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Registration Section

Division of Corporations
w Mo #

TREEMARK SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:

RHONDA KONING

Name of Person
CONTRACTOR BUSINESS SERVICES., INC.

Firm/Company e ?:3::__
e Ty
15409 US HWY 19 ST~
e ™~ g
Address = o :’T]
I ‘:C) = 3
HUDSON, FLORIDA 34667 jnm 3 g 3
TN ™
City/State and Zip Code Ay L)
i 1—:\‘ P
SUPPORT@CONTRACTORSBIZ.COM

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

SHANNON ELZEY

727
at ( )
Name of Contact Person Area Code

862-8862

Mailing Address:

Dayiime Telephone Nuinber
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suitc 810

Tallahassee, FL 32303
Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
0J $125.00 Filing Fee ™ 513000 Filing Fee & O $135.00 Filing Fee &  1J $160.00 Filing Fee, Certificate
Certificate of Status

Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WiITH SECTION 60350902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE GF FLORIDA
| TREEMARK SERVICES LLC

Nume of Foreign Timited Lrability Company: must include “Limited Liabidity Company

Swvted Liabity Company. L 1.C.. ot "LILC.
LOUISIANA TREEMARK SERVICES LLC
(I name unavailable, enter aliernate name adopred for the purpose of transacting business in Florida The alternate name must include “Limited Liability Comtpany,” "L L.C."or "LLC.TY
ST. LANDRY PARISH I L,k . 22-3931208
% Junsdiction under the Taw of which foreign imned fiabiluy company 1s organized) {FET nuinber 1T apphicable)
4

(Dare Tzst tmnsacied business in Flonda, ll'pnor 10 registraiion. }
[Sec sections 6050904 & 6050905, F 5. 10 determine penaliy liability)

4373 PITREVILLE HWY

P
i o]
4972 HWY 190 =
5. 6. = i
(Stcet Address of Principal Office) {Maling Address) i :—_Z e
T__f - ~ Pt
CHURCH POINT, LA 70525 EUNICE, LA 70335 o ~ Y
P S| 1¢
A=Y = o ]
(7
|:"- [ ~d i“‘-J
tasd
bz 2.
1 —;"_-l o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

RHONDA KONING
Name:

153409 US HWY 19
Office Address:

HUDSON

34667

. Florida
(Cuy) (Zip code)
Registered agent’s acceptance

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

and accept the obligations of my pesition as registered aw/[w

(chslcls\d agent's signature}




8. For tnitial indexing purposes, list 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:
MARK A. PRATHER
= Manager Name: OManager Name;
4355 PITREVILLE ROAD
= Member Address: 355 0 CIMember Address:
CHURCH POINT, LA 70525
= Authorized ’ O Authorized
Person Person
O Osher C0ther O Other C10ther
v =
=0 =
RENEE MANUEL T o T
W Manager Name: COManager Name: __T_55 o= §
v ‘-___:. = o=
4942 HWY 190 TeE N T
OMember Address: COMember Address: _ o7 — y
EUNICE, LA 70535 9o m
= Authorized ’ O Authorized r“":l = ff})
TZw
Person Person - 2
i -
OOther D Other COther OCther
DCManager Name: OManager Name:
OMember Address; OMember Address:
O Authorized {J Authorized
Person Person
JOuwer OOther T3Other O Other

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

9. Auached 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 translation of the certificate under oath
of the translator must be submiued)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitled in a document to the Department of Staie constitutes a third degree felony as provided for in 5.817.155, F.S.

(Ze/uec' Man /.

Signawre of an suthorized person

Renee Manuel

Typed or printed name ol signee



SECRETARY OF STATE
S, Goreting o Forts of e ot offLoirionas S horelly Cortily ot

TREEMARK SERVICES, L.L.C.

A limited liability company domiciled in EUNICE, LOUISIANA,
Filed charter and qualified to do business in this State on May 03, 2006,

I further certify that the records of this Office indicate the company has pald all fe& due
the Secretary of State, and so far as the Office of the Secretary of State is’ coacerp_ed is

in good standing and is authorized to do business in this State. ;_—:'-1; Ti ﬂ
I further certify that this certificate is not intended to reflect the financial con_altlorwf ﬁ==
this company since this information is not available from the records of this Ofﬁce o

F'! o =
HEET LR N
SE w

faa) ()

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 19, 2021

A f’% /}—{l Certificate ID: 113257774N83

To validate this certificate, visil the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
,_%m% /L%é the instructions displayed.

Web 36177 444K www.sosla.gov
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