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COVER LETTER

TO: Registration Section
Division of Corporatians

p—

SUBJECT: L Ciane® \vee E»qu-s S LLC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

:IISau-\ &msut_.u

Name of Person

—
TJ‘: AnCD :ftl:_ b’kpm-(\'s L\ <
Firm/Company ’ .

P.o. R 352

Address

I-"ea.,\lamo\ AL Te348

Citv/State and Zip Code

“A\Qfo-su e\l 78@ %M:\ , CAWS

E-mail address: (10 be used for future annual report notificationt

For further information concerning this matter, please call;

-:r:Se*‘ %fl—t'-'*-—“ al 334 ) ) 74' ‘26?7
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassec. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee  @$130.00 Filing Fee & {1 $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE WITH SECTION 65,0802, FLORIDA STATUTES. THE FOLULOWING IS SUBMITTID TO RECISTER A FORFIGN  LIMITED LIARILITY
COVPANY TO TRANSHACT BUSINESS IN THE STATE OF FLORIDA:

——— a—
L __ \eipaeo S?.:m% b perts LLE,
{Name of Foreign Limited TiabiTity Complny: must inchude “Limited Liabslity Company.” LI.C. or “LLT )

(1T name uravailable. erter shernate name adopeed for the purpase of rrnsacting basiness in Flonda, The slermate name must include "1innted Liability Compaay,” “LL.C," or "LEL.™

2 P\ dnawno s 33-1\Q2639

[Jurtsdtien under the law of which foreign limuated labidity compuay & o@nneed) [FEY nuamber, 11 applicable}

4. "5)\(

(Date first transacicd business in Florida, if pnor o mgistranca.)
{Sec sexctions 605.0904 & 605.0905, F.5. 10 determine penlry luability:

£33 cg,,..x R\ e P.o.Box 352
ml < ol Principal (Matmg Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable:

Lad
Name: | ;I,m': Q] Q L‘ﬁnﬁ

-
Office Address: i [ X4 S L_‘ !o.q) %vt e
wn
O

_"Em &\—« FL Florida _Z2.Y0\

Cnv] {Zip code )

Registered agent’s acceprance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative to the propeg and complet ormance aof my duties, and I am familiar with
+nd accept the obligations of my position as registered g,




8. For initial indexing purposes, list names, title or capacity and addresses of the pimary members/managers or persons authorized to
manage [up o six (6} total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: _J o YOW %m&u L\ OManager Name: Adm Kms e 4

BMcmber Address: S 10 Mrde N BY PMember Address; w
1 Authorized \""tgﬂsd A 3!,3!.5’ O Authorized m:dlgﬂl ﬂ.l; ; Ao

Person Person
OOnher OOther OOther QOOther
TIManager Name: O Manager Name:
OMcmber Address: OMember Address:
Ol Authorized O Autherized
Person Person
OoOther OOther Orther O Other
OManager Name: OManager Name:
COMember Address: COMember Address:
{JAuthorized D Authorized
Person Person
OOther OCther O Other DO0ther

‘mponani Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Statc 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 [aw of which it is organized. (1f the certificate is in a {oreign language, a translation of the centificate under oatn
of the translator must be submitted)

10. This document is cxecuted in accordance with section 605.0203 (1) (b). Flonida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thj felony as ided for ins.817.155, F.S.

-y
MY S ms‘wc.//

Typed vr printcd neme of sigwee




|

John H. Memll
Sccretary of State

P.0O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

| I, John H. Merrill, Secretary of State of Alabama, having custody of the

Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Trimco Tree Experts, L.L.C.
was formed tn Henry County, Alabama on January 3, 2008. The Alabama Entity
Identification number for this entity is 000-414432. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

20230109000006662

In Testimony Whereof. | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/09/2023
Date u
John H.-Merrill Secretary of State




