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COVER LETTER
TO:  Registration Sectiony - s, o~ o w h &
"Division of Corporations
SUBJECT: T REC TepS TREE SERURCE Li-C

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 foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

d—:\z\r\ ~ K-\/O\(‘ MC\C)LG <

Name of Person

~ iree \g ps _ \ree Decyice LLC,

Firm/Company

000 Mawy S TPMB HGD.

Address

%m\% Torida 33847

City/State and Zip Code

—ree Lok rowHu B3 Emal) L com

E-mail address: (1o be used for future annual report netification)

For further information concerning this mauer, please call:

—Johe \jv\n\v@w{. (ﬁmn)g (508, 2948-814l

Name of Contact Persof Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclused 1s a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee D 5130.00 Filing Fee & [ S$155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE 1WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

“Tree 1oos \vee Seeviee VT

{Name ol Foreign Limited Liabikity Company: must melude "Timied Dability Company,” "L.L.C..~or "LLC}

({7 name unavailable, emer aliernale name adopied for the purpose of transacting business in Flonda. The akemate name must include “Limited Liabifily Campany,” "1..1..C," oz "LLLC.")

;. So- HUAEHOO

{FEE numbecr, 1T applicable)

1 Soudn Fo ANV
tJurischction under the Taw ol Which foreign limited hiability company is organized)

9,
(Date first transacied business in Florida, i priof to registratan,
(Sce sections 05,0904 & 665.0905, .35, to desernsine penally leabitity)

5. \bOO ‘\MA N S_\- }?N\é}!ﬁ*q j_' 6. [Mailing Address)

1Street Address of Principal Office)
; \
Mﬁmﬁwd?

7. Namwe and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: —\E\\r\!\) \k\fl\ﬁ&@—e
Office Address: 1&0 MF) %—k_ ng L\O‘l el _ I
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1 (City) (Zip code) s:: o g.\g

Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated limited lability company ar the place
designated in this application, I hereby accept the appointrgent as registered ugent an agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to thefproper and romplete perfofmance of my duties, and I am Samiliar with

and accept the obligations af my poyftign asfegisiered apept.
Y VA W
\rﬁ'gisu‘nd sgent's signalure)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary membcers/managers or persons authorized to
mianage [up to six (6) total]:

Title or Capacitv; Name and Address: Title or Capacity: Name and Address:

Banager Name: ) hal V{)\ C M’(&E‘t‘ CIManager Name:

B tember Address: 1000 N\oﬂﬁ»% MEHAL  Cvember Address:

CiAuthorized (MDALD/LV)(J\' (F)-oﬁflﬂ-\ OAuthorized
person 3R, ) person

Elgllhcr %«N—/’ CiOther, CiOther ClOther
TCiManager Namc: OManager Name:
OMember Address: O Member Address:
Ol Authorized O Authorized
Person Person
O0ther OOther TOther OOther
TiManager Name: DManager Name:
OMember Address: OMember Address:
LJ Authorized O Authorized
Person Person
OOther O Other COther OOther

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

9. Attached is a certificate of existence, 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. (If the certificate is in a foreign language, a transtation of the certificate under vath
of the transtator must be submitied)

10. This document is exccuted in accordance with sectior
submitied in a document to the Depa

05.0203,(1) (b), Florida Statutes. T am aware that any false information
itutes a fd degreé felony as provided for in5.817.155, F.S.

. @7/ 4/ VW O
AF 7 - #Sigditure of an autherized person
_/ Johws Ko, L&maol&e

Typed or printed name of sivnee
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

TREE TOPS TREE SERVICE LLC, a limited liability company duly organized under
the laws of the State of South Carolina on March 23rd, 2006, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S5.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 24th day
of August, 2020.

Mauark Hummond. Sccretary of Siate




