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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2019

JASON SMITH
33325 STATE ROAD 70 E
MYAKKA CITY, FL 34251

SUBJECT: JASON & SONS COUNTREEWIDE TREE SERVICE, LLC
Ref. Number: W13000108492

We have received your document for JASON & SONS COUNTREEWIDE TREE
SERVICE, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1l Letter Number: 219A00025450

RECEIVED
DEC 27 2019
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \\ﬁg N g\' SC}HS uunmdﬂ ‘T@{)— f\ﬁﬁnﬂ% ; LLC

Name of Limited Liability Company

The viclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submined to register the above referenced foreign fimited Hability company 1o transact business in Florida.

Pleasc return al] commespondence concemning this matter 10 the following;

Jason Smibh
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For further information concerning this matter, please call;
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Josen dSwmeh L 941, 32 ]
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Carporations Diviston of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Ceanter Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE M
Ol si2sooFitingFee  [15130.00 Fiting Fee & £ $155.00 Filing Fee & $160.00 Filing Fee. Centificate

Certificate of Status Centified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTTON 605002, FLORIA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITFD LIABILITY

(‘.‘O.-\ ﬂ:‘.'ﬂ\' Y FOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Josen & Soas Cowtreehde Tree Service, Ll
{Name of Foreign Limited Luability Company. must mclude “Linited Lishikty Company.” "LL.C.7 or "LLCT)

Jason and Sons Countrecwside Tree Service LLC
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Registered agent’s acceptance:

Having been named as registered agent and i0 accepi service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree ta act in this capacity. | further agree
1o comply with the provisions of ali statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the abligations of my posmon as registered agent.
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8. Forinnial indexing purposes. list names. title or capacity and addresses of the primany members/managers or persons authorized 10
manage [up o six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

A - .
UManager Name: 'f:\\cﬁ\q.TOT] Qi’\"'l'\’\'-\ 1 Manager Name;

IMember Addrcss:’-% 3535 SR —I 0 E (] Member Address:
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CManager Name: (] Manager Name:
CIMember Address: (] Member Address:
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Important Notice: Use an attachment to report more than six (6). The anachment will be imaged for reponing purposes only, Non-
indexed individuals may be added 10 the index when filing vour Flerida Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than Y0 davs old. duiv authenticaied by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is ina forcign language, o tanslation of the certificate under oath
of the translator must be submitied)

19, This document is executed in accordance with scction 645.0203 (1) (b). Florida Staties. | am awarc that any false information
submiitted in a docunent 1o the Deparument ofbtme consumicg'i "third degree felony as provided for ins817.153.F.S.
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Signature of"an awhotized person

Ja Son Smith
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

. Frank LaRose. do hereby certifv that I am the dulv elected. qualified and present
acting Secretary of State for the State of Ohio. and as such have custodv of the

records of Ohio and Foreign business entities. that said records show

JASON & SONS COUNTREEWIDE TREE SERVICE. LLC. an Ohio For Profit
Limited Liability Company. Registration Number 4000335, was organized within
the State of Ohio on March 6, 2017. is currently in FULL FORCE Z{VD EFFECT

upon the records of this office.
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Witness mv hand and the seal of the
Secretary of State at Columbus, Ohio
this 16th day of December. A.D.

2019.

Ohio Secretary of State  _ . U

Validation Number: 201935002632




