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

IV COMPLIANCE 16011 SECTON 605.0000, FLOWIM STATUTES THE FOLLOWING IS SURMITIFD TO RECESTFR A FUREIGN LAIRD LARILATY
CYRNPANY TO TRANSHCT BUINESS INTHE STATEOF FLORIDA:

1 Southem Scapes LLC

(Narue of Foragn Limited Liabihity Company; must nciude - Limited Lanbiiity Company,” "L1.C." o A Tals)

(1€ same: umsrailable, enter altemase name adopted fox ihe purpose of tranzacting buzineas in Flonda The ahternale name meet include “Limited Lty Corpuny,” "L L 0w LLC 7S
Delawire g6-1199121
2. 3.

TaTBdicton waer Oi Taw ol Which 1Greign 1wnsed UAbAAy Cnpamy 19 tvgamred)

(FILf nember,  appheatic)

4.
Tt baret tramsacted Business m r.onda, i pnor 12 (AR ios )
(Sev avcinns 605 (505 & 003 0S5, F 3 L delenmine penehty latilny )
39318 State Road 16 West
3, 6.
{Stiret Addrea of Prncipal Offize} Dduling Addreas]

Green Cove Springs, FL 32043

~3
=
§~22
7. Name and syeet gddress of Flonda registered agent: (P.O. Box NOT acceptable) T
C T Corportion Sysiem w
Name:
"
1200 South Pine island Read -
Oflice Address: Lo
>
Plantation 33324 W
__ . Florida
ity) i7ip ot

Registered ngent’s acceptsnce:

Having been.named as registered agent und to accept service of process for the above stated limited linbility company at the place
designated in this application, 1 hereby uecept the appointment as registered agens and agree lo act in this capacily. I further ugree

1o 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.

v g . N 4 Dawid Westcoft
C'T Corporation Systcm %‘ Assislant Secretary
By: ,;f/—?

{Reguleral apent’s signalun)

ALY LA AL A e Ul Drns
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®. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6} totall:

OMasager Nome: David Raymond Leach, Jr, MManager Name:
Member Address: 3938 State Road 16 West CIMeber Address:
OAuthorized Green Cove Springs, FL 32043 OJ Authorized
Person Person
Hother___President OOther OOther__ OGther
OManager Name: : OManager Naroe:
CIMember Address: CMember Address:
CAuthorized DAvthorized
Person Person
[10ther OOther ClOther DOnher
OManager Narne: [OManager Name: j
OMember Address: : UiMember Address: ‘:
OAuthorized ClAuthorized —
Person Person =
OOther______ O0ther O0ther OOther____

Imgortant Notice: Use an attaclunent to repart wore than six (5). The attachment will be imaged for reporting purposes ouly. Non-
indexed individuals may be added to the index when fiking your Florida Department of State Annual Repost form

9. Aftached is a certificate of existence, o more than 90 days old, duly suthenticated by the official having custody of records in the

jarisdiction under the law of which it is organized. (If the certificate is in a foreign language. a transtation of the certificate imder cath
of the transiator. must be submniitted) r

10. This docwunent is executed in accordance with section 605;
sulnnitted in & document to the Department of State cansti

y as provided for ins.817.155 F.S.

03%0)) % Slamtcs 1 am wovare that any false information
11

£

/»44’/< il
"fl/

ﬂmdn:ﬂm’nﬂm

David Raymond Leach, Jr.

Typed of pnated came of sigaes
LA57 - L2L00 Waliess Kkower Ontinn
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHERN SCAPES LIC" IS DULY FORMED
OUNDER 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 FIFTEENTH DAY OF JANUARY, A.D. 2021

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

e

Authentication: 202300536

4530978 8300
SR# 20210131694

Date:01-15-21
You may verifv this certificate online at corp.delaware. gov/authver.shiml



