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COVER LETTER
TO: Registration Section
Division of Corporations

nrcr. HEAVYWEIGHT LAWN CARE, LLC

Name of Limited Liabihiv Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign fimited Hability company 10 transact business in Florida.

Please return all correspondence concerning this matter o the following:

Steven Hoskins

Name of Person

HEAVYWEIGHT LAWN CARE, LLC

Firmv/Company

6306 Gilchrist Rd

Address

~
[
ot
» [Fp] e
Jacksonville, FL 32219 S
City/State and Zip Code _l_ .
stevenhoskinssenior@icloud.com 2
E-mail address: (10 be used for future annual report notitication) - () Cwnt
-
-
For further information concemning this matter, please calk: ol

Steven Hoskins .. 904 207-4324

Name ol Contact Person

Arca Cude Praytime Telephone Number

MAILINC ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporutions
Registration Section Kegistration Section
1O, Box 6327 Chitien Building
Tallahassce, 1°1. 323 14

2661 Exceutive Center Circle
Tullahassee. 1. 32301
Enclosed is o check lor the fotlowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE {
O s125.00 Filing Fee O s130.00 Filing Fee & D $155.00 Filing Fee & $160.00 Filing Fee., Centilicale

Centificate of Status Centified Copy ol Status & Certilied Copy



PPLICATION BY FOREIGN LIMITED LJIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
.‘ g

IN COMPLANCE WITH SECTRON GO3.0002, FTORIDA STATTEEN, THE FOLLOWING IS SUBMITTED TO RITGISTER A FORIICN  TIMITED HARILITY
COMPANY TOTRANSACT BUSINENS INTHIEE STATEOF FLORIDA:
, HEAVYWEIGHT LAWN CARE, LLC

MName of F

(Mame of Foresgn Limited Liability Company: must inciude “1imuted Liability Company

"LLC  or tLLCT)

{11 name uravmlable, enter aternate e adopted bon the purpuse of tamacung business m Flondn The abiernate nume must melude *mited Lability Compam
, Nevada

e o

or “LLET
(unsdieron under the b of whuch toresgn mited habiliy company s orgameed)

el

(¥EI mumber, 1t apphcablke)

([htc first innsacied busiess m F Iunda if pror 1o rcgnu mon )

6306 Gilchrlst Rd

(Street Addreos of Pancipal Otfice)

6306 Gilchrist Rd

=

s
{Miuhing Addre) E‘Q‘a ;‘i
Jacksonville, FL 32219 Jacksonville, FL 32219 . -
o - .-q
it (&) N :3

gl -5‘

7. Name and stredt address of Florida registered agent: (PO Box NO'T sceeplable)

Name Steven Hoskins

Oftice Address: 6306 G'ICh rISt Rd

Jacksonville

32219
. Florida
(Citvy
Registered agent’s acceptance:

{Zap code }

to 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 regrstered

%W WOMO €

(Registered agent's signature)

Having heen 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 fo act in this capacity. I further agree




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) otal]:

Title or Cupacity: Name and Address: Title or Capacity: Name and Address:
AManager Name: Steven HOSklnS d Managuer Namq:
g
COMember Address: 6306 GlIChnSt Rd ] Member Address:
(Authorized Jacksonville, FL 32219 [ Authorized
P’erson Person

Cother Clonher Clother [Jonher

(CManager Name: (] Manager Name:
DMcmhcr Address: ] Member Address:
[Authorized ] Authorized

Person Person

Oother Cother CJoOther ComeS

» =
™ = J
i -
] —

[(IManager Narme: (1 Manager Name: -
- L.
DMember Address: ] Member Address: = e |
Loty (.l-’ e

=1 -

ClAuthorized (] Authorized e -::__l
Person Person

Clother Clother Cloher [JJother

Emporant Notice; Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Deparunent of State Annual Report form.

9. Attached 15 a certificate of existence. no maore than 94 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the luw of which it is organized. (I1'the certificate is in a foreign language. a translation of the certificate under oath
ol the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes. | wm aware that any faise information

submilted in a document W the Departmengof Staty constitutes a third degree felong as provided tor in s.817.155. F 8.

et

e Signatire of an suthorizod person

Steven Hoskins

Tvped or printed name of signce



GECRETARY OF STA 7.

€ \\\ ©

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualificd and clected Nevada Sceretary of State, do hereby certify that
I am. by the laws of said State. the custodian of the records relating to filings by corporations. non-profit
corporations, corporations sole, limited-lability companics, limited partnerships, limited-hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper ofticer to execute this certificate.

{ further certify that the records of the Nevada Sceretary of State. at the date of this certificate.
cvidence, HEAVYWEIGHT LAWN CARE., LLC. as a DOMESTIC LIMITED-LIABILEY
COMPANY (86) duly organized under the laws of Nevada and existing under and by, virtue 6Fthe laws

- - . .o .. . e R
of the State of Nevada sinee 04/27/2021, and is in good standing in this stalc. m § 1

[ e
a

=

Lt a3 &
IN WITNESS WHEREOF. | have H‘cg'cunlé:sm my
hand and affixed the Great Scal of State. at /iy
officc on 08/06/2021.

MK.%M

BARBARA K. CLGAVSKE
Certificate Number: B202108061896784 Seeretary of State

You may venfy this certificate

onling at htp://wwiv, nvsos.gov

Mj - . @




