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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 6, 2022

PEDRO ALANIZ
12096 JADE POINT CT
JACKSONVILLE, FL 32218

SUBJECT: PEDRO'S VISION LANDSCAPING AMD TREE SERVICES LLC
Ref. Number: W22000001697

We have received your document for PEDRO'S VISION LANDSCAPING AMD
TREE SERVICES LLC and check(s) totaling $160.00. 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 cali
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 922A00000453

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:PQJFO'S\/L‘{IOV\ L&T\ASC&Pi\nq ond T}za gmuic‘_ao L

Name of Limited Liaﬁilit_v Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability conmpany to transact business in Florida.

Please return all correspondence concerning this mater to the following:

pe,c\m Alar\"\z

Name of Pcrson

p@c\ro’& \/}sl o \nCW\C\ scoq\) -.‘«i\) rkﬂl}w &Aum LLC

Firm/Company
Thegsawine , T L 32218
Citv/State and Zip Codc

A hotpediodani= 6 4:’}46(/'/. C O

- E-mpail address: (to be used for future aegﬁal report notiftcation)

For further information concerning this matter, pleasce call:

Fdro fllanjz . 33\, 338-5Il)

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O $130.00 FilingFec & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certificd Copy

+ Do) '\m}
% et gt



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

IN COMPLIANCE WITH SECTION 60509002, FLORIA STATUTES THE FOLLOI NG IS SUBNETTED 10 REGSTER A FORFIGN LIMINED LIARILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIA: —_— )
L \,)x 3S\0N LGJ\L\SCQ\NV\% Q—”f\&\ \(‘&ﬂ ngxuﬁ),'ﬂ (—LC

{Name of Forcign Limited Liability Company, must inchide “[Imud Taabthiy Canpany,” 11.C., o "LLC")

P@C{FO s Viﬁs o0 Laﬂdéﬁ.t}tp{ A a.nJTree/Qeruicw LLC

(If nxme enavattabic, cnicr alternate namc adopted for the purposc of transacling business in Florida. The ahernatehame must include ~Limited Lubility Company.” "L.L.C.” or “L1.C.7)
Stale of CT b= 2771727
Tiarsdction under the [aw ol which [areign lmited [abitity company s orgaruzed) {FEI number, f applicable) 7

4, No [3u $ingsd ‘/?culS‘c{C;?Lé(/ n £ L

{Tatc Tirst transacted business in Flonda, 1 pror to regastraton
{See sections 605 0904 & 605.0905, F.5 o determine penalty lfnbil'uy)

.9 (yosttur D 12076 Tade Rid G

(Street Address of Principal Office) (Mailing Address)

/Ajé§7§pmj€, C /_ 6330 ( j;\oé”g[)ﬂw' ]/é/, H. 52218

[l

7. Nanx and street address of Florida registered agent: (P.O. Box NOT acceplable) ' A

Namc: ;242//”0 4/4/7/\2, ;:: ;

Office Address: /20 ?é kac{a Pu,/;/ﬁc'f‘ "3, ~

JACKSONUILLE _ moita_ 32 0NF

{Cny) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacily. | further agree
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 registered agent. -
—)
[/
tepineted agens signaiee)
T




3. Forinitial indexing purposes, list names, lile or capacity

manage [up to six (6) total]:

Title or Capacity:

(ﬁ\Managcr

OMember
TiAuthorized

Person

{JOther

Name and Addrgss:

Name: P(_’({FCJ 4/5{14;2
Address: /2074’ j’[&(é’_ 9/;1((7/
'\j;kc,l’-san u’J(a, ¢ 32258

CiManager
CIMember
CJAuthorized

Person

OOther

CIManager
{ImMember
[J Authorized

Person

C3Other

/

C1Other
Name:
Address:

OOther
Namg:
Address:

OJOther

Imponant Notice:
indexed individuals may be added to the index when filing vour Florid

9. Attached is a certificate of existence. no more than
jurisdiction under the law of which it is organized. (If the certificate is in

of the translator must be submitted)

10. This document is execuied in accordance with §9clion 605.020
submitted in a document to the Depariment of Staté constitutes a thi

L)

Title or Capacity:

%\damgcr

CIMember

‘ﬁ‘\mhon'zcd

Person

OOther

and addresses of the primary members/managers or persons authorized to

Name and Address:

Nane: /%"?'/657;'\ Z/S Z//f/?
Address: /ZU 75 ]{7{4 /Zuj(%

TJacksowpiwe  FL 2215

TIManager
CIMember
O Authorzed

Person

Other

TIManager
CIMember
OAuthorized

Person

OOther

C1Other
Nang;
Address:

[1Other
Name:
Address:

COther

Usc an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
a Department of State Annual Report form.

90 davs old. dulyv authenticated by the official having custody of records in the
a foreign language. a translation of the certificate under oath

3{ (1) (b). Florida Statutes. | amaware that any false information
I:d degree felony as provided (or ins.817.155. F 5.

Signature of an authorized person

Ve

By s T

Tened or printed name ol siynee



Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate
Date Issued: January 13, 2022

|, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been Fled and s far, as indicated by
the records of this office, such Ilmlted liability company is in exnstence

o~

Business Details

Business Name VISION LANDSCAPING AND TREE SERVICES LLC
Business ALEI US-CT.BER:1387219
Formation Date 04/12/2021

Secretqrﬁ of ‘_the State

Business ALE!: US-CT.BER:13872189 Certificate Number: C-00022569
Note: To verify this certificate, visit Business.ct.gov
Page 1 of 1



