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COVERLETTER
TO: Registration Section

Division of Corporations

SUBJECT: Ire’é’ /MQCJ&‘C m< ZL(/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida

3 in Florida," Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please retumn all correspondence concerning this matter to the following:

Mebrawe! o Dorel

Wame of Person

ﬁm Mé@%zm /7% LLC-

Hrmeompanv =3
D,
PRV °
) (o}
@OQC/ Brani 2 ville (. /
Address \
(o)
L g on ville Ol 4533, I
City/State and Zip Code =
M&rm;/)’omlrw ¢xert @ G mpteu! (o7 -
E-mail address: (10 be used for Juture annual report notification)
For further mformau:ilymmb this matter, please call:
M 6(’7& ¢ al ( 7?0 ) (%95-“93_72
Name of Contact Person Area Code Davnmc Telephunc Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 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
{1 5125.00 Filing Fee 0 $130.00 Filing Fee & O $t55.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Satus Certified Copy

of Status & Ceriified Copy



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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTHE STATE OF FLORIDA:
L 2o ﬂf

aSfer ¢ /774 LLC

(Name &l Foreign Limited Liability Company: must include “"Limited LiabiTity Company. ™ L. T.C. " or "LLEC.Y)

2

(17 natne unavailable, enter alternate name adopted tor the purpose of ransacting business in Florida. The aliernate name must include “Limited Liability Company,” "L.L.C," or "LLC.""}
1O

3.
turisdiction under the Taw of which foreign Timited Tiabilnty company is organuzedy

& ~ Yosg8)0

{FEI number, 1f 2pphicable)

3. /U/U 7/‘931

(Diatc first transacted business in Flonda, 1f prior 1o registration
{See sections 605.0904 & 605.0905, F 5. 10 determine penaby tiability)

5. (éQij é,ﬁg msiille (2.( : }f(/
{$treet Address of Principa (184

o 6094 Bamsulle V&K
Granuvidle ol

Creopalle ol 5
H¢z23)

45=3/

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable}

Name: Y /Zc/jae / / a(pa t14 i

Office Address: 9? U 7 E NC‘}& e
’Tﬁwuﬁq

{City}
Registered agent’s acceptance:;

'\\ :\\IE.TI {j—‘

DK

. Florida 5 5(2! CZ

{Zip codc)
designated in this application, | hereby accept the appoin

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the pluce

to comply with the provisions of all statutes relutive to
and accept the obligationy of my position as registered agent.

ent ay registered agent and agree to act in this capacity. I further agree
e propef and complete performance of my duties, and I am fumifiar with

cnl's signature )




8. For initial indexing purpases, 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:

Z!/Managcr Name: /}7((#6&.@/ ) zEﬁ(D/} WQL/C/ CManager Narme:

OMember Address: gﬂ 2; 2 2 f’; 4{ ! I [El 7, % OMember Address:

O Authorized M!’”/ rZ/L FL OAuthorized
Person 3 :36 /(/ Person

O Other OOther . OOther O0ther
TManager Name: CManager Name:
OMember Address: CMember Address:
3
P}
0 Authorized O Authorized -
Person Person o
\
N
CiOther OOther OOther COther c
O Manager Name: COManager Name: _
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther CIOther

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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. (I the certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This decument is executed in accordance with scction 685.0203 (1 (b), Flonida Statutes. [ am aware that any false information
submitied it a document to the Departiment of State conspfutes a thig#degree felony as provided for in s.817.155, F.S.

Wl Dot

“T'yped or pﬂmed name of signee



10/6/2022
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UNITEL STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

[, Frank LaRose, do hereby certifv that I am the duly clected, qualitied and
present acting Secretary of State fei the State of Ohio, cind as such have cusiody
of the records of Ohio and Foreign business entiner, that said records show
TREE MASTERS MS LLC, an Ohio Limited Liabilityv Company, Registration
Number 4924316, was organized in the State of Ohio o1 Sepiember 12, 2022, is
currently in FULL FORCE AND EFFECT upen the records of this office.

g- "0 1Al

Witness anv hawd and the seal of the- -
Secretws of Statc at Columbng. Ohio =
this 6th ca, 0" Octoher, AD. 2022, —

—

?ﬁ:_ Pl ﬁ','.'{':{&?l_._

Ohio Secretary of State

Validation Number: 202227900816



