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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ToenL LANDSCAPE Solutions ) LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Heo Yhe r HAYES

Name of Person
- ™~
=
(% )
TDEAL  LpwDscAPE  Solulions Lic o
Firm/Company ‘ . =
f ~
: =
3814 Holly 5€ringe__ Patiway s
Address . o
o - >
<

Holly SErings A 2ol g
lCil).'/Stzm: anaIZip Code

HHAYES © 1 deal I PNDSCAPEGH « Comt

E-mail address: (1o be used Tor future annual report notification)

For further information concerning this matter. please callt:

Haedher or Jeseeh VAUES w710 883~ 7215
Davtime Telephone Number

Name of Contact Person Area Code

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suiie 810
Taltahassee, FL 32303

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Enclosed is a check tor the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee O $130.00 Filing Fee & (O $155.00 Filing Fee &
Certiticate of Status Certificd Copy

1 $160.00 Filing Fee. Cenificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION G502 FLORIDA STATUTER, THE FOLLOWING IS SUBAMITTED TO REGISTER A FORFIGN  LIMITED LABNITY

COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA:

IDEAL LANDScAPE Solutons, LLC

l.
(Namc of Foreign Limited LiabiTity Company; must include “Eimited LiabATiy Company,™ "L.1.C

(1 name unavailable. enter alternate name adopted for the purpose of tmmacting business in Florida, The alternate name must include ~Limned Liabilin Company,” “LLC or LLUC

Hip- A\ 500074

(FED number, 1 appheable)

L%

2. 6&0:’9i‘-‘\

turrsdaetion under the law of which foreign linated habilety company 15 organized)

4,
(Date Gt iransacted business in Flomda, 1f prise to regisiration. )
{See sections $03.0904 & 6050905, F.5. 10 determine penalry Habiliyy

6 3819 fRI1, SPrinq;s %fl{wr;r

5. 100 Asinley Rrve Suite GHo ‘
(5treet Address of Pnmcepal Ofhed) (Marling Address) / I

iy "b -

/'J/ﬂ/ﬂl/ SFeng , GeorsinIe/’S

Wyl 8002

-
P
-

Lh:Z WY 4y

7. Name und strect address of Florda registered agent: (P.O. Box NOT acceptable)

Name: HEARI ey MHAYES

/}Shia-? PDrid. Sy te Gpo

Office Address: /00

TAmp £ Florida 33007
' 1£ep code)

1Ciy)

Registered agent™s acceptance:
Having been named as registered agens and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to uct in this capacity. | further agree
to camply with the provisions of all statutes reluative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesition as registered agent.




&, 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:

A Manager

TMember

¥ Authorized
Person

C1Other

Name and Address:
Name: _Jecey Toln Busion
Address: 2506 : il

Roousuitle Elonde. 2444

OManager
COIMember
O Authonzed

Person

10ther

O Manuger

OMember

O Authorized
Person

COther

Title or Capacity:

Ci0ther
Name:
Address:
ClOther
Namie:
Address:
OOther

(¥ Manager

OMember

EFauthorized
Person

COther

Name and Address:

Name: _3nsesla HHAYES,

Address: \22 Late Driye

Lu+z Flenda 3354

COther

O Manager

CiMember

ClAuthorized
Persen

O Orther

Name:

Address:

OOther -

(CIManager
CIMember
O Authorized

Person

ClOther,

LR M 97 Wy s

Nume:

Address:

O Other

Important Notice: Use an attachment 1o report maore than six {6). The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Department of Staie Annual Report form.

9. Attached is 2 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 15 i foretgn language, a translation of the certificate under oath

of the translator must be submitted}

10, Thix document is exccuted in accordance with section 605.0203 (1} ¢{b). Florida Statutes. | am aware that any false information

submitted in a document to the Depgriment of State

QL

stitutes a third degree felony as provided for ins. 817135, F.5.

- =]

\xj@w

YEAdNe /. VHPNES

p Sl#lur\: ot an authurized person

I'vped or prinied mame of stenee



Control Number : 12095001

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby cenify under the seal of
my office that

IDEAL LANDSCAPE SOLUTIONS, LLC

a Domestic Limited Liability Company

was tormed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent 1o 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
Secretary of State.

This certificate is 1ssued pursuant 1o Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is tn existence or is authorized (o transact business in this state.

Ducker Number ;- 24369633
Date Inc/Auth/Filed: 12/18/2012

Hurisdiction : Georgin
Print Date » 0172472023
Form Number s 211

Bkt Ftgmapns i

Brad Raffensperger
Secretary of State




