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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 30, 2024

CSC *2nd print** RES UB@%?T
' subm;?;?s?: 2 gve origingy
SUBJECT: THE TREEHOUSE GUYS, LLC " date s filg gate
Ref. Number: W24000060530 '

We have received your document for THE TREEHOUSE GUYS, LLC and your

check(s) totaling §. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The second page of the application was not included.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 124A00008301
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Cfﬁ) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 04/16/24

Order #: 1486028-1

Re: The Treehouse Guys, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enciosed please find:

Application for Certificate of Authority

Amount to be deducted from our State Account: $125.00 - FL State Account Number:

120000000195 e

AUTH AL N

- _;g" "//‘A";'Zs{;(é:,_‘__/*

Please take the following‘action:

File in your office on basis

Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

The Treehouse Guys, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda," Certificate of
Exisience, and check are submisted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

James B. Roth

Name of Person

The Treehouse Guys, LLC

Firm/Company

PO Box 15

Address

Warren, VT 05674

City/State and Zip Code

info@thetreehouseguys.com

E-mail address: (to be used for future annual report notificaiion)

For turther information concerning this matter, plcase call:

James B. Roth 802 793-8880
at ( )

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

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

@} $125.00 Filing Fee (3 $130.00 Filing Fee & O S$155.00 Filing Fee & T $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARI 1
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

1 The Treehouse Guys, LLC

(Name of Foreign Limtted Liabitny Company; must include “Limited Liability Company,” "L.L.C.. o "LLCT)

1f narne unavailable, enter aliemate name adepted for the purpose of transacting business in Florida. The aliermate name mus: include “Limited Liability Company,” “EL_1L.C." or “LLC.™Y
Vermont 45-2179072
pi

A
3.
tJunsdicuon under the Taw of which forergn ltmited Tiability company s erganred)

(FET number, 1T applicable)
January 6, 2024

4.
(Dale first transacted business in Flonda. 1 prior 10 regisiranion. )
{See sections 6050904 & 605.0905, F.S. to detertine penalty labslity)
124 Vickery Hill RoadWarren, VT 05674 PO Box 15Warren, VT 05674
3. 6.
(Streer Address of Principal Office)

{Mailing Address)

2
—
=2
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) _;.
Corporation Service Company A
Name: =
1201 Hays Street >
Office Address: c._n
iy
Tallahassee 32301
. Flortda
(Ciyd (Zip coded

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, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further ugr

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

Corporatign Service Company

(Registered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorizec
manage [up to six’(6) total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
James B, Roth Christopher J. Haake
UManager Name: UIManager Name:
124 Vickery HEI Road, Weren, VT 05674 124 Vickery Hil Fload, Warren, VY 05674

w Member Address: = Member Address:
O Authorized . O Authorized

Person Person
JOther OOther COther DOther
OManager Name: (OManager Name:
UMember Address: OMember Address:
JAuthorized O Authorized

Person Person
OOther OOther {JOther (Other
OManager Name: OManager Name:
{IMember Address: OMember Address:
D Authorized OAuthorized

Person Person
(Other JOther OOther 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 Department of State Annual Report form.

9. Attached is a certificate 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 certificate is in a foreign language. a translation of the certificate under oatt
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
o

1 (m@/f;g) ’fj N4 15 Pt 24

' Signaturt df an authorized person

James B. Roth 4

Tvped or printed name of signec CSC OUAL-32392



STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

1, Sarah Copeland Hanzas, Vermont Secretary of State, do hereby certify that according to the
records of
this office

THE TREEHOUSE GUYS, LLC

a Domestic Limited Liability Company formed under the laws of the State of VERMONT, was filed
for record in this office on Mar 29, 2011,

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

April 15, 2024

Given under my hand and seal of office, at Montpelier, the State Capital.

s R

Sarah Copeland Hanzas
Vermont Secretary of State

Business |ID: 0035388
Certificate Number: 2014235880001



