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COVER LETTER .

TO: Registration Section
Division of Corporations

M Trechouse Ventures LLC dba UpScapers
SUBJECT:

Name of Limied Liability Comnpany

The enclosed " Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificaic of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Plcasc return all corresponderice concerning this matter to the following:

Jacqueline Wicner

Name of Person

MI Trechouse Ventures LLC dba UpScapers

Firnm/Company

91 Seaboard Lane, Unit 103

Addrcss

Brentwood. TN 37027

City/State and Zip Code

Jackicf@upscapers.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Jacqueline Wiener 442 232-1200
at ( )

Name of Comact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fec D) $130.00 Filing Fee & O $155.00 Filing Fece &  ® $160.00 Filing Fee. Cenificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDA:

IN COMPLIANCE W SECTION 65002, FLORIM STATUTES 1T FOLLOWING 185 SURNMATID 10 RICIESTIR A FOREKGN LINTED FLARILITY
: MJ Treehouse Ventures 1.1.C

(Name ol Foreign Limited Taabifety Company, mustinclude “Limted LaabiTuy Company.” "L.L.C."or “TLCT

11 name ursvilable, eater aleeotse name sdopied or the purpose of ansacung business in Florida The alternate name must inctude "Limited Lisbility Compeny,” " 1.1 C,” or “1LLC.7}
State of Tennessee
2,

R2-5273561 f
3. K
Jasdiction under the Law of which [orcign Tunned Tiabiliny company 15 oeganteed} (FEI number, if epplicrbic)
371472020
4. o = .
{Date fint tamacted business in Florda, 1] pror (o registration ) Zrer ~ N
(Sec sections 605.0904 & 605.0905, F.S 10 determine penalty linbility) i ~3 s
c— e P!
91 Seaboard Lane, Unit 103, 91 Seaboard Lane, Unit 103 Ll ; .-
3. 6. hia o po—
(Strect Address of Prncipal Office) (Matling Address) o - ‘d; !
e
T P
- i - 1
Brentwood. TN 37027 Brentwond. TN 37027 H = bis
S
-
- Q2
— - oW
= o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

David Owen
Nirma:

485 Ridgewood Lane
Office Address:

Izlenton

34222

(Cny)

. Florida
Registered agent’s acceptance:

(L1 code)
Having been named ay registered agent and to accept service of process for the abave stated limited liabitity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ 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.

Cl-a 6.

(Registered agent's signanye)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_Jacqueline Wicner

Michacl Wiener

CManager Namme = Manager Nume:
& Member Address: 2519 Goose Creek Bypass OMember Address: 2519 Goose Creek Bypass
OlAuthorized Franklin. TN 37064 ClAuthorized Franklin, TN 37064
Purson Person
COther ClOther OOther OOther
OManager Name: {IManager Name:
TIMember Address: OMember Address:
CAuthorized ClAuthorized
Person Person
T Other LOther Tther TiOther
OManager Name: CIManager Name:
TiMember Address: OMember Address:
L3 Authorived ClAuthorized
Person Person
OOther OOther CiOther T Other

[mportant Nutice: 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 vowr Florida Depanimem 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 law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in & document {o the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Ockie L1
J

Jacqueline Wicner - Member

Signature of an authotized peson

Typed or printod name of signey



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

JACKIE WIENER June 10, 2022
91 SEABOARD LANE. UNIT 103
BRENTWOOD, TN 37027

Request Type: Certificate of Existence/Authorization tssuance Date: 06/10/2022

Request #: 0479880 Copies Requested: 1
Document Receipt

Receipt # . 007290706 Filing Fee: $20.00

Payment-Credit Card - Stale Payment Center - CC #: 3830729114 $20.00

Regarding: MJ TREEHOUSE VENTURES LLC

Filing Type: Limited Liability Company - Domestic Cantrol # : 959805

Formation/Qualification Date: 04/22/2018 Date Formed: 04/22/2018

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

MJ TREEHOUSE VENTURES LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existencefauthorization
of the business;

* has filed the most recent annual report required with this office;
" has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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