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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fc;/r ree \cmASma‘m\ U/(.

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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Moarwew  Sinclae

Name of Person

Fur Yree \cmdcap'irn LLC

%/Company
907 Sheepnco [ 9N ¥
Address
Focoiagdn N K 0383s”
J City/State and Zip Code

Hiree hndScoging@gmail -com

E-mailefidress: (10 be used for future annual report noufication)

For further information concerning this matter, please call:

mcr\"(hfuz Sirclair a 03y 473-907

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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the fellowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee [0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certifted Copy of Stawus & Certified Copy



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

IN COMPLLANCE WITH SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED 70 REGISTER A FOREAKGN LIAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDHA:

L. Four Neee \Onc\s‘c@?nq LLC

(Name of Forcign Limited Tiability Compans. must include “Limited Liability Company,” "LLLL.C.." or "LLC.7)

(if name unavaiiablie, enter aliernate name adopted for the purpose of ransacting business in Flonda The alternate name must include “Limited Liabiity Company,” *L L.C," or “LLC.™}

A H46-5355
2. b 3. -5 355063Y
{Junsdiction under the law of which farcign Tuited Tiability compuny 15 organuzed) (FET number, (f applicable)
a Q- 12 =94

(Drate Tirst ransactéd business i Florids, i paior 1o registranon. )
{See sections §05.0004 & 505.0905, F.5. to determine penalty liability)

0T Sheepogro P\d 6. X7 - Sheepparo Kd
iStreet Address of Prinaipe] Office) ’

(Mating Address)

A1

Facminglen N% (02855 Tnriwden Wb (3837

e
F=2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
C T Corporation System =
Name:
1200 South Pine Island Road n
Office Address: T
LoD
Planiation 33324 =
. Florida
(Cin) (Zap code)

Registered agent's acceptance:

Having been named ay registered agent und to accept service of process for the abeve stated limited liability company at the place
designated in this upplication, I hereby accept the appoinunent as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of alf statutes refative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.

C T Corporation Systemn 4 ~

7
==

By:

(Regisiered agent's signanire)

FLO3Y - 172102020 Wolters K tuwer Qnline



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

Title or Capacity:

[Z@ager

EMember

[JAuthorized
Person

COther

Name and Address:

Name: WVV STAC\Q\(
Address:@ﬂ7 Shftﬁbo‘o ’? ‘i

ﬁrmxgiﬁ@n RS

OOther

OManager
OMember
T Authorized

Person

[CJOther

Name;

Address:

(OOther

CIManager
IMember
OAuthorized

Person

OOther

Name:

Address:

L Other

Title or Capacity:

CIManager Name:

Name and Address:

OMember

OAuthorized

Address:

Person

OOther

O Manager Name:

OOther

OMember

O Authorized

Address:

Person

O0ther

OManager Name:

CiOther

OMember

O Authorized

Address:

Person

OOther

O0Other

Important Notice: Use an attachment 1o 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 is a certificate of existence, no more than 90 davs 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 oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. [ am aware that any false information
submitted in a document to the Department of’ State constitutes a third degree felony as provided for in5.817.155, F.5.

! Signature of an authacized person

W\U\JY+ T Sinclaic

Typed o1 printed name of signee



State of New Hampshire
Department of State

CERTIFICATE

. David M. Scanian, Secretary of State of the State of New Hampshire. do hereby certify that FOUR TREE LANDSCAPING
LL.C is a New Hampshire Limited Liability Company registered to transact business in New Hampshire on March 26, 2014, |
further certify that all fees and documents required by the Secretary of State's office have been received and is in good standing as

far as this office is concerned.

Business 1D: 705303
Certificate Number: 0046790989

IN TESTIMONY WHEREQF,
{ hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire.

this 10th day of October A.D. 2024,

David M. Scanlan

Secretary of State



