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November 30,2022

Florida Depanment of SMate
Division of Corporations
Registration Scetien

The Centre of Tallahassee
413N Monroe Sureel. Suiwe 810
Tallihussee, 1L 32303

Re: Conseni to Use of Similar Name 3
Ve

Dear SirzMadame: -
2

. . — . . \
The undersigned Sandra Benion, President, Landscape Service Professionals Inc o

Florida corporation. herehy gives consent to Landseape Service Professionals LLC, a Delaware

limited liability company, to use the nama Landscape Serviee Professtonals [LLC in the Stale al =
Florida.
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APPLICATION BY FOREIGN LIMITER LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE DT SECTHON (OS002 FLORIDA STATUTER THE FOLLEAVING [SSUBMITTED 10 RECGISTER 4 FORFICN LIATED LABILITY
CEONPANY TOTRANKHCT BUSINESS INTHE STATE OF FLORIDA:
1

Laidscape Service Professionals LLC
Ohame ol Toregen Tamted Tiabahny Company Cosust ichide™ T imted Tabiliny Compaon 7 T.1 €

T EIC T
 mame anavariadte, cotet alizenate e adupted 1or the gurpoes of sansasiing buasmess in Hontda The shewrsie oane nsast iecleds =1 emied 1 ohibi Compparsy "1 L oo L )
Delaware
i A
rhusisdicoon wides the Law ot which fondipzn e od datahiny company 5 argamscds L number, 0 appheabley
4. -
Thaic 1insl tansscied Diminess M DAL 41 Prot 1o segiai i |
{Sex e GuS BT AS 0H0E FN e deseranme penady bty )
12276 San Jose Blvd Sec 747 12276 5an Jose Blvd, S 747
s. f.
isrreet Addeess ol Prnepal 1wee) Slohing Addeeaa
lacksonville, FL 322738673

Jacksonvile, FL 33223-8675

7. vume and street address of Florida registered agent (P.OL Box XOT acceptable)

'
(:,’\
—
-
e L -
T Corporation System e
Name
F200 South Pise Island Koad
CHlice Address;
Plantation IRRRE
. Florida
[(ABY]
Registered agent’s acceptance:

t4p code)

Having been mamed ay registered ugemi wird fo accept service of process for the abave stated lmited Habiline company ar the place
desigiated in this application, t ereby acceprthe appoiniment as registered agent and agree to act in this capocity. | further agree
tor copupldy with the provisions of all statutes refative to the proper und complete performance of my dadics, and am familiar with
and accept the oblipations of my position o5 registered agem,

S e —

David Westcott Asst. Secty.

tReptdered agent’s spiaunes
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From: Kaity Toon

8. Forinitiad indexing purposes. list numes, title or capacity and addresses of the primany members/managers o persons autharized o
manage [up o six (6) total

Title or Capavcitv:

TINJunager

o\ tember

JAuthorized
Person

Ther

M lanager

N lember

JAuthorized
Person

Jinher

M lanager
TiMember
T Aauthorived

Person

T Other

Name and Address:

Florids ULS Operating LLC

Title or Capacity:

Name and Address:

Nare: — Maeger Nuimes
12276 San Juwe Bivtd, Ste 747 _ )
Address: — Member Address:
Jacksonville. FL 32223 — .
— Authornised
Person
Z e —Other JOther
Name: — Manpger Numne:
Address: — Member Addreas:
— Authorized
Person 5
-
—Uiher, — Other, Jkher _
i
[aa}
Nunne — Manager Name: :
Address: — Member Addresy: -
™~
Z Authorized
lPerson
T Onher ~ Onher Odnher

Important Notice: Use an attachment to report ntore than six {03 The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Forida Depanimeni of State Annual Report lorm.

9. Attached is a certificate of existence, ne more tham 90 day < old, duly authenticated by ihe ofticial hayving custody of records in the

of the tmnslator must be sabimined)

Jurisdiction under the law of which itis vraanized. (Fthe centificate is ina Tforesgn language. a translation ot the certiticte under vith

1 This decument 1s executed 1n aceordance with section 605.0205 (13 (b). Florida Statutes. [ am aware that any fabse informanon
submitted it a Jocument 1o the Department of State constitunes a third degree telony as provided for in s.817. 133 .5,
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDSCAPE SERVICE PROFESSIONALS LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.
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