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COVER LETTER

TO: Registration Section
Division of Corporations

Exclusive Landscaping Group. LLC
SUBIECT:

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 submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this master to the folowing:

Justin S. Munizzi, Esq.

Name of Person

Munizzi Law Firm

Firm/Company

101 N. Woodland Blvd., Suite 601

Address

DeLand, FL 32720

City/State and Zip Code

Legal@munizzilaw.com

T-man address: {to be used for [uture annual report netification)

For further information concerning this matter, please call:

Justin Munizzi 407 501-5500
at ( )

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 Tallahassce
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O S130.00 Filing Fee & ™ §155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerniified Copy



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

IN COMPELINCGE WITH SHCTION G03.0902, FLORIDA STATUTES, THE FOTLLOWING IS SUBMITTED 10 REGBTTR A FORIKGN LINITTD LEARILATY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIA: !

| Exclusive Landscaping Group, LLC

T¥ame of Farergn Limted Liability Company; must include “Limned Liability Company,™ L.L.C 7or "LLET)

{1f name unasailabie, enter alternate name adopied for the prpose of transacting business in Florida The aliemate name must include “Limited Liabaluty Company,™ "l..1. Clor"LLC™)

Delaware 26-3139666
2

(Tunsdiction under the law of which Tarcign hmacd [ability company 1s organized)

Ld

(FET aumber. 1t apphicable}

{Date hirst transacied business in Flonda, 11 prior to registration. )
1See sechons 605.0904 & 605.0905, .S, 1o determnine penalty liabilsty )

_ 399 Central Florida Parkway Suite A

399 Centra! Florida Parkway Suite A
6.

(Slhccl Address of Prncipal Office)

(Maling Address)

Orlando, FL 32824 Orlando, FL 32824

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

C T Corporation System .
Name: >

1200 South Pine Island Road e
Office Address:

—

Plantation 33324 =
. Florida =
12ip code)

3
LZ:1 Wd G- d3S Bile

(City )

Registered agent’s acceptance:

Huving been named as registered agent and ro accept service of process for the above stated timited liability company at the place
designured in thiv application, I hereby accept the af

) ree
to comply with the provisions of all statutes refative i W 4
and accept the obligations of my position as register. OAAN A
C T Corporation Systen
By:

Laura Broderick
Assistant Secretary



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity; Name and Address:
TManager Name: EL Se”er’ Inc. DCivanager Name:
— 399 Central Florida Parkwa
= Member Address: Y CIzember Address:
. Suite A .
JAuthorized D Authorized
Orlando, FL 32824
Person Person
T Other OOther OOther CiOther
O Manager Name: OIManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
DO Other OOther OOther, =J0Othes
3% ~
rr: C it .
> A i
DO Manager Name: CIManager Name: o U e
e =
rr:; -
CMember Address: CMember Address: . —_ .
f_.': “ — '.""’
O Authorized O Authorized B T a2
=i -
Person Person =
O0Other O Other O Cther

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

of the translator must be submitted)

¢, Attached is a certificate ol existence. no more than 90 davs old, duly autheaticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the centificate under oath

10. This document is executed in accordance with scetion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degrec felony as provided for ins.817.155. F.S.

-+

Signature of an authorized person

Jeremy Lapaglia, President

Typed or printed nxme of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EXCLUSIVE LANDSCAPING GROUP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF SEPTEMBER, A.D. 2023,

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

ASSESSED TO DATE.

MUE S

Jcl\‘nyw Bullech_ Sacretsry of Siste )

7656982 8300
SR# 20233417032

You may verify this certificate online at corp.delaware.gov/authver.shtm)

Authentication: 204094100
Date: 09-05-23




