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COVER LETTER
TO: Registration Section
Division of Corporations

Conserva, 1.1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign Limited Lability Company tor Authorization W Traasact Business in Flonda,” Certiticate of
Existence, and check are submitied to regisier the above referenced foreign limiied Yability company to transact business in Florida.

Picase return all correspondence concerning this matter o the following:

LOVETTE BOBSON

Name of Person

2
&
FirmvCompany 2
\
o
(7350 STATE HWY 229 #2230 “
Address ’;-_
HOUSTON, TX 77064 9

City/State and Zip Code
EFILE234@INCFILE.COM

E-marl address; (o be used for future annual report notihcation)

For further information concerning this matier, please call:

LOVETTE NORSON i RER-402-3453
at( )

Area Code Davtime Telephone Number

Name of Contact Person

MAILING ADDRESS:

Division of Carporations

Registration Scection Registration Section

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Cirele
Taltahassce, FL 32301

STREET ADDRESS:

Division of Corporations

Enclosed is a cheek for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[T s125.00 Fiting Fee [ $:30.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Fiiing Fee. Centificate
Centificate of Status Cenifed Copy ol Stnus & Certified Copy

(((H22000264766 30
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION $05.0002 FLORIDA STATUTES THE FOLLOWING IS SUBATTTED 10 REGISTER A FOREIGN LIMITED LIABILITY
CONPANY R TRANKICT BUNINESS INTHE STATE OF FLORIDA:
| Conserva, LLC

(e of Forgtgs Limned by Companss st inelude " Tamed Tabiduy Company,” 75 LU o8 TG

2

{1 vame wasinlable. enter aliemate mamy adopted 1 the purase of tmnsactng busmeas e londy The alteniue nanre must mchade 8ot bl Company,” 2 5L U e TLLC
Permsy hvania

Uhussdiction undes The Faw ol whach toeeigis hismed habldy company i orgimsesd)

s

(EE nmmtier il apphicabley

Date ?Rj mansacied besmsess m Flondz, o por 1o tegidtanon )
(See sections 608 09N & 605 MOOS F S go detennine peaalty liabihin

13050 Elderberms Lo Sie 6

L

13030 Elderberry L Sie &

0.
Istrcet Aditress of Ponapal Ofics)

Fort Myers, 11 33907

iMading Addiess) 2
=2
[
lFart My ers. F1L 3307 -
|
o)
=
7. Name and greet address of Florida registered agent: (PO Bon NQT acceptable) <
an
Eltion Petrell
Name:

130560 Eldevberry T Se 6
Otfice Addiess:

Fart Myers

33907

. Florida
i
Registered sgent’s acceptance:

Jip ey

Having been named as registered agent and 1o accept service of provess for the ahove stared finiited finhiliny company af the pluce
desipnared in this application, 1 hereby aceept the uppointment us regisiered agent and agree o act in this capacity. 1 further agree

to comply with the provisions af all statutes retative to the proper and complete performance of my duties, and I am Jumifiar with
and accept the abligarions of wyye pasition as registered agent.

%\\ \\)\(\ ‘Q&&( ‘[\\ﬁ‘

(Registered agent’s sigaaiure)

((CH22000204700 3))
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8. Forinktial indexing purpases. list names, title or capicity and addresses of the primary members‘managers or persons authorized to
manage {up to sia (6) lotal]:

. Pepe.d

Title ur Capacity: Name and Address: Title or Capacity: Name and Address:
Elliow Peirelta

{:{Managcr Names - . D Manager Name.

(W) Member Address: () atember Address:

153030 Elderberny Ly S1e 6

(CJAuthorized L1 Awhorized

Fort Msoers, FLL 33007

Person Person

CHother (lOther (Clonher Cother

Putrick Metz

Dh-lnnug_cr Name: D Manager Name:
[®mIMember Address: o ) (] Meniber Address: -
[memn)
. [AGAM) Riderbery [t Ste 6 . —
Cautharized . ] Authorized =
Fort Myers. 1. 33907 )
Person 4 Person :
GO
Cower__— Oower___ Clowber_ CJ0sher . a
N
Manager Name: 1 Manager Name: —t
[™ember Address: ] Member Address:
CJAuthorized ] Awthorized
Person Person
{Jower Jother Tloter JOther

Importan Notive: Use un attachment (o report mare than sis (0), The aitachinent will be imaged for repanting purposes only. Non-
indexed individuals may be added to the index when tiimg vour Flarida Departmem of State Annual Report form.

9. Atwached is a certificate of existence, no more ithan 90 Javs old, duly authenticated by tiwe official having custody ol records in the

Jurisdiction under the Taw of which it is vrgaaiced, (11 the certilicare is ina foreign language, o vansfation of the centilicate under calh
ol the transkator must be submitied)

10, This document is eaceuted in accurdance with section 6035.0203 (1) (L), Flurida Statotes. Lwn avware that any Talse inforaation
submitied 1 a documen to the Department of Siate constitutes a third degree felony as provided for in s. 817135 F.8.

Jb\\x’ \a A\f\

Sunatnre ol an anthisized persan

Elhot Petrella

Papad ar printed qame of agres

((H22000204700 31
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

08/04/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

Canserva, 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.

| DO FURTHER CERTIFY THAT this Subsisience Certificale shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

[N TESTIMONY WHEREOQT, I have hercunto sct
uty land and caused the Seal of the Searctay's
Office 1o be affixed, the day and vear above written

ANV,
d@z% 7 Lﬁi?fnm,l

acting Secretary of the Commenwealth

Certification Number: TSC220804131241-1

Verity this cerlificate online at http:/Awww corporations.pa.gov/ordersiverily
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