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APPLICATION BY FOREFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINFSS IN FLLORIDA
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

t. The name of the Limited Liability Company is:
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2. Thc name and the Florida strect address of the registered agent and office arc: T W3
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LEGALINC CORPORATE SERVICES INC. =8
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5237 SUMMERLIN COMMONS BLVD, SUITE 189 it J x
Florida Strect Address (P.O. Box NOT ACCEPTABLE) § Ao
o E
FORT MYERS FL 33997
CityrStane/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, { hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of alt
statutes relating to the proper and complete performance of my duties, and I am _familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, Florida
Statutes.
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$100.60 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION COF "TREETOP TREKKING
CONSTRUCTION LLC”, FILED IN THIS OFFICE ON THE FOURTEENTH DAY

OF JANUARY, A.D. 2016, AT 7:25 O CLOCK P.M.

5936816 8100 -t.h, Authentication: 203513634
SR# 20186872580 ’/ Date: 09-28-18

You may verify this certificate online at corp.delaware.gov/authver shtml
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State of Delaware
Secretary of State
Division of Corporations
Defivered 87:28 PM01/142016
FILED 07:28 PM 01:1472016
SR 20160233504 - File Number 5936816

State of Delaware
Limited Liability Company
Certificate of Formation
for
Treetop Trekking Construction LLC

First: The name of the lirited lability company is Treetop 1rekking
Construction LLC

Second: The name and address information of the company’s registered agent and
office in the State of Delaware is:

Legaline Corporate Services Inc.

2035 Sunset Lake Rd Suite B-2
Newark, DE 19702

Third: The latest date on which the limited liability company is to dissolve is
Perpetual.

In Witness Whereof, the undersigned has executed this Certificate of Formation of
Treetop Trekking Construction LLC on January 14, 2016.

By: ﬂ/l/(/k;

Carri Brown, Authorized Person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREETCOP TREKKING CONSTRUCTION LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2018.

T

.nnny W. Butiocs, Secretary of Siste

5936816 8300

SR# 20186872580
You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 203513624
Date: 09-28-18




