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COVER LETTER

TO: Registration Section
Division of Corperations

Proform Landscapes LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonida.

Please return all correspondence concerning this matter 10 the following:

Joey Thorpe

Name of Person

Proform Landscapes. LLC

FimvyCompany

7321 Suncatcher Dr.

Address

Hanahan/SC 29410

City/State and Zip Code

proformpressurewash@gmail.com o
E-mail address: (to be used for future annual report notification)
\
For turther information concerning this matter, please call: -~
-
Joey Thompe 843 452-7931 ’
atl { ) -
Name of Contact Person Area Code Daytime Telephonc Number P
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
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

[3 $125.00 Filing Fee ™ $130.00 Filing Fec & O $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN IIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTYE STATE OF FLORIDA:

3 Protnrm L andasaots [LC

{Name of Foreign Limited Liability Company. musfinclude “Limited Liabthity Company,” "1.L.C.."or “LLC.T)

11{ wame unnvailable. cnicr aliermate mame sdopted fin the purpose of tansacting business i Florida, The alemate name must include “Limited Liabifity Company,” “L1LL.C," or “LL{T)

2, SDUOVV\ Corvlina 3 A7-3857%

(Jurisdictton under the Trw ol which foreign Timited Tability comprany i< organiead) (FET uumbcr lflpp]lcah]ci

4. NJA

Date first transacted business in Flonds, H# pror o Togistration. )
(See sections 605N & 605095, F.S. o determine penalty lability

s, 139\ Suncatiine Or. 6. 232\ Suncarense O

{5trect Addresa of Principal Office) (Marling Address}

Nana han SC Q9410 Hriaa hao S 940

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

Name: Qou’r M H‘{,f N G(QN -.:\
Office Address: 13519 NE th TER
Qoo (Nob 04  EF Fhin_ 34973

(City) (Zip codde)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | 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 to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered age

/‘WJN A 12/27/2032

IR:‘,mm}d upent’s algnuture}




8. For initial 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:

TManager
CIMember
= Authorized

Person

COther

CIManager
OMember
OAuthorized

Person

OOther

OManager
OMember
{1 Authorized

Person

CiOther

Name and Address:

Samantha Homer
Name:

Title or Capacity:

140 Wainwright Manor

Address:

Summerville, SC 28493

COther
Name:
Address:

OOther
Name:
Address:

OOther

(IManager Name:

Name and Address:

O Member Address:

Ol Authorized

Person

O Other

OManager Name:

d0Other

COMember Address:

Ol Authorized

Person

C10ther

CiManager Nam:

OOther

OMember Address:

O Authorized

Person

OOrher

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (tf the certificate is in a foreign language, a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Departmens of State constitutes a third degree felony as provided for ins.817.155. F.5.

(6/21] 2022

Qﬂ/\ ZaVey.
1/ f

Jocy Thorpe

Signature of an suthorized pemon

Typed or priniec name of signee
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

Il

l, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

o

"

I

411
'.:.‘.'."'
Ve

PROFORM LANDSCAPES LLC, a limited liability company duly organized under:the
laws of the State of South Carolina on July 9th, 2013, with a duration that is at will,-
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code " °
Ann. §33-44-809, and that the company has not filed articles of termination as of the:
> date hereof. '
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Given under my Hand and the Great Seal
of the State of South Carolina this 22nd
day of December, 2022.
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Mark Harmmnond, Secretary of State

i
a7

10

s
EEED

i

2 Vg G T e ) U G g W el .,W"j}“? AR RN ENE R RERERTEAT
GINTININININININ T IN I ING N TN ININ NG TN N AN PN N NG TN TN NN TN

N

)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2022

JOEY THORPE
7321 SUNCATCHER DR
HENAHAN, SC 29410 US

SUBJECT: PROFORM LANDSAPES LLC
Ref. Number: W22000149225

We have received your document for PROFORM LANDSAPES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

There can only be one registered agent. Please remove one of the registered
agents.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist Ii Letter Number: 722A00026929
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