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

IV COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED TO REGGTER A FOREIGN LIMITED LIARRITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Terry Tree Service, LLC

1
N o Fore i Limted LIsbifity Company, mo melude - Limited Liabilty Company,” L-L.C.." or "LLC.")

(If aame smosmilnble, enter wlternaze ame wdopied For the purpose of tnsacling business in Flords, The dllemae mame cust inchude ~|irmted Liabilicy Company,” “LL.C." or "LLE™

New York J6-1488524

3.
TTursdsition mder he Ww of which foreign rmited (@blily Company W organizod) (FET number, T applicablc)

08/06/2022
4.

(lr)m T tramacied Baancss O FIoGa, 1] prior wi regpaaton.)
See zocoons BO5.0MM & hS.0905, F.5. 10 dewprmmine penalty habiliny)

270 Middle Rd Heanetta, NY 14467 270 Middic Rd Henrietta, NY 14467
5. )
{Strect Addrens of Frincipe] Office ) {Mulizg Address)
g
—— 3
: - [ =]
r—- ::' bt
” = i
z Cr
7. Name and styet address of Florida registered ayent: {P.O. Box NOT acceptable) 2 _cr—\ b
pr [
, i o4 :
C T Corporation System ) -
Name: : W oy
4 an
1200 South Pine I1sland Road -
Office Address:
Plantation 33324
. Flonda
Cdy) {Zip code)

Registered sgent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company a! ike place
designated In this applicaton, I hereby accept the appointment as registered agent and agree fo oct in this capacity. I further agree
to coinply with the provisions of all statutes relgtive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent. :

C T Corporation System %‘:%y?——!%'

By: Kaily Toun, Assl. Secy.
{Regiitened apeat’s REaanan)
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8. For initial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons euthonzed o
manage [up to six (H) total}:

Title or Capacity:

CManapger
TIivtember
@ Autherized

Person

(0ther

COManeger
COMember

OAuthorized
Pearson

O ther

[Manager

CIMember

OAuthorized
Person

D Other

imporiant Noticg: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added (o the index when filing your Florida Department of Statz Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody of records in the

wmc

Addres

Name and Address:

_ Matalic Pope

.. 270 Middic Rd

Henriens, NY 14467

O0ther

Name:

Address:

O nher

Name:

Address:

C10ther

Title or Capaclty:

MManager
CIMember
CiAuthorized

Person

Jther

OManager
OMember
O Authorized

Person

O Other

CManager
Member
Authorized

Person

COther

Name and Address:

Name:
Address:

J0ther
Name;
Address:

OOther
Name:
Address:

OOther

jurisdiction under the law of whick it is organized. (17 the certificate is in a foreign language, a translation af the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submifted in & document to the Department of State constitutes a third degree feiony as provided for in 5s.817.155,F.8,

ufil/8

" EVK______,_,/I ?gnxm of a athorzed penot

Natalie Pope
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ST ————— |

Entity Name:
DOS 1D Number:
Entity Type:

Entity Status:

Statemnent Status:

Statement Due Date:

Document Type:
Date of Filing:

Entity Name:
Document Type:

Date of Filing:
Flective Date:

Document Type:

Date of Filing:

Etfective Date:

I, ROBERT §. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records
required by law to he filed in my office, do hereby centity that wpon a diligent examination of the records o the
Depariment of Stale. as of the date and time of this certificate. the tollowing cntity information is reflected:

Date of Initial Filing with DOS:

I certify that the following is a list of documents on file in the Department of State for said entity:

STATE OF 8NEW YORK
DEPARTMENT OF STATE

Certificate of Status

TERRY TREE SERVICE. LLC

L963381

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

10/18/1993 I
CURRENT
103172023

ARTICLES OF ORGANIZATION
1041871995
TERRY TREE SERVICE. LLC

BIENNIAL STATEMENT
01/06/1998
LA TY97

BIENNIAL STATEMENT
10719/1999
100171999
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Document Type:
Date of Filing:

Effective Date:

Document Type:

Date of Filing:

BICNNIAL STATEMENT
F0:05:2001
10/01/2001

ATFIDAVIT OF PUBLICATION
P120:2001

Document Type:

Date of Filing:

AFTFIDAVIT OF PUBLICATION
1172072001

Document Type:
late of Filing:

Fffective Date:

Document Type:
Date of Filing:
Effective Dute:

BIENNIAL STATEMENT
10:02/2003
1070172003

BIENNIAL STATEMENT
F1207:2005
10012005

J Document Type:
Date of Filing:
Effcetive Date:

J Document Type:

Date of Filing:

Document Type:
DPate of Filina:
Effective Dale:

Document Type:
Pate of Filing:
Effective Pate:
Document Type:
Date of Filing:

Lifective Date:

BIENNIAL STATEMENT
1021922007
10:0172007

CERTIFICATE OF MERGER
123072008

BIENNIAL STATEMENT
10:2172009
100172009

BIENNIAL STATEMENT
10:257201 ¢
107012011

CERTIFICATE OF MERGER
03/29/2012
03:30:2012

Pape 20l 4

From: Kaity Toon



» Page: 7 of 8

2022-08-16 11;26:08 PDT

19548277645

From: Kaity Toon

Document Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
1071072015
10012003

Document Type:

Date of Filing:

CERTIFICATE OF MERGER
053/0172015

ﬁ

Document Type:
Date of Filing:

Etfective Dute:

BIENNIAL STATEMENT
10:2072013
10/0172015

Document Type:
Darte of Filing:
Effective Datc:
Document Type:

Date of Filing:

BIENNIAL STATEMENT
107062017
ix01/2017

CERTIFICATE OF CIIANGL
06:272018

Document Type:
Date of Filing:
EtTective Date:

Document Type:

Date of Filing:

BIENNIAL STATEMENT
10/02/2019
10:0122019

BIENNIAL STATEMENT
10:05/2021

Document Type:

Nate of Filing:

CERTIFICATE OF AMENDMENT
0140622022

Tapge Jaf 4

e e R e S e e e
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Above space is Il blank intentionally.

No information i availahlc from this office regarding the financial condition. business activity ar practices of this eatity,

WITNESS my hand and official scal of the Depariment I
of Staic. at the City of Albany. en Avgust (9, 2022 ot
05:19 P.M.

..l......

.'._.. ¥ NIF ..'o
LIS Q w O.‘.
R ROBERT J. RODRIGUEZ. Secretary ol State

SR S

Ty

e}
T 0%
Teuppent By Breadan C. Hughes

Exeautive Deputy Seeretary of State

Authentication Number: 100002004309 To Verify the authenticity of this docuinent you may access the

Division of Corporation’s Document Authentication Website at http/fegorp.dos.ay.pov



