnler alicrmate mame adupied for he pamenc of tmnsactng business in Florda  The aftcmate nzine must iciode =1 imited Lishility Compoay.” "1.0 C.or LG )

2 Indiana 1 B2-0988668
(urtsdwehion wider the bw of whach toreagn fmited balnlsty company s orgainzed) (TET numbsen, of plicalile)
4,
(Tiate Teral wamacted business | lenda, i1 prgr w repisiration. )
(St wechom 605 (804 & GDS.005, 3 1o detertmine penaky babilicy)
5. 3030 N. Rocky Point Dr. o 3030 N. Rocky Poimt Dr. =
(Street Addree ol Principal Onfiee) {Mastuig Address) -
L 2
STE 1504 STE 150A = f N
Tampa FL 33607 Tampa FL 33607 S 2, -
s -
F o f -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T > s
Name: Registered Agents inc. R
. 22l D
Office Address: 3030 N. Rocky Point Dr. STE 150A =
Tampa  Tlorida 33607
Uy} (Zip code)

Registered agent’s acceptance:

Huaving been named as registercd agent and to aceept service of process fur the above stated limited linhility company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree lo act in this capacity. I further agrec
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the vbligations of my pq.s'i.riagr ay regivtered agend.

1Registered agent’s signature)

8. The name. title or capaciry and address of the person(s) who has/have authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AMBR Rian Seeman

3030 N, Rocky Polrt Dr. STE 1504
Tampa FL 33607

(Use attachments it necessary)

9. Attached is a certificate of exislence, no more than 90 days old, duly authenticated by the officizl having custody of records in the
jurisdiction under the law of which it is vrganized. (1 the certificate is in a foreign language, a translation of the cerificate under oath
of the translator musi be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) {b). Florida Starutes. | am aware that aay {alse information
submitted in a <ocument to the Department of State constituies a third degree telony as provided for ins.817.155, F 5.

Lignnture of an autherized peroe

Riley Park

Typed or pontad aame of wgnee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Inciana, do hereby certify that I am, by virtue of thg,lagfls o!'g,
the Siate of Indiana, the custodian of the carporaie records and the proper official to exec‘f‘:;t_é:t.his %
certificate. -

| further certify that records of this office disclose that

RIAN'S TREE SERVICE, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
indiana on March 27, 2017, and was in existence or authorized to transact business in the State of
Indiana on Qctober 19, 2018.

| further certifiy this Domestic Limited Liability Company has fileg its most recent report required by
indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawa!, dissolution, or expiration has hean filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State
have been paid.

In Witness Wheareof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapotis, Octeber 19, 2018

Covnie CHUsarn

CONNIE LAWSON
SECRETARY OF STATE

SEAL

201703271188013 / 2018766589
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 18, 2018.
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