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P.0. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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NAME: TREELINE HOLDINGS LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIF/PAUL HODGE




COVER LETTER

TO: Registration Sectien
Division of Corporations

Treeline Holdings 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 1o transact business in Florida,

Please returm all carrespondence coneceming this matter 1o the following:

Scth (G, Cohen

MName of Person

Scco Tax, LLC

Firm/Company

8531 W. Sunnise Blvd

Address

Mantation, IE. 33322

City/State and Zip Code

sethcohen(@secotax.com

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

For turther information concerning this matier, pleasc call:

Seth G. Cohen 203 521-0015
ai ( )

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 Tallahassee
Fallahassee. FL 325314 2415 N. Monroe Street. Suite 810

Tallahassee, Fl. 32303

Fnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

T $425.00 Filing Fee 0 $130.00 Filing Fee & (0 $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COAPLIANCE WITH SECTION 605 0K2. FLORIDA STATUTES THE FORLOBING 8 SUBMITTED 1O REGISTER A FORFIGN LINITED 1 1BIITY
(ENIPANY TOTRAASHCT BUNINFES IN THE STATE OF FLORIDA:
! Treeline Holdings 1.LLC

(Name ol Tarergn Limited Liabliy Company. must inclede “Limited Liabilty Company.™ L L C " or "LIT T

111 name unas alable. enter alternate name sdopted for the pirpose of marsacung business m Flosida  The sltermate tame must nchude “Lnted Laamhn Company "L LC Toe 110

Delaware 30-0895370
3 3.
Turisdiciion under the Taw of which foreign ivmated Tabiling company 15 organired) {FET number  appheable
4.
(ate first transacled busingss in Flonda, i1 pina Lo regastration |
{See secuons 605 0904 & 603 0905, F S 1o deterrinc penalty Kabiliny)
J323IN.E. 163rd Street 3323 N.E. 163rd Street
5. 6.
iSircet Address ol Princrpal Gffice) (NMailing Address)
Suite 403 Suite 403

Narth Miam: Beach, FL 33160

Noarth Mianu Beach. FL 33160

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

)
[ane ]
[
[ S ]
Seth G. Cohen z e
Name: ~o a.-.c—
(&%}
#551 W. Sunrse Blvd, Suue 300 ;"ﬁ
Office Address; :t; -
O
Plantation 33322 , 4
e JFlovida __ !_."_E-: ot
1Cit y 17 1p coder w
Registered agent’s acceptance:

Having been named as regisiered ugent and to accept service of process for the above stated limited tiability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree 1o act in this capacire. I further apre

10 comply with the provisions of ail statutes refative to the proper and complete performance of my duties, and I am Samiliar with
and accept the vhiigations of my position as registered agenr. ,:f,.-/'-'/f
. »

-
b e

Mepisicred amnt s signare }




§. Forinitial in.dexing purpases, list mames, title or capacity and addresses of the primary members/managers or persons autharized 10
manage fup 10 six (6) total}: .

Name and Address:
Seth G. Cohen

Title or Capacity: Title or Capacity; Name and Address:

= Manager Name: (CManager Name:
CIMember Address: R351 W. Sunrise Blvg TIMember Address:
Authorized Suite 300 JAuthorized
Person Plantation, FL 13322 person
Tlnher ClOther _IOther CiOnher -
IManager Name: CiManager Name:
CidMember Address: [OMember Address:
T Authorized O Authorized
Person Person
CiOther e Other 10ther 0ther
CiManager Name: [CJManager Name:
CIMember Address: CIMember Address:
C)Authorized JAuthorized
Person Person
(QOther__ CJOnher ClOther, C1Other

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Anached is a cenificate of existence. no more than 90 days old. duly authenticated by the official baving custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under vath
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
submitied in a document to the Departmeny of StglrConyitutes a third degree felony as provided for ins.817.155. F 5,
ey :

- -
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- Simature of an avthonzed persan



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TREELINE HOLDINGS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SECOND DAY OF MAY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"TREELINE
HOLDINGS LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D.
2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 203398073
Date: 05-22-23

5888713 8300
SR# 20232263440

You may verify this certificate online at corp.delaware.gov/authver.shtml|




