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COVER LETTER

TO: Registration Section
Division of Corporations

Alligood Landscape LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and cheek are submitted 1o register the above reterenced toreign limited Bability company to transact business in Florida.

Please return all correspondence concerning this matier to the followimg:

Bert M. Alligood

Nanwe of Person

Adligood Landscape LLC

Fitm/Company

2304 Wilhimgham Road

Address

Ochiocknee, Ga 31773

Cisv/State and Zip Code

alligoodiandscape@gmail.com

E-mal address: (1o be used for tuture annual report nontication)

For ferther information concerning this matter, please call:

Reri M. Alhgood s34 543-1436
at{ )

Name of Contact Person Arei Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
"0, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Strect, Suite 810

Taltahassee, FIL 32303

Enclosed is o cheek for the tollowing amounti:

Mease make check payable w: FLORIDA DEPARTMENT OF STATE

(3 S125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Certiticate
Certiticate of Status Cenified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIBA

IN COVPLIANCE WITH SECTION 630002, FLORIMA STATUTES, THE FOLLOVTNG IS SURBMITTID T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY O TRANSACTBUNINESY INTHE STATI OF FLORIDAA:

| Allizood Landseape L1LC

(Name of Forvren Limued Labilny Company: most include “Lonmired Taabilny Company.”™ "L ar "LLE™

(18 e unaanlable, enter aliemate naine adopled for the purpase of tamsacting busimes in Flonida, Vi allernate name must inclide * Lamved Liabidity Company,”™ L 1O 0 “LLE ™
Guorgia S8-3167904
2 3
iy Turtsadicrion wnder the Lew of which fureign Tanted hatihn company  oigamrad

(FEMnumber sMappheabled

D2ate find transacted business in Florda, oF poorn o segisioiue, }
iSee scchions 6050005 & 605 0405, F.5 1o determane penalty tiabln)

2304 Willingham Road 2304 Willingham Road
s O, .
t5ircel Addiess of Pancipal Oleey stahing Addrzss)

Ochlocknee, Ga 31773 Ochlocknee, Ga 31773

¢
|

7. Name and sirget address of Florida registered agent: (PO, Box NOT acceptable)

/
Name! W,/,Mﬁ'f‘/ e /4(«{,;&}///\/
Orfice Address: /é )/ /[’fé’)l\{{uj Z/DC)’O

7:4 L(ﬂﬁffﬂ;g}“}élé‘ﬁ# E‘_—___ . Florida _1&3/) o

() (Lip eanle)

Registered apent’s sieceptance:

Having been named ax regisiered agent and to accept service of process for the above stated lmited lability company at the place
desienated in this application, I hereby accept the appoiniment as registered agent and agree o act in viis capacity. { further agree
to comply with the previsions of @l statutes relative to the proper avid complete performance of my ditics. and [ am familiar swith
and accept the abligaiions of my position as regisieredugent,

THomstoren apenl s st




8. Foriniti] indexing purposes. 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:

Bert M. Alligood

& \Manager Name:
O tember Address: 2304 Willingham Road
O authorized Ochlocknee, Ga 31773
Person
CI0Other DI NER CiOther
OManager Nume:
CIafember Address:
O authorized

Person

Clnher OOther_

O Masager Namu:

ClMember Address:

O Authorized

Person

Cother T nher

CiManager Nanw:
CIhember Address:
O Authorized
Person
COther OOher
O Muanager Name:
OMember Address;
G Authorized
Person
Cnher Citnher
CiManager Name:
TiMember Address;
O Authorized

Person

OOther DOther

Limportant Notice: Use an attachment w report more tian sis (6). The attachinent will be imaged tor repurting purposes vnly, Nun-
indexed individuals may be added (o the indes when filing vour Florida Department of State Annual Report forn

9. Attached fs a certificate of existence, no mare than 90 davs old, duly authenticated by the official having custedy of records in the
jurisdiction under the taw of which it is organized. (It the certificate is in a foreign language. a translation of the certificate under vath

al the translator must be submitled)

10, This decument is executed in accordance with section 60350202 (1) (b). Florida States. | am aware that any false information
submitied in o document to the Department of State constitutes a third degree felony as provided for ins.817. 155, F.S.

/d/f‘ Mo b

Stgnature of an guthonzed person

Bert M. Alligooed

Taped of prnted name ol signee



Control Number : 22 148011

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Muartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Aliigood Landscape LL1.C
a Doemestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed anticles of dissolution, certificate of
cancetation or any other similar document with the oftfice of the Secretary of State.

This certificate relates only to the legal existence ol the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authvrized to transiet business in this state.

Docket Number - 23771679
Date Inc/Auth/Filed: 97/07/2022

Jurisdiction » Georgla
Print Date S 102022
Form Number 201

Bwst Papomapsn

Brad Raffensperger
Secretary of State




