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115 N CALHOUN ST., STE. 4

' ' @ TALLAHASSEE, FL 32301
® P: 866.625.0838
COGENCYGLOBAL F: 866.625.0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 12/20/2023

Name: KEN

Reference #: 2215598

Entity Name; TURFSCAPES, LLC

(__[7}-Articles-of-incorporation/Authorization-to-Fransact-Business——"

[] Amendment

[] Change of Agent

(] Reinstatement

[] Conversion

[ ] Merger

[] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authaorized Amount: $125.00

Signatureiiﬁr;%-ff’ ———

® CORPORATE HQ HEUROPEAN HQ @ AS|A PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
10 £ 40™ ST,10™ FL REGISTERED IN ENGLAND & WALES, A MONG CONG UMITED COMPANY
NY, NY 10016 REGISTRY 1801072 UNIT B. UF, LIPPO LEIGHTON TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P: 800.221.0102 LONDOCN EC3N 3AX HONG KONG
F: B00.944.6607 +44 (0320.3961.3080 P: +852.2482.9433

F: +852.2682.9790



bocuSign Envelope |D: E3D40ESD-36DC-40A6-3090-866C8C939D9A
COVER LETTER

TO: Registration Section
Division of Corporations

Turfscapes, LLC

wame of Limited Liabiliiy Company

SURJECT:

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 following:

Amanda Fisk

Wame of Person

Pierce Atwood LLP

Finn/Company

254 Commercial Street
Address

Portland. ME 04101
City/State and Zip Code

tquinn@theocos.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Amanda Fisk At 207 ) 791-1125
Name of Contact Person Area Code Daytime Tetephone Number
MAILING ADDRESS: STREET ADBRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[> S$125.00 Filing Fee D £130.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Cerificate of Status Certified Copy of Status & Certified Copy



DocuSign Emvelope 10: E3D4DESD-36DC-40A5-9090-866CBCH390D9A

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

IN COMPLANCE WITTE SECTION 6030002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGINITER A FORFIGN LINITED LIBIHLITY

COMPANYTOTRANSACT BUSINERS INTHE STATEOF FLORIDA:

L Turfscapes, LLC

tsame of Foregn Limated Linbility Company, must include “Lamated Laability Company,”™ "L L €

Tlor"LLC )

(1f name wavailable. enter alternate name adopted tor the purpase of tmnsactuyt business i Flunda The altemate name must include " Lumuted Labiy Company,” "L L C.%or "LLC ™)

, Delaware ) 85-3732883
- 2.
(Junsdicnon under 1he law of which foreign limted habality comnpany s organssed) {FEI munber, if applicabie)
4,
{Date brst ransacted business m Flonda, 1f pror 10 registranion )
(Sec sechons 605 390 & 602 U5 F S to determune penaliy bablin )
< 7 Custom House Street

¢ 7 Custom House Street
{Street Address of Paneipal Otfice) .

(Mashing Addiess)

Partland, ME 04101

Portland, ME 04101

~D
[ ]
= —
[
= +
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ‘{.) -
- ~
[os]
ogen lobal Inc. -3 .
Name: Cogency Global Inc o -
EA
Office Address: 115 North Calhoun St. Suite 4 n
Tallahassee - 3230
. Florida
{Ciey) (7ip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, | hereby accept the appoinmtment as registered agent and agree to act in this capacity. | further agree

te comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

L genan 7horne Assistant Secretary

(Registeied agent's signaley)




8. For initial indexing purposes,

‘DocuSign Envelape ID: ESD4DESD-360C-40A6-0090-866CBCI3909A

manage [up 0 six (6) wial];

Title or Capacity:

E(]Managcr
Ostember
[JAutharized

Person

DOlhcr

[Ea\-lanag_cr
CMember
[ClAutharized

Person

DO!hcr

| [Manager

CMember

Dr\ulhorizcd
Person

[(jOther

Name and Address:

Title or Capacity:

Name: Christopher Mahaney
Address: 7 Gustom House Street
Portland, ME 04101
[ |Other
Name: Chiistopher Dempsey
Address: 7 Custom House Street
Portland, ME 04101
" Other
Name:
Address:
_|Other

1 Manager

m Member

I | Authorived
Person

| JOnher

|| Manager
L] Member
] Authorized

Persun

DOthcr

] Manager
|| Member
U] Autherized

Person

DOlhcr

list names. title or capacity and addresses of the primary members/managers or persons anthorized to

Name and Address:

Namge:
Address:

[ Other
Name:
Address:

T Other
wanie:
Address:

DOlher

Imporiant Motice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form,

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
urisdiciion under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certiticate under oath
of the translator must be submitied)

10. This document is execuied in accordance with section 603.0203 (1) (b). Florida Statutes, | am awure that any false information
submitted in a document to the Department of State constitutes a third degree fetony us provided for in 5.817.155. F 5.

OocuSned by

{{ur #apﬂw Maluu«ui

IDCIABEESIELAD |

Nigmanure of an suthuniscd person

Christopher Mahaney

Taped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TURFSCAPES, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TURFSCAPES, LLC"
WAS FORMED ON THE SECOND DAY OF NOVEMBER, A.D. 2020.

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

PAID TO DATE.

4027115 8300

SR# 20234288543
You may verify this certificate online at corp.delaware_gov/authver.shiml

Authentication: 204869264
Date: 12-20-23




