23000002206

UNRRAO R OR

- 900402181919

(Address)
(City/StatelZip/Phone #)
OO DT G T e T
[] pickup  []war [] maL
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status v
g
™o
[aBN. 3
-
Special Instructions to Filing Officer; <3
I
-l ,'k
. o
x
B =
T &

Office Use Only

~

FEQ <Y Lit3




COVER LETTER

TO: Registration Section ¢
Division of Corporations

TERRASCAPE DESIGN AND LANDSCAPING 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 Florida.

Please return all correspondence concerning this matter to the tollowing:

Robert S, Rushing

Nuame of Person

Carver Darden

Firm/Company

1531 West Main Street. Suite 200

Address

Pensacola, FLL 32302

City/State and Zip Code

contacti@ierrascapelandscape.com

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

For further information concerning this matter, please call:

Robert 5. Rushing 850 266-2303
at ( }

Name of Contact Person Area Code Davtime Telephone Wumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasses
Tallahassee. ¥ 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & 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 W SECTXON GB3.0X12 F-LORIA STATUTEN THE FOLLOWING I SUBAITTID 10 REGINTER A FORFXGN  LINTTED LIABILITY
COMPANY TOTRANSKCEBUSINENS INTHE STATE OF FLORIDA:
TERRASCAPE DESIGN AND LANDSCAPING LLL.C

(Name of Forergn Limned Liabihity Company:, must mclude “Limited Liabihity Company,” 71 L.C. T or "LLET)

TERRASCAPE DESIGN AND LANDSCAPING OF FLORIDA 1.1.C

{10 name unasailable, emer akermate name adopted fioe the purpose of ransacting business i Flotida The ahermate name must inclode “Limited Liablity Company,” "L.L.C" o *LLGCT)

Mlinois 87-4022271
2 3.
Uurtsdiction under the law of which Torergn Tintted Talaling company » organized) {FEI numbet, 1l applicable)

4.
1Date st trensacted busimess in Flonda, W prior 1o reyistralion )
1%ee soctiom 5050904 & 605 0905 F.5. to detcrmine penalty Labilinyt
7394 BUFFALO RIDGE RD 7394 BUFFALO RIDGE RD
5. 0.
1Strect Addresy of Pnmeapal Offiee) (Marhng Addsess)
PACE. FL 325371 PACE. F1. 32571
o ~
~
oo
~ + - g _n
7. Name and steeet address of Flonda registered agent: (P.O. Box NOT accepiable) 3
[
-t r
Tera 1. Ratermann .
Name: - ;!:? “
. < L=
7394 BUFFALQO RIDGE RD R e
flice Address: = o
Otlice Address o o
PACE 325371
. Florida
tCaty) (Zip coule)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited 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 agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my pmmy av regnmred et

:chlslmd ayent’s signatuc)




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:

Name and Address:

Tera L. Ratermann

Title or Capacity:

Name and Address:

= Manager Name; OManager Name:
OMember Address: 7394 BUFFALO RIDGE RD OMember Address:
O Authorized PACE. F1. 32574 O Authorized
Person Person
OOther Onher OOther {30ther
OManager Name: OManager Name:
OMember Address: EMember Address:
OAwmhorized O Authorized
Person Person
OOther OCther ClOther ClOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther ClOther ClOther ClOther

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

9. Anached is a centificate 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. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator 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 Departmept of State con%a third degree felony as provided for in 5.817.155. F.S.

M@LW

Swmature of an athorized person

/@@4 TYAdcem amdi)

'y ped or printed naune ol ugnee




To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
lereby certify that I amm the keeper of the records of the

Department of Business Services. I certify that

TERRASCAPE DESIGN & LANDSCAPING. LLC. HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON DECEMBER 13,2021, APPEARS TO HAVE COMPLIED WITH ALL
PROVISIONS OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF
THIS DATE IS IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN
THE STATLE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this  18TH

day of JANUARY A.D. 2023

Authentication #: 2301804204 verifiablg™htil 01/18/2024 W Z C

Authenticate at: hitps://www.ilsos.gov
SECRETARY OF STATE



