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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /?é S Lawn _Care Servees Lo

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michael Suwfe

Name of Person

ce Jv L
Firm/Company
D14 Autuwn Uax) DC
Address

Lawcencanlle B =0y

City/State and Zip Code

MNidnpel @ oapdsseryices.can  alisen @ ats-
EE-mail address:Y(1o be used for future annual report netification) cc

4

A

[y

For further information concerning this matter. please call:

.

o>
.. Lo E‘;‘,
- ]
, L o —sheas
P t * ———
Mhanael Sunf b a LA ) SIAT ¢l b 2 L
Name of Contact Person Area Code Daytime Telephone Number - A
,
- L
MAILING ADDRESS: STREET ADDRESS: ~
Division of Corporations Division of Corporations T p\.u e
Registration Section Registration Section T e

P.O. Box 6327

Clifton Building
Tallahassee, FL 32314

2601 Executive Center Circle
Tallahassee. FL. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O £130.00 Filing Fee & O s155.00 Filing Fee & xR $160.00 Filing Fee, Cerificate
Certificate of Status Certified Copy of Status & Centified Copy




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

IN COMPLIANCE WHTESECTION 603.0002, #LORIDA STATUTES, THE FOLLOWING IS SUBMITTID 1O REGISTER A FORIIGN LINTED LIABILITY
COMPANY TOTRANSACT BUNINENS INTHEE SEATIEOF FLORIDA:

P& S5 Lawn Care Sefives CLC
(Name of Foreign Limped Liabiity Company. must include “Limited Eiabihty Company,” "L L C.." or "LLC.T)

(1f nanie unayuilable, enter allermite name adopied tar the prurpose of transacting business in Flooida The alternate name muat invhude “Linvited Liabilny Companm " "L L€, ar “1LLC)

‘ s do- nu3dnunbb

2 Qenraia
thsfiction wnder Mw uf winch foreipn hnuted Tiabihity compam s crganized) (FEI numbee, of applicabie)
i Oct | 2019
{1 }e finst transacted business in Flonda, i prior (o reppstration )

tSee sections 6050904 & 605.0905, F.S o detcrmine penalty habilit)

521U Aubuman e O 6. 219y A‘nlik?\{mf\'k)(m £r

{Streer Address ot Prnneipal Otlice)

Lowcercenldle %Q ZO0uUY Lawcenceiic Sﬂ 300714

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) -t '_“'—‘Qj
—_ -
e

s

N | EX EE

Name: m \(hg&k 6\)\) | c ‘L‘ s :: ..‘.,; F-.-;-.

- T ™ Ty

office address: 253G Flrmar Ch o= e

[ %]

v l \C/ . Florida _, 'QQQSH
{Aip eniler

ity )

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application. I hereby uccept the appoiniment axs registered agemt and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

M
F/{V

(Remstered ageni’s signature )




8. For imtial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six {6) total]:

Title or Capacity:

[Jatanager
3N ember
[JAuthorized

Person

DOlhvr

DManagcr
CIMtember
ClaAuthorized

Person

[ Jother

Dh-lallager
Dx\'lember
DA uthorized

Person

(Jober

Name: M\ ¢ hael 6“)\;: E

Mame and Address: .

Title or Capacity:

(] Manager

Address: MMMM%J [T Member
'
Lavscenceoile Q'ﬁ 2034 44 [ Authorized

Name!

CJOther

Address:

Name:

Jtnher

Address:

Jother

Person

[JOther

D Manager

(I Member

] Authorized
Person

Cother

[J Manager
] Memiber
] Authorized

Person

DOlhcr

Name and Address:

Name:
Address:
DOlhcr
Name:
Address:
v ~y
CJother =
;i
» [}
T L) EQ!
. =i [
I =
Name: ~d »
Doy
Address: =
i - Ty

I

(Jother

linportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 1s a certificate of cxistence, no 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. (1t the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document 1o the Departmemn of State consti
Al/

Michael Sunfe

Typed or printed nume of signee

2g 2 third degree felony as provided for in s.817.133, F S,

——

Signatwe of an authonzed person




Control Number : [31143591

STATE OF GEORGIA
Secretary of State

Carporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-153¢

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certifv under the scal of
my office that

P & S Lawn Care Services, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facte
evidence that said entity is in existence or is authorized (o transact business in this state.

Docket Number 18134102
Date inc/Auth/Filed: 12/04/2013

Jurisdiction . Georgia
Print Date - 10/04/2019
Form Number 2211

Lot Zotiprapirfon

Brad Raffensperger
Secretary of State




