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COVER.LETTER
T Registration Sectivn

Division of Corperations

Tom Rooney Landscape Consuluing LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tfor Authorization o Transact Business in Florida,” Centiticate of
Existence. and check are submitted to register the ubove reterenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the tollowing:

Thomas V Rouoncey fr

Name of Person

Firm/Company
390 South Gerenimo Street, Suite 101
Address
Miramar Beach, Florida 323530
-
- -~ ‘
Citws State and Zip Code ¢ ﬁ
. . : v G
oftice hvtechlandscapingé@ gmail.com D s _
.
. " — R -
E-matl address: (to be used for future annual report notitication) = en
e _— < b
For further information concerning this matter, please call: -2 ——
S
Marah Baltzell 830 337-87h1 -t =
QL } - [V o]
Name of Contact Person Arga Code Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee
24153 N. Monroe Street. Sutte 810
Tallahassee, FL 32303
Enclosed ts a check for the tollowing amount:
?c make check payuble to: FLORIDA DEPARTMENT OF STATE
$1235.00 Filing Feu ZS130.00 Filing Fee & O 315300 Filing Fee & 30 S160.00 Filing Fee, Certificate
Certificate ot Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WTTH SECTION 65002 FLORIDA STATLTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FORIIGN LIATED LABHATY

COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

Tom Rouney Landscape Consulting LLC

1
(Name of Foragn Lunited Lability Company: must include “Limied Liality Company,” "L LA or "LLC.

1 aaite utatarlable, enter lternate natne sdopted for the purmose oF ransaciing bseicss m Flogtds The aiemane name miust e lude "Loneaed Liabhies Company,” “3LLC7ar " LLC 7y

Montana Seeretary of State
2 3.
tJuridichion urkler the liw ot which foreign hmited habidity company o organezcdb (FEI number, it appheabley
4,
tHate st ransacied business ia Flonda, o prioe e tewistraton. |
(See sechons B3 (K & 603 0803, F 3. 1o derermine penally habality)
340y South Geronimo Sirect 390 South Geronimo Street
3. fr.
INahng addres s

astreet Naddress of Principal Otficy)

Suite 101 Suite 101

Miramar Beach, Florida 32530 Miramar Beach, Florida 32330

7. Nume and street address of Florida registered agent: (P.OC Box NOT accepiubled : p2]
.

Thomas V. Reoney, Jr.
2T an

Name:

390 South Geromimo Street. Suite 101
Orttice Address: - -
P T
32330 -
. Florida e

Miramar Beach

1y (1 conded

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place

designated in this upplication, I herehy uccept the appointment as registered agent and agree to uct in this capacity. [ further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar with

and accept the obligations of my position as registered agent.

Al

tRegtered chn\Vs Hgnature)




8. For initial indexing purposes, st names, ttle or capacity and addresses of the primary members:managers or persons authorized 1o

manage [up o s1x (6) total ]:
Name and Address:

Title or Capacity:

NSame and Address:

Title or Capacity:

_ . Thomas V. Rooney Ir _ .
— Manager Name: — Munager Name:
_ 4033 Indian Trail —_
= Nember Address: _ Member Address:
_ ] Destin, Florida 32341 . ]
L Authorized _ Authonzed
Purson Person
JOther _iOther _10ther “Other
i lanager Name: _Manager Name:
_ialember Address: Z M ember Address:
— Authorized ZAuthorized
Person Person - &
riy
_ —_ — — ¢
T Osher TOther T0ther JOther? &= :
g — .
: N [
R n \
_ _ : oo
M anayer Nuame: —Iaanager Name! = -
> ~
& B,
—_Member Address: _IMzember Address: £
L
— Authorized Authorized
Person Person
T Other Ci0ther T0ther T0Other

Important Notiee: Use an attachmeni 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 iling vour Florida Department of State Annual Report form.

9. Atlached is a certificate ot 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. (18 the certificate is in a foretgn language. a ranslation of the certificate under oath
of she rranstator must be submitted)

[ This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

/M-%/L/

Signatusy ol an authonzed person

Thomas V. Rooney Jr.

Iyped or printed name af signes



CERTIFICATE OF EXISTENCE

[. CHRISTI JACOBSEN. Sceretary of State for the State ot Montana, do hereby
certity that:

Tom Rooney Landscape Consulting LL.C

duly filed its Articles of Organization for Domestic Limited Liability Company in
this otfice on December 22, 2020, and on that date was authorized to transact business n
this state for a term of perpetual duration.

Pavment 15 reflected in the records ot the Seercetary ot State for all fees owed to the
Sceretary of State.

The most recent annual report has been hied with this office.

No articles of dissolution have been placed on the record in this otfice by said
limited hability company and the records indicate the imited hability company is in
good standing under the laws of the State of Montana.

The Secretary of State cannot certity that tax and penalties owed to this suate on
record with the Department of Revenue are current. Please contact the Depanment of
Revenue at (406) 444-6900 1o ubtain information on the tax status.

[N WITNESS WHEREOF. I have hereunto set
myv hand and atfixed the Great Seal of the State of
Montana. at Helena, the Capital, this 20th day of
July, 2022,

//’ZC' . 5) gt
Christi Jacobsen

Montana Secretary of State

Ceruficate Number: 283663426




