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

I COMPLIANCE WITH SECTION (51002, FLORIDA STATUTES THE FOLLOWING B SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS [N THE STATE OF FLORIDA:

| DC Tree Cunting and Land Service. 1L1LC

{Name of Foreign Limited LinbiTty Company: must include “Dimited TDiability Company,™ LT T or "LLC. Y

(H mame unavailable, emer alternate name adopted lor the purpose of tmnsacting business in Florida  Fhe altemate name st include ~Limated Liability Company,” "LE.C. or *LLC.™

Nonh Carolina
3

- {wdetion under the Taw of whaeh forcign Tumied Tability company 6 arganuredy

(FET nuinber, Fapplicable)

(Date el transacted business in Floaida, 17 prios 1o registzanon )
{Sec secuons 6050904 & 605 (N5, F.S. 1o derermmine penaity liabiy)

5

i 6.

15uréet Address of Principal Office | ‘ (Mading Addresa)
3345 PARKLAND STREET 3345 PARKLAND STREET
Titusville. FL. 32796 Titsville, FL 32796

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

» =~
L =
- | gt ]
John La - =
ohn Laster — .20
Name: - - - —
’ s [ ] P T.a
421 East Robinson St o '-‘ .
Office Address: - = A
" - e
Orlando 32801 _ - =
. Florida ()
Ciey 1 [FALEIS M wn

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, ] hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{s! John Laster

{Regislered agent™s signatire)
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8. For initial indexing purposcs, 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:

{JManager
WMember
TAuthorized

Person

J0Osher

OManager
CIMember

O Authorized
Person

THOther

OManager

CMember

(CAuthorized
Person

COther

Name and Address:

Anthony Caracappa
Nanw: . pp

3345 PARKLAND STREET
Address:

Titusvitle, FL. 32796

D Other
Name:
Address:

CiOther
Name:
Address:

CJ0ther

Title or Capacity:

DM anager
Member
T Authorized

Person

COther

DiManager
CIMember
O Authorized

Person

OOther

O Manager
OMember
{JAuthorized

Person

OOther

Name and Address:

Dominick Caracappa
Name: i

3345 PARKLAND STREET
Address:

Tiusville, FLL 32796

OOther
Name;
Address:

OOther
Name:;
Address:

C1Other

Important 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 Depantment of State Annual Repont form.

9. Anached is 2 certificate of existence. no mare than 90 days old, duly authenticated by the official huving custody of records in the
Jurisdiction under the law of which i 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 15 exceuted in accordance with section 605.0203 (1) (h). Florida Statuies. [ am aware that any faise information
submitted in a document to the Department of State constitutes a third degree fefony as provided for ins. 817155, F S,

/s! Dominick Caracappa

Sigrature of an authorized perwon

Dominick Caracappa

Typed or printed mame of signet
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

DC TREE CUTTING AND LAND SERVICE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 6th day of December, 2022

I FURTHER certify that, as of the date of this certificate, (i) the said limited
lability company is not dissolved under the terms of its articles of organization, (1i) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, [ have hereunto sct
my hand and aflixcd my official scal al the City
of Raleigh, this 31st day of July. 2023,

Glone £ Mppakalt

Secretary of State

Certification# 1173926580-1 Referencedt 20335973- Page: 1 of |
Verify this certificate online at https://www sosne.goviverification



