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

IN COMPLLNCE IWTH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATEOF FLORIDA:
 CAPITAL CITY TREE SERVICE, LLC

~mne of Foretgn Limited Liability Company, must inciude ~Limited Drability Company,” “L.LC. " or SIS

, Arkansas

{11 name snasaitable. enter alicrnate name adopied far the purpase of transacting business in Florida. The aliermate aame must include “Limited Liabitny Company.” "L L ClrorLLE)

TTuradw ton undcer the law oF which forergn imited Tabifity company o organzed)

. 20-4950275

(LT number, T applicable;

(Date st transacted business n | loada F prot to regsimbien.)
1Sce seetian BRI, 090 & H05.M0S, £.S. 1o detennine peralty Tabihty)
. 2801 Vinson Rd
51

1$trect Address of Proncipal Office}

o 2801 Vinson Rd
Little Rock AR 72206

{MMuling Addressd

Little Rock AR 72206
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7. Name and street address of Fierida registered agent: (P.O. Box NOT acceptable) ﬁrf :- rr‘
L .
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Name. Registered Agents inc R
SRS
Office Address: 7901 4th St N STE 300
St. Petersburg Florida 33702
(C'imy)
Registered ugent’s acceptance:

{2 conde)

Having been named as regisiered agent und 1o aceept serviee of process for the above stated mited Lability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duries, and [ am familiar with
and accept the obligations of my position us registered agent,
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8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) wotal]:

Title or Capacity:

O Manager
T Member
O Authorized

Peison

TOther

O Manager

OMember

O Authorized
Person

CiCiher

T Manager

DOMember

O Authorized
Person

CI0ther

Name and Address:

Name: Charles Shaw

Title or Capacitv.

Address: 2801 Vinson Rd

Little Rock AR 72206

TOther
Namwe:
Address:

CiOnher
Name:
Address:

OOther

OManager
OX\lember
O Authorized

Person

CiQther

T Manager

O Member

O Authorized
Person

COther

OManager
OMember
O Authorized

Person

TiQOther

Name and Address:

Name:
Address:
O Other
A
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dName: fe i
Address: ‘fﬁ < T‘ \
dress: ; - —{&. ,:-T"
S
=0 I
CiOther
Name:
Address:
O Cther

tportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses onfy, Nur-
indexed individuals mav be added te the index when filing vour Florida Department of State Annual Report form.

Y. Attached is a certificate of existence, no more than 9U days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the ceriificate is in a foreign language. a translation of the cenificaic under oaih
of the translator must be submitied)

10 This document is executed in accordance with section 603.0203 (1) (b). Flarida Statutes. | am aware that any false miormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
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Signatace of an agthonsed person

Typed or printed aame ol signee
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Statc Capitol Building ¢ Littlle Rock, Arkansas 72201-1094 ¢ 501-682-3409™ 254+ i f_;;-".;:;')

Certificate of Good Standing

1. John Thurston. Sceretary of State of the State of Arkansas, and as such, keeper of the records
of domestic and foreign corporations. do hereby certify that the records of this olfice show

CAPITAL CITY TREE SERVICE, LLC
authorized to transact business in the State of Arkansas as a Limited Liability Company. {iled

Articles of Organization in this office May 17, 2000.

Our records reflect that said entity, having complied with all statutory requirements in the State
of Arkansas. is qualified to transact business in this State.

In Testimony Whereof, [ have hercunto set my hand
and affixed my official Scal. Done at my office in the
City of Little Rock, this 13th day of October 2022.
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