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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z_GW\ASC.Q(JC Sc_,':e_\nc& LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Busingss in Florida," Certificale of
Existence. and check are submitted to register the above referenced foreign limited lability company to transact business i Florida.

Please return all correspondence concerning this matter to the following:

Ma#/jcw Spencﬁ’.r

Name of Person

Landscape Science LLL

Firm/Company

Loy N fshiey Deve <y 1€ 160- 35

Address

Tompa /FL_ 33604

City/State and Zip Code

/'o,qucap?_s(_/:'“c @ f)rvmf\-c O nny

Fi-mat] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

%77‘7!/764&) S/(ﬁﬂﬁ&/ 8oy, H8A-JAd830

Name of Cofitact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taklahassee, FLL 32314 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

U $125.00 Filing Fee (O $130.00 Filing Fee & O $155.00 Filing Fee & LV./SI()O‘UO Filing Fee. Certificaie
Certificate of Status Certificd Copy of Status & Certified Copy



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

or “LLCTY

JCATION BY F -
IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFIGN  LIMITIZD LIABILITY
TLLCT

COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA
TLLC T or PLLC

[ andscape Stience LL&
(Nante of Foreign Limited Liability Company: must include “Limited Liability Company

-C Flomda

L)

Lan d5ca e So.eﬂcc
{1 name unavailable. enter ahernale nane adopted for the purpose of tramsacting business in Florida. The alternate mame must inctude "Linited Ligtndity Company
(FEI nunibes 17 applicable)

2

AN WEANRA
Junsdetion under p}. Taw of which foreign Timited hability company 1 organized)

(Date tirst transacted business i Floreda, 1f pror to registration.)
Lol W Ash !e.q Drlve

{See sections 6U5.0904 & 635.0903, F.S. 1o determine penalty liability)

4.
[s0] N Hshlcv\ Drive 6.
|§m:c.t Address ol Principal Office) (AMaihing Address)
<u te Wloo -3SoGH
Tavmpa o Fleyida S3bon

¢uye WoO -FolU
’Tampq} Florida 33(e ©)
_/!'/))U\/
WON(?

7. Namge and street address of Florida registered ageni: (P.O. Box NOT acceptable)

Cockealiv Jawpa bay Lic
bel N Jshley 9r AJieo
J3602

Office Address:
/ Piim P A Florida
(Ciyy (Zip code)

Registered agent™s ucceptance:

Having been named as registered ugent and ro accept service of process for the above stated limited liability company at the pluce
designated in this application, I herchy accept the appointment as registered agent and augree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and ¢ umplete performance of my duties, and I wm familiar with

and aceept the obligations of my position as registered agent.
/-- . ’
(Bistered agcnl's‘%mt)

107

A

iy

P "

0¢

VJ‘

8 4

'



&, For mitial indexing purposes, list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up 10 six {6) total j:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@‘gunagur Nzum 7 79[/ p s “’Zl/'vlanugcr Name: Nie bo /6 Cd///S
CIMember Address: 5’7"-‘7 LJ (o/bma / Df CiMember :\d(lrcss:gf"‘ Pl Cfowal Dr"

CAuthorized @ Alﬂ+ 1o JAuthorized Aﬂf
Person Tct i :{9(-\ 3 fl/ 3 K(é'l} Person 'T‘i -'V?,,OC/; b }:—L —}3Calﬂ
Z0ther Hm%@ CiOther E(/)lhcr gm% R (JOther

OManager Name: O Manager Namwe:
OMember Address: TiMember Address:
[ Authorized T Authorized
Person Person
Z10ther OOther CiOther CIOther
OManager Name: CIManager Nume:
CIMember Address: OMember Address:
Ol Authorized O Authorized
Person Person
OOther OOther C10ther OOther

Importani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour 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 centificate is in a foreign language. a translation of the cenificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submiited in a document to the Department of State constituies a third degree felony as provided for in s.817.135, F.S.

/ZMM/ T,Qw

Signature ofun a nrued persan

MNatthe w T. S pencer

e memi] vv et ln-- S o B




Jommontoealth o Hirginia

) -

CERTIFICATE OF FACT

i Certify the Foilowing from the Records of the Commission.

That Landscapc Science LLC is du[y organizcd as a limited [iabi[i{y company under

the law of the Commonwealth of Virginia;
That the limited [iabi[ify company wasformcd on June 26, 2019; and

That the limited liability company is in existence in the Commonwealth of Virginia as

of the date sct forth below.

Nothing morc is hereby certified.

Signed and Sealed at Richmond on this Dae:

May 17, 202i

Bt 555t

Bernard J. Logan, Clerk of the Commission

CERTIFICATE NUMBER . 2021051715879736



