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COVER LETTER

TO: Registration Section
Division of Corporations

]

Landscaping & Moore, ELC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company torfAuthorization 1o Transact Business in Florida,” Certificate of
Lxistence. and check are submitied to register the above referenced foyeign Limited liability company te transact business in Florida,

Please return ali correspondence concerning this matter w the tollowi

s

Jason Lamar Moaore

Nume of Person

Landscaping & Moore. 1.1LC

Firn/Company

PO lox 262

Address

3

Mulherry, F1, 33860

Cuv/state and Lip Code

jason_lmoore@yvihoo.com

F-mal address: (1o be used for futufe annual report notification)

For turther information concerning this matter. please call:

Jason Lamar Moore 224 8135-6264
al( }

Name of Contacl Person Arta Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Divisian of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahgssee. FL. 32303

Enclosed is a check tor the tollowing amount:

Please mike check pavable to: FLORIDA DEPARTMENT QF STATE

O $125.00 Fiting Fee . T S130.00 Filing Fee & O $135.00 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificute of Status Certified Copy of Status & Centified Copy




IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES!

IN COMPLLANCE WIFTTSFCTION GOS.0X02. FLORIDA STATTTEN 1T 1O

COMPANY TOTRANSACT BUNINESS IN THF STAT OF FLORIDA:
| Landscaping & Moore. [L1.C

(Name of Foreign Limited Taahiliy Company, ot inelude “Timited Ta

{VING IN SUBMTHFD 10O REGISTER A FORMKGN TIMITED 1HARIL

rbliny Company,”  LI.C.7or “TT.CT

Cor MLEE )

(IF rame unavailakle, enter alteanate name adopied tor the purpose ol transacting business in Flondy The aliesnate aame must include "Limted Liasbdiy Company,” "L L O
Gieorgla 88-2644222
2 3.
(Turssdiction under the Taw of which torergn imated Tabahty company 1< argamsedy (FED number . 1f applicable)
N/A
4.

(T¥ate fapsd ransacted business in Flonda, ol pres o rege

Landscaping & Moore. LLC
5

(Street Address of Poneapal Othiee)

3225 Peacock Lune

Mulberry. L. 33860

7. Name and sireet address of Florida registered agent: (.00, Box

Jason Lamar Moore
Name:

NOT aceeptable)

trislon )
{See sectinns 605 (W04 & DS 0905 F S 1o determine g

enalty liabuiy)

Landscaping & Moore, LILC
6.

(Maling Addressy

1,0, Box 262

Al

Mulberry, IF1L 33860

3225 Peacock Lane
Oftice Address:

AN

80 :2 P! 1< Gl A A

UNNI

4

Mulherry, I'1.

33860

iy
Registered agent's acceptance:;

Having heen named as registered agent and to accept service of pre

cess for the above stated lipited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agr.
and complete performance of my duties, and I am fumilior with

to comply with the provisions of all .\'mmrcs/rdmﬁ}u to the pro
and accepi the obligations of my posit

iz?&cred a é\

[Registered agent’s sig

aure )

. Florida
(Zip code)

—

/




8. For initial indexing purposes. list names, title or capacity and addresses o the primary imembers/managers or persons authorized
manage [up o six (6) total]:

Title or Capacity:

Namue and Address:

Jason Limar Moore

Title ur Capacity:

Name and Address:

CiManager Namwe: LI Munager Nume:
= Member Address: P.0. Box 262 OMember Address:
CAuthorized Mulherry, Fl. 33860 O Authorized
PPerson Person
COther TiCther Citther [JChher
U Manager Nume: OMunager Name:
CiMember Address: CiMember Address:
O Authorized O Authorized
Person Person
COther COther LJOther TOther
O Manager Nume: LiManager Nanw:
COMember Address: OMember Adddress;
O Authorized O Auathorized
Person Person
ClOnher T her Ci(nher CIther

Important Notice: Use an attachment to report more than six {6). Thejuttachment will be fimaged lor reporting purposes only, Non-

indexed individuals may be added 1o the index when tiling vour Flor
9. Attached is a centiticate of exisience. no more than 90 davs old. da
Jurisdiction under the law of which it is organized. (It the certificate

of the translator must be submitted)

welion A05.0203

unstily

10. This document is executed in accordance witl
submitied in a document to the Department of st

e

cka Department of State Annual Repaort form.
1y authenticated by the ofticial having cusiody ol records in the

< in 2 foreign language. a translation of the centificate under oatl

U3 (B). Floridi Statutes, | any aware that any talse information
degree telony as provided for in s 817155, 1°.8.

;\

VA

Signitture of 4

e

Jason Lamar Moore

by authorized person

Toypcd o prhted mame of signee



Control Number : 22111501

STATE OF GEORGIA
Secretary Iof State

Corporalion% Division
313 West Tower

2 Martin Luther
Atlanta, Georgid

CERTIFICATE O

I, Brad Raffensperger. the Secrctary of State of the S
my office that

Landscaping &
& Domestic Limited L

King, Jr. Dr.

30334-1530

FF EXISTENCE

tate of Georgia. do hercby certify under the seal of

Moore, LLC

ability Company

was formed in the jurisdiction stated below or was 4

uthorized 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 articles of dissolution, centificate of

cancellation or any other similar document with the offi

This certificate relates only to the fegal existence of the
not certify whether or not a noticc of intent to dissol
commencement of winding up or any other similar
Sccretary of Statc.

This certificate is issued pursuant to Title 14 of the Offt

evidence that said entity 1s in existence or is authorized

te of the Sceretary of State.

above-named cntity as of the date 1ssucd. It docs
vc, an application for withdrawal, a statement of
locument has been filed or is pending with the

cial Code of Georgia Annotated and 1s prima-facic
o transact business in this state.

Docket Number  : 24304518
Date Inc/Auth/Filed: 03/11/2022
Jurisdiction : Georgia
Print Date ;0171972023
Form Number D21

Lok Fatipmappios

Brad Raffensperger

Secretary of State



