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COVER LETTER

T Registration Section
Division of Corporations

Prime Lundscape Services LEC
SURIFLCT:

Name of Limited Liubility Company

The crclased “Apphcation by Foreiga Limited Liability Company for Authorization to Transact Husiness in Florida,” Certificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to tmnsact business in Florida.

Please return all correspondencs concerning this matter to the following:

Kevin Webh

Nuame of Persan

Prme Landscape Services LLC

FiemvCotnpany
~J
P.C Box 1116 : =
Address - — .
.y T 2
. Tt o oy -
Peiham, Alubama 351254 ST — -
= —— : £
Ciy/Saaie und Zip Code —
A __.:; - ' t
pnmelandscapeservicesfhyahoo.com - hal ' —
LU L
E-mail address: (1o be used Tor Tutare annual report noblication) i e SR -
N . . == o
For further information concerning this mater, piease call: L -
Kevin Webb 205 056317
i )
Name of Contact Person Aren Code Daytime Telephone Mumber
Mailing Address: Street Addross:
Regisirtion Seclion Regisuation Sectivn
Mivision of Corporations 3ivision of Corporations
P.Q0. Box 6327 The Centre af Tallahassce
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed s u cheek for the following wmouny:

Mease make check payable o FLORINDA DEPARTMENT OF STATFE

T3 5125.00 Filing Fee JSE000 Filing Fee & O $155.00 Filing Fee & @ $160.00 Filing Fec, Centilicute
Cenificaie of Status Cenitied Copy of Status & Cenitied Copy



APPLICATION BY FORELGN LIMUVED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION tad$ e, FLORIM STATUTER. THE FOLLOWING 5 SUBMITTED T REGDTER & FVREIGN LIMIED IMBIAY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A

| Frime Landscape Services LLC
) (Name of Fercign Limited Taabiloy Comnpany, must melude “Timiied Labilizy Company,” L. ar "LLT)

Hf e waa aibilike, enler ahermale same adopled for e pufpose uf Famagcticg busingts im Flamda The altenite rame must ine wdz * 1 imted Lability Comgany,™ "LLLC," m “LLCT
20-0835000
o TFTT rumiber. o applaabie)

Alabama
N 3

tharndxtion undee B v of wBeh tuecign Timed Tabilin cucgmny o agantred)

.:.

Dase Ting Taeawiod Buntes 1 1 e, (T oo 0 pegrlmion |
e secinnm G (K03 & BOTR0Y F S o determine nerhy lishiliy

3 Beleher Dirive PO Bux i11s
(B

hing Addrean)

tirreet Address of Prsopal OFGCY

Pelhiam, Alabama 33124 Pelham, Alabama 35124

7. Name and street adgresy of Florida registered agent: 1P.O. Box NOT aceeptable) ’: s o
R
e

Alicia T, Webb

hrisiThe

LL275 US Highway 95 W, Suite 6-201
Othee Address:

Mimnar Heach 32550
 Flonida

LOE Hd n | KYT 102

(Ciy) (Zap sk

Registered agent’s acceptanee:
Having been named as registered agent and 1o aeceps service of precess fir the ahove sated limited lability company at the place

desigruated in this application, | hereby aceept the appointment as registered agent and agree W actin this capacity. | further agree
ta comply with the privisiens of alf siatutes refative 1o the proper and complete performance of my duties, and § am founiticr with

and accept the vhligations of my position ay regisiered agent.

Aietee T WU

(Regutered apenc’s ugnat i)




B, For mitinl indexing puposes, list names, title or capacity and addiesses of the primary mesbers/inamgars orF persons aulborized o
manage [12p 1o sia (6) ttal):

Tithe or Capugity: Name and Address: Title or Capacity: wame and Address:

& Manager Name: Kevin Webb =\ anayer Name: Alicia Webb

TMember Address: 8GO Chariatte Drive “IMember Address: 1800 Charlotic Dryve

O Authorized Hoaver, A1 35226 O Authonzed Hoover, Al 35226
Person Persan

TOther Ti0ther D0ther . CYnher

UM anager Name: CManager Name:

Member Address: OMember Address:

Ul Authorized £ Authonized - -‘

oy

Iersun Perion ) o

T0ther IOther, COther DOther L&

Oatanager Name: DN hunager Nuamwe:
OMember Address DMember Address:
TlAuthurized [ Authorized
Serson Person
[JOther TIOther Onher Citnher

linportant Noticg; Use an anzchment (o report more than six {6} The attachinent will be imaged tor reporting purpnses only. Non.
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Altuched is o certificate of existence. no more than 9 days old. duly suthenticated by the oticial having cusiody of records in the
iurisdictimn under the lew ol which it vrganized, (i the cortitiene is ina Toreign angusge. o trnslation of the centificate undet onh
ol the ransdior must be submitied)

Hh This document is executed in accordunce with section 05,0203 11) (b), Florida Statutes. | am aware that any false information
submiued in i document to the Department of State constitutes a third deyree felonv as provided for in s.SE7.155, F.3.

|~
L,_.l/ A —

Sipmature ol an setherzed person

CEVIN WEBD

Tvpud of pinicd name of gt

LO:E Wd Ml NVl 1202



P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secr‘etrcur}_r of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disciose that Prime Landscape Services LLC
was tformed in Shelby County, Alabama on March 9, 2004. The Alabama Entity
Identification number for this entity is 698-373. I further certify that the records do
not disclose that said entity has been dissolved. cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/19/2020

Date

B\u.m,;lk

202 35
20201219000003508 John H. Merrill Secretary of State




