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

IN COMPBANMCE WITH SECTION &B.0X2. FLORIDA STATUTES THE FOLLCIWING IS SUBMITTED TC) REGISTER A FOREIGK  LIMITFD LLABEST
COMPANY TV TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| POTTER'S PROFESSIONAL LAWN CARE. LLC

fName of Fureign Limued iz Company. must mclude “Limited Liababity Company.” LU o TECT

{3 nume unavailable. enter alicmate name adopted for the purpose of ransacung Business Ik Fionds  The aemate name st molide “Lamuied Latnliy Compam 74 L0 ar "L T
DELAWARE £4-4317133
> 3
[urisdsction under (he taw of which toreign Timited Tumlny eomureny 15 or gantzed) TFED numbez i upplicatle
4.

(Datr forsr orunsieted busiiess m Fionoa, o poon o regnstmies 3
(Sex sectons A0S 0004 & 605 0904 F.5 10 determune penualy lapahiney

3353 AVENUE OF THE AMERICAS

3

r—.‘.u:cl Addrexs of Prncipal Oflice)

333 AVENUE OF THE AMERICAS
6,
SUITE 20040

(Maling Adaress)

SUITE 2000
MIAML. FL 33131

MIAMI FL 33131

7. Nume and strest address of Florida registered agent: (P.O. Boxn NOT acceptable)

~J
=
=
= '\
CORPORATION SERVICE COMPANY ot "
Name: \ "
own
1201 Hays Street —
Office Address: s -
N
Taltahassee o 3220t c:n
. Florida on
(Criv) {1 codie }
Registered apent’s acceptlance:

Having been named us registered agent and (o accept service af pracess for the above stated limited Habilite company at the place
designated in thiv application, ! hereby accepr the appointment as registered agent and agree to act in this capacite. I further agree
to comply with the provisions of all statutes relative to 1}

mplete performance of my dutiex, aud I am familiar with
/ /

Janet Budhu,Asst. Vice President

(Registered apear's signature)



& For initial indexing purposcs, Hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |

Title or Capacity:

Name and Address;

Title or Capacity:

Name and Address:
Jetfrey Piermont
Manager Name: Manager Name:
3133 Avenue of the Americas
Member Address: Member Address:
) Suiie 2000 .
m Authorized Authonzed
Miami. FL 33131
Person Person
Other Other Uther Other
Manager Numwe: Manager Namic:
Member Address: Member Address:
Authonzed Authorized
Person Person
Other Other Other Other
Manager Name: Manager Name:
2
e J
Member Address: Member Address: )
e Lo
Authorired Aunthorized =
1
o
Person Person
=
. .
Other Other Other Other i
. (Vo)

- &3]
. . . . . . . conl&Y
[mportant Notiee: Hse an attachment to repart more than six (6). The attachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Report form,

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the vfticial having custody of records in the

jurisdiction under the law of which it is vrganized. (If the centificate is in a foreign langueage. a translation of the centificate under vath
of the translater must be submitted)

0. This document is exccuted in accordance with section 603.0203 ¢ 1) (b), Florida Statutes. Fam aware that any false information
submitied in a document 10 the Department ot Stute constitutes o third

sgree felony as provided for in s 817155, F.8.

Signature of wn authorized persen

Jettrey Piermont

Tapex! or prinfed name ol signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "POTTER'S PROFESSIONAL LAWN CARE, LLC”

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"POTTER'S

PROFESSIONAL LAWN CARE, LLC" WAS FORMED ON THE FQURTEENTH DAY OF
JANUARY, A.D. 2020.

AND I DO HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

q5:6 WY &7 TV UL

\gﬂ%@(i

Authentication: 202317398

7799605 8300
SR# 20200789067

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

Date: 02-04-20



