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COVER LETTER
T Registration Scction
Division of Corporations
RUTTER STUMP REMOVAL LLC \
SUBJECT:
Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabiiity Company for Authurization 1o Transact Business in Florida,” Certificale of
Existence, and eheek are submitted 10 repister the above referenced foreign limited labiity company to transact business in Fiorida.

Please return all correspandence concerning this matter 1o the foltowing:

LOUIS HENRY

Namie of Person

TAX STARZ OF TAMPA BAY

Firm/Company

9553 EFOWILER AVENUE

Address

THONOTOSASSA, L 33592

City/State and Zip Code

LOUISHENRY @ TANSTARZTANMPA.COM

E-mail address: (1o be used for Tuture annual report notiitcation)
For further information concerning 1his matter, please call:
TOSH RUTTER 724 3314410

a ( )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

IO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the lollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U $130.00 Filing Fee & O S155.00 Filing Fee & O Sto0.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Stas & Certified Copy



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

IN COMPLEANCE WH SECTION GO05.06002, FLORNA STATUTES, THE FOLEOWING IS SUBMITTED T0 REGISTER A FOREIGN LINITED LIARILITY

COMPANY TO TRANSHCT RUSINESS INTHIE STATIEOF FLORIDA:!

| RUTTER STUMP REMOVAL LILC
. {Name of Foreign Linited Liability Company: must incTode " Limited Lability Company.” "L.L.C..- ar "LLCT)

86-1732152

I aame s aidable, entez allernate mone alupted lor the purpose ot ramsacting, bsimess i Flornda, The alternate nane most owc lude " Lamited Liability Company,” "L L.C7 o *LLECT)

(FEI buzber, i applecabley

PLENNSYEVANIA
2

(urisdicnion under the Taw of which Toreign Gatted Tability company 1 organizedt

4. N
{Dale Tt gt ied Buviness v Flonda i proe o FeRIstnitan, )
15t sectinng aDA N & 605 005, F S, 1o determine peraity lability)
7620 LITHIA PINECREST ROAD

445 OLD WILLIAM PENN HIGHWAY
5. 6.
{Street Address of Poncapal Oiice) (Maihng Address)
MURRYSVILLE, PA LITHIA, FL,
33547

15668

7. Name and street address of Florida registered agens: (F.0. Box NOT acceptable)

L0:C uy g ¢3S 1202

TANXSTARZ OF TAMPA BAY
Name:
== - - . . " - g
9333 E FOWLER AVENUE HE
Office Address: —
THONOTOSASSA. FLL 33592
Florida
10nyt (p codel

Registered agent’s acceptance:

Having been named as registered ugent and to accepr service of process for the above stated lintited fiahility compuny at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further apree
ta camply with the provisions of all statutes relative to the propee and complete performance of my dutics, and I am familiar with
ristered gpent.

and accept the obligations of my position as
*
/

cgistered chmW




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

numage [up o six (6) wal:

Title or Capacity:

= Manager

CIMember

O Authorized
Person

O Osher

OiManager

OMember

O Authorized
PPerson

JOther

OManager

OMember

O Awmhorized
I*erson

{dOther

Name and Address:
JOSHUA RUTTER

Name:

Title or Capacity:

7620 LITHIA PINECREST RO
Addiess:

LITHIA. FLL 33547

Ciinher
Namg;
Address;

C1Cher
Name:
Adddress:

O Oher

CIManager
OMemiber
O Authorized

Person

Cther

O s tanager

OMember

O Authorized
PPerson

doOther

OManager

OMember

L Authorized
Persan

C(nher

Naune and Address:

Name:
Address:
OoOther
Namg:
Address:
N ™3
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Lmpertant Notice: Use an attachment o report more than six (60). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annual Report form,

9. Autached 1s 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 certificate under vath
of the ranslator must be submitied)

[0. This docwment is exeeuted in accordance with seetion 6030203 (1) (bY, Florida Statutes. | am aware that any false mivrmation

submitted in a document to the Departiment of State ¢

tutes a third degree felony as provided for in s.817.135, F.S,

ﬁ? Signatnee of an authorized pernon
L Kotter

'jOSLw( &

Taped or prnial naine of signee



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/07/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Rutter Stump Removal LLC

is duly registered as a Pennsylvania Limited Liability Company under the laws of the
Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein,

It DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed 1o the Commonweaith of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | hat e heteunto <et
o hasd and cqused the S2al o7 the wecretan's
O o be aitied, the day gl vear sbove wntien

.

k]
é/“ O me L‘J!. L—}f

5 TR

Acting Secretary of the Commonweaith

Centitication Number: TSC210907161887-1

Verify this certificate online at http:.//www.corporations.pa.govicrdersiverify



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2021

LOUIS HENRY

TAX STARZ OF TAMPA BAY
9553 E FOWLER AVENUE
THONOTOSASSA, FL 33592

SUBJECT: RUTTER STUMP REMQVAL, LLC
Ref. Number: W21000111528

We have received your document for RUTTER STUMP REMOVAL, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 021A00019192
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