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COVER LETTER

TO: Registration Section
Division of Corporations

Out On A Limb Tree Pros. LLC '
SUBJECT:

Name of Limited Liability Company

The cnclosed " Application by Forcign Limited Liability Company for Autherization to Transact Business 1n Flonida," Certificate of’
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Issac Rosa

Name ol Person

Out On A Limb Tree Pros. LLC

Firn/Compuany

408 Empress Ln

Address

Chuluuta, FL 32766

City/State and Zip Code

issac(@outonalimbirecpros.com

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

For further information concerning this matter, please call:

Issac Rosa 407 538-5246
at )

Name of Contact Person Area Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

T $125.00 Filing Fee m $130.00 Filing Fee & O S$155.00 Filing Fece & O $160.00 Filing Fec, Certificate
Certificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFCTION 65.00002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTER A FORFIGN TIMITER LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

Out On A Limb Tree Pros, LLC
' {(Name of Forcign Limited Liability Company. must include “Limited Liability Company,” "L.L.C.7 or "LLC™}

!

(1f name unavatlable, enter alternate name udopled for the pumpose of transacting business 1n Florida. The alternate name must incfude “Limited Liability Company,” "LL.C,” or "LLC.T)

Wyoming 99-2911766
2. 3.
Jurisdiction under the law of which foreign Tumted hability company » orgamzed} (FET number. 1 applcabley
(5/07/2024
4.
(Nate finst transacted husiness i Flonda, 1l prior to registrabion. )
|See sections 6050904 & AS.N0S, F.8. 10 derermine pensliy Liability
408 Enmipress Ln 408 Empress Ln
3. 6.
(Street Address o Principal Offiee) tMmhing Address)
Chuluota, FI. 32766 Chuluota, FIL 32766
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = oW f
R - I "
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Issac Rosa YW 3
Name: B ;'3-
25 !
. as! .q
408 Empress Ln i

Office Address:

Chuluota 327606
. Florida
iy (Zap cixle)

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

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 ohligationy aof my position as registered agent.

W"\

(Registered agent's signature)




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

Title or Capacity:

Name and Address:

Stacey Rosa

Title or Capacity:

Name and Address:

Issac Rosa

OManager Name: OManager Name:
= Member Address: 408 Empress Ln = Member Address: 408 Empress Lo
O Authorized Chuluota, FL 32766 O Authorized Chuluota, FL 32766
Person Person
OOther COther OOther OOther
{IManager Name: O Manager Name:
CMember Address: OMember Address:
OAuthorized O Authorized
Person Person
OOther COther OOther OOther
OManager Name: CManager Name:
T Member Address: OMember Address:
T Authorized OAuthorized
Person Person
JOther OOther OOther {JOther

Important Notice: Use an aitachment 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 vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurtsdiction under the law of which 1t 1s orgamzed. (If the certificate is in a foreign language, a translation of the certificate under oath

of the 1ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in $.817.155,F.5,

e 7P

— Signature of an suthorized pemon

l%SC‘\c, A FRO%Q

Typed or priated name of signee




STATE OF WYOMING
Office of the Secretary of State

|, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that the filing
requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION
Out On A Limb Tree Pros, LLC

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 7th day of May, 2024 at 3:14 PM.

~__~

Remainder intentionally left blank.

(het ) Froy

Secretary of State

Filed Online By:

Stacey Rosa

Filed Date: 05/07/2024

on 05/07/2024




