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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLLNCE WITH SECTRON 030602, FLORIDA SEATUTES THE FOLLOBING IS SUBMITTED 10 REGISTER A FOREIGN  LIANTED LIABILITY

COVPANY TOTRANSACT BLSINISS INTHE STATE OF FLORIDA:
| Integrated Turf Solutions, LLC

(Narme of Tonagn Linnled T1abmis Company . st include -Fenied Tahimay Company T 1L O o " TTTT)

T name uhasilsble. enier afiernaiz namng adupted tos the permose of IRporcting busingss n Flonda The alterale name avst inelude “Linied Leatbilty Company.” "L LEC a0 "LLL 7}

Delawarc 27-1494792
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146 Fairchild Street 146 Fairchild Stregt no X
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IStredt Addrees of Privwipe! Offic) Inling Addesaa) T sl
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Suite 130 Suite 150 C o oo

Daniel Esland. SC 29492 Danicl [sland, SC 29492

7. Name and street address of Florida registered agent: (1.0, Box NOT aceeptable)

C T Corperation System
Name:

1200 S Pine {sland Rd #230
Oltice Address:

Mantatien

. Flerida “.

fyCH

Registered agent’s acceptance:
Having beew named as registered agent and to aceept service of process for the above stated linsited lability company at the pluce
designated in this application, [ hereby uccept e appointment as registered agent and agree to act in this capucine. I further agree

ter comply with the provisiony of afl gagutes relutive fo the proper amd complete performuance of my drtivs, und I aum fumiliar with
and accept the obliputions of my pinigfon as registered agene

LW Cristiw Mvers, Assistant Secretary

N ¥ N .
J{qu'xlcd agent’ s sigrdure
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8. Forinitial indexing purposes. tist names, title or capacity and sddresses ol the primary membersfmanagurs or persons authorized o
manage |up to six (6) 1otl]:

Title or Capacify: Name and Address:

Title oy Capucity:

Name and Address;
ProGreen Central Florida - .
= N lanager Nurne: - Muniger Num:
576 Maguiie Road Suite U _
IMtember Address: — Member Address:
_ o Ococe 'L 34761 _ .
= Authorized — Authorized
Kenneth Poole
Person Person
TOnhwer ZOner, = Other Jnher
~
P
~
S
OMlapager Name: ~ Manager Name: e
™~ i =
Ko
A - K 5y —Me : Address:
JIMember vddress fember ddress - m
. — . = 7
Authorived — Authorized — k
=
Person Person a5
JOleer —(nher — Other “J(nher
“INlanager Name: — Munager Nume:
Oitember Address: Z Membwer Address;
JAuthorized — Authorized
Person Person
JOther, — Ouher Z Onher Onher

Importautt Netice: 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 1he index when filing your Plorida Department of State Annual Report form.

9. Attached is a4 certiticate of existence. no more than 90 dayvs old, duly authenticaled by the official having custody ol records in the

jurisdiction under the baw of which it is erganived. (¥ the certificate is ina foreign language. a translation of the centiticate under vath
of the translator must be suhmitted)

L0, This document is exectted in accordance with stetion 6030203 (1) (h). Florida Statutes, 1 am aware that any false information
submitied tn a document 1o the Departiment of Stalg I

Pree felony as provided for in s 817,135, F.8.

Siepature of an authmzzed persen

Kennelth Paole

Typed v prinied ante of swgnes
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY “INTEGRATED TURF SOLUTIONS, 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 FIFTEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
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4765771 8300

SR# 20210135919
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202303683
Date: 01-15-21




