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VINES ANDSCAPE SERVACES. LLC
SUBIFCT:

Name of Limited Linbilies Company

The anelosed “Application by Foreign Laimited Liability Company for Authorization to Transact Business in Florida,” Certilicate ot
Existence. and check are sulmmitted o register the above referenced toreign linnted Hability company 1o trimsact business in Florida,

Please return ol correspondence concerning this mattee o the following:

JONATHAN VINES

Neme o P'erson

VINES LANDSCAPE SERVICES, LL.C

S
D e
Firm Compans *,::_:' g 13
erery o T [V Lt ™o
412 IST STREET SE CE NI
Address - IE‘,—-J' } I—!_]
-
C9 e
MOULTRIE, GEORGIA 31768 2, U‘l
Qi o
Uiy State and Zip Code

JONATHANVINES@WINDSTREAMNET

Femait address. (o be used for future anmsl report notitication|

For turther intormation concering this mater, please calk:

JONATHAN VINES 229 $3:4-0412
_ . at g )
Nume ot Contact Person

Aren Uode Prastime Telephone Number

MATLING ADDRESS:

STREET ADDRESN:
Division of Corparations Privision of Uorporations
Registrition Seeikon Registration Section
Py BRoy 6327 Cliften Building
Tallahassee. FLLO3231S

2601 Eaecutive Center Cirele
Tallahassee, FLO 3230
Enclosed is a check tor the tollowing amount:
Please mihe check pinable 1o FLORIDA DEPARTMENT OF STATFE

O SE25.08 Filing Fey — BRI Filng Fee & O si<s.00 Filing Fee & ] S160.00 Filing Fee. Cenificare
Certiticate ol Status Certitied Copy of Status & Certiled Cops



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| VINES LANDSCAPE SERVICES, LLC

{Name of Foreign Luntted Liability Company: must include "Limited Liabtiy Company.” "L.L.C.7 or "LLLCT)

(FE name wnavailable, enter alleruue name adopted for e purpose of transaciing business in Florida, The alternate name must inclide “{iméted Liability Company.” "L.1 C.7or "LLC.)

GEORGIA 45-3966808
2. 3.
[Junsdiction under the Lise of winch focegn fmited labihiy company w argazed] {FET anher, i ipgahicabic)
NIA ; (%] g
4 ™ —
{Date first wansacicd business in Flgnda, if prior te registration, O =
{See scctions 405 D904 & 605.0805_ F 5. w determine penalty Libding el ==
= = V'
412 1ST STREET SE 412 1ST STREET SE or S
5. 6. Ry I
(Sireet Address of Pincipal Office) (Mathing Address) T "
Te oo M
MOULTRIE, GEORGIA 31768 MOULTRIE, GEORGIA 31768 ;—P-‘U, x C]
O —1 [
s
—_— o
Orr
> @

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

JARROD M. SCHARBER
Name;

38038 MERIDIAN AVENUE
Office Address:

DADE CITY 33525
. Florida
{Cirva [Zip vude)

Registered agent's acceptance:

Huaving been named ay registered agent and 1o ucceps service of process for the above stated fimited lability company at the place
designated in this application, [ hereby uccept the uppointment as registered agent and agree to act in this capacity. | further agree
{0 comply with the provisions of all staintes relative 1o the proper and complete performance of niy duties, and I.am familiar witl
and accept the obligations of my position as registered agent




8. Forindtial indexing purposes. listnames, tite o capaeity and addresses of the primary members managers or persons autharized o
manage [up o sis (61 totalf:

Title or Capacity:

@ Manager

(Cntember

[JAuthorized
I'erson

D(_thr

[ M tanager

Cavtembwer

By
Person

Ciother

D.\I:m:lgcr

DMcmiwr

D:\utlmri/cd
Person

D( nher

Name and Address:

. JONATHAN VINES
N ) ‘

412 18T STREET SE
Adddress:

MOULTRIE. GA 31768

[Joher

Nan:

Address.

D( iher

Name:

Addddress:

Clother

Title or Capucity:

D Manayer

[ Member

T Awthorived
Persen

Dl her

O Manager

U Member

L] Authorized
Person

D()lhcr

T Munuger

(] Member

U] Aurthorized
Person

Di nher

Name and Address:

Namer _

Address:

11Vl
ES

o
=
ol
S
=0
moim = .
Wz ™Y
9230 B X i
Namie: r"";"_f
SRl
Address R {1
(e gl S
o x- -
oo o
sJI]—CJ
[:]l)thur
Name:

Address:

[:]f. iher

Impertant Nobee: Use an attachment o report more than six 06y Phe attachment witl be imaged for reporting purposes only, Non-
indened mdividuals may be added to the index when filing vowr Florda Department of State Annual Report fonn,

Y. Attached s a certificate of existence. na more than 90 davs obd. duly authenticated by the ottiviad having custody o records in the
jurisdiction urder the Tew of which itis organized, (1 e cortificate is i a foreign languaee. o tanstation of the cortilicate under aath
ot the translator niust be subnsittedy

P This document s exectted inaccordance with section 6030203 (1) thy, Florida Statutes, [am aware thatany talse infurmation
submitied in a docurment 1o the Department of Sete constituees a third degree felony as provided torin <817 ESSF K

JONATHAN

S of an ahonzed pelaon

Taped o prated e f sene s



Control Number 1 11384327

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby cenify under the seal of
my office that

VINES LANDSCAPE SERVICES, LLC

d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o transact business in Georgia on the
below date. Said entity is in compliance with the appiicable filing and annual registration provisions of
Title 14 of the Ofhcial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellaton or any other similar document with the office of the Secretary of State.

This certiticate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been tiled or 15 pending with the
Secrelary of State.

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity 15 in existence or 15 authonzed to transact business in this state.

Dockel Number 0 16890881
Date Inc/Auth/Filed: 1171072011

Jurisdiction » Cieorgia
Prim Date D O318/2019
Form Number S 2
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