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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 635235 8003414
AUTHORIZATION
COST LIMIT : 125.00

ORDER DATE : February 20, 2019

ORDER TIME : 12:33 PM

ORDER NO. : 639235-005

CUSTOMER NO: 8003414

FOREIGN FILINGS

NAME : BACKYARD LAWN MASTER, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTE 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Backyard Lawn Master, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Linda Kaminski

Name of Person

Backyard Lawn Master, LLL.C

Firm/Company

1000 Ternes Drive

Address

Monroe, MI 48162

City/State and Zip Code

kaminski@backyardproducts.com

E-mail address: (to be used for future annual report netification)

For further information concerning this matter, please cali:

Rachel Hopersberger 734 242-6900
at { }

MName 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 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee [ 1513000 Fiting Fee &~ L $155.00 Filing Fee & [ 5160.00 Filing Fee, Certificate
Certificate of Staws Centified Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITF SECTION 603.0902, FLORID STATUTES, THE FOLLOWDG L5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRLITY
\ Backyard Lawn Master, LLC

{ame of Foreign Limited Liabitity Company, musi include “Limited Laabuity Company,” 1L ., or "LLE. )

(If naene wiavaslable, enter alterosie name sdopeed for the purpesc of transacting business in Flornids The alermate nanse nustt inclode “Lauted Liabihty Compamy.™ "L L.C." & “LLC.MY
Delaware
3

32-0586806

thoudicnion under the Taw of which Tareign fted lubility campeny 13 organized)

(FEI number, i applicallle}

(Date Erst nensacied business o Flonds, of priot 15 registraban )
{Sec fectipns 6D5.0904 & 665 0905, F.5 10 desernuns penalty ek}

1000 Ternes Drive 1000 Temes Drive

Suect Addvess of Principal Office)

(Mading Addrass)
Monroe, M1 48182

Monroe, MI 48162
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7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) 3 E';:"
— R .
S -
AV
. . A r
Corporation Service Company " m
Name: e _:._;':
- c ]
Y. ™ g
1201 Hays Street oo -
Office Address: 2 5
o
Tallahassee 32301 "
. Florida
(City} (Zip code)

Registered agent's acceptance:

Having been named as registered agent and 1o aocepr service of process for the above stated lintited liability company at the place
designated in this application, I hereby accept the appointnent as registered agent and agree fo act in this c
o comply with the provisions of all

apacity. I further agree
Statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Emily Crof t
g?:'%%% Asst. Vice Presiden

t
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{Regisierad dicst’ s signatue)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managets or persons authorized 10
manage fup to six (6) total]:

Title or Capacity:

DManagcr

WMember

[JAuthorized
Person

{_JOther

[ IManager

[:]Membcr

[JAuthorized
Person

Dother

[JMana ger

[ IMember

CJAuthorized
Person

[(0iher

Name:

Name and Address:

Roger Sim

0 On
Adress: 1000 Ternes Drive

Monroe, M1 48162

[(JOther
Name:
Address:

Clother
Name:
Address:

Coher

Title or Capacitv:

[} Manager

[ Member

{71 Authorized
Person

CJother

] Manager

(] Member

[ Authorized
Person

Clother

[J Manager
D Member
[ Authorized

Person

(Cother

Name and Address:
_ Daniel Dalach

Name

| .
Address. 000 Ternes Drive

Monroe, M1 48162

[Ciother

Name:
Address;
CJouher
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Important Notice; Use an anachment 1o report more than six (6). The atiachment will be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in aceordance with section 605.0203 (1).(b);Florida Statutes. | am aware that any false inforination

submitted in a document to the Department of State constitutes a.thifd degreé felony 2s provided forins.817.155, F.§
b a =

s 7 —_—
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& " 7 " Signatse of tn authorized person

Roger Sim

Typed or prirted name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEBY CERTIFY "BACKYARD LAWN MASTER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BACKYARD LAWN
MASTER, LLC" WAS FORMED ON THE FOURTEENTH DAY OF DECEMBER, A D,
2018.

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

ASSESSED TO DATE.

7194178 8300

SR# 20191178441
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202291167
Date: 02-20-19




