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COVER LETTER
TO: Registration Section

Division of Corporations

Pine Tree Land Company, 11.C
SURJECT:

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

Please return afl correspondence concerning this matter to the tollowing:

Lenwvrey Wowdward Simon

Name of Person
Pine Tree Eand Company, 1L1L.C

Firm/Company
831 Monterey Blvd NE
Address
St. Petersburg, Florida 33704

=
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S Lt
: Py o ST
City/State and Zip Code - ™ 4
N [ -
Lowrey. Woodward@ Gmail.com 'y ':)J
B -
E-mail address: (to be used for future annual report notification) v 0 LR
;':.-‘ - :!: :x:.n:l
For further information concerning this matter, please call: L = i
s
¥ : —: &
Lowrey stmon 38 210-7386 :
al { )
Name of Contact Person Area Code
Mailing Address:

Dayume Telephone Number
Registration Scction

Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. L. 32314 2415 N. Monroe Street. Suite 8 H)
Tallahassce. FI. 32303

Enclosed is a check for the following amount:

Please muke check payvable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [0 $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Fiting Fee. Cenificate
Certificate of Status Certified Copy

ot Status & Certified Copy



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

IN COMPLIANCE WITTE SECTION 60300002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FOREXGN  LIAMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

I Pine Tree Land Company, LLC

TWame of Forergs Limuted Liability Company. must include “Limited Liability Company.™ L. T.C Tor "LLCH

1 e wnasysslable, enter atternate name adopicd for the purpose of ransacting business i Florida “The nliemate name must inchude “Lirmited Liahility Compam.” "L LETer"LLCT)

| ouksiany

2 3
Turdiction under Ok Taw of which Torenen Doned Tability company s organized) (Il number Supplicalle)
29/2.02
Ip VE- 4]
4.
(Tate first transacied bustness i Flanda, i1 poon w resstration )
{See sectiom 0509 & 605 0905 F 5. 10 determine penalty liablits )
139 Wilder Place 331 Monterey Blvd NE
5 0.

1Stroet Address of Pancipal Olfice} (Manlimg Address)

shreveport, Louisiyna 71104 St Petersburg, Florida 337404

7. Name and street address of Florida registered agent: (P.0O. Box NO'T acceptable)

Fanvrey Simon

Name:
831 Monterey Blvd NR -
Office Address:
St. Puetershurg RRY¥I$S
. Florida
{13 12ip conle)

Registered agent’s acceplance:

Having been named ax registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, | kereby accept the appaintment 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 tam familiar with
and accept the obligations of my posfYion ays registered agent.

U {Registered apent’ s signalure)



8. For initial indexing purposes, list pames, title or ¢
manage [up 10 six (6) wial]:

wpacity and addresses of the primary members/managers or persons authorized 10
Title or Capacitv:

Name and Address:

Title or Capacity: Name and Address:
] Loretta Woodward s Lowrey Simon
= Manager Nume: - Manager Name:
— 439 Wilder Place 831 Monterey Blvd NE
= Nember Address: = Member Address:
Shreveport, Louisiana 7104 . St Petersbure, Florida 33704
O Authorized po O Authorized :
Person Person
ClOther OOther OOther JOther
CInvlanager Name: O Manager Name:
OIMember Address: O Member Address:
O Authorized i Authorized
Person Person
e~
TOOther OOther OOther TOOther_ S
> o Ty
- ™M v L
‘_‘ C-) BT
- ™~ o
{OManager Name: OManager Namw: = - A
L - Tt
CIMember Address: ClMember Address: D = it
'._' ‘e c\ e
OAuwthorized OAuthorized o - 'cc;
Person Person
O Other OOther T Other OOther
imporiant Notice:

Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual 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 faw of which it is organized. (I1'the
of the ranslator must be submitedi

certificaic is in a forcign language. a transfation of the centificate under oath

¢ constituies a th

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes. 1 am aware that any false informasion
submitted in a document 1o the Depariment of S

rd degree felony as provided for in s.817.153. F.5.

L‘.{iglullur: of an suthonzed person

Lowrey Sivion

Py ped m[pnnlcd name of signec




SECRETARY OF STA'TE
A Foretrry o Tt of ke Fate off Lisions S b horedly Cordiy Shint

PINE TREE LAND COMPANY, L.L.C.

A limited liability company domiciled in SHREVEPORT, LOUISIANA,

Filed charter and qualified to do business in this State on April 30, 2003,

I further certify that the records of this Office indicate the company has paid all fees due

the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office3
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In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office lo be
affixed at the City of Baton Rouge on,

December 21, 2021

ﬂ )’% m Certificate ID:

To validate this certificate, visil the following web site,

115006558BRK73

go lo Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then lollow
L%m% /%é the instructions displayed.
_ www_sos la.gov
Web 35473491
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