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COVER LETTER

TO: Regristration Section
Division of Corporations

Robuns Treescaping [1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact Business in Florkda,” Certificate of
Existence., and check are submitied to register the above referenced foreign limired fiability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Fina Tuckcer

Name of Person

Roberts Treescaping LLC

Firm/Compuny

PO Box 4620832

Address

Aurora, CQ. 80046

City/State and Zip Code

contact@nscaping.com

E-mail address: (10 be used [or tulure annual report notification)

For further information concerning this matter, please call:

Tima Tucker 321 576-5402
at { }

Name of Contacl Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Taltahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check fur the following ameount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee W S130.00 Filing Fee & O SI35.00 Filing Fec & T $160.00 Filing Fee. Certiflicaie
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION o(8.0X2. FLORIDA STATUTEN THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREICGN  LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTIIE STATE CF FLORI DA

i Roberts Treescaping, LLC

(Name of Foretgn Dimited Tiability Company, must inelude “Lanied Liabiliny Company " LLC. " o "TLLET)

{if name imavaatable, enter altemate name adopiad foc the purpose ot transdctmg basiness i Florida, The altermate name st inclade *Limited Liability Comygany,” "L LC " or L™

Colorado 61-1429516
"

{Toredw non wwder the law of which Tocergn tinted Tability company & vrgantred) (FEF nunber 1T applicabley

fDatc first tranacted buvinesy in Fharda, iF prios i negtration.
15 wertionm BU5. 0004 & 6035 0905, 1.8, 1 detennine pemalty bability)

=, 6.
18meet Addressy of Procipal { Hlked tMaling Addicas)
690 Chambers Rd ') Box 462082
Aurora, €O, 80011 Aurora, CO). 80046
7. Name and sireet address of Florida registered agent: (PO, Box NQT acceprable) :
Eric Knox
Name:
367 Nogales Ave
Ottice Address:
Palm Bay 32907 %
. Florida
(v (Zap conde)

Registered agent’s acceptance:
Huving been named as registered agent and o aecept service of pracess for the ahove stated limited liohility company af the place
designated in this application, I hereby accept the appointment as registered agent and agree Io act in this capacity. I further agree
te comply with the provisions of all statutes refative tu the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of iy pasition as registered agent.

En AL Kv\x

T Rcwlg\'nl'\ .\igjmlu:\."l\-




8. Forinitial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Namc and Address:
OManager Name: Michacl Roberts DiManager Name: Tina Tucker
& Member Address: 7586 Arrowshaft Tl  Member Address: 5325 5. Lisbon Way
M Authorized Parker, CO 80138 A Authorized Centennial. CO 80015
Person Person
Qoter_ TOther OOther OlOther

Kathlecn Robens

EIManager Name: OManager Name:
= Member Address: 7386 Arrowshafl Trail LJMember Address:
O Authorized Parker, CO KU1 3K O Authorized
Person Person
[(1Other Citnher C1Other MOther
ClManager Name: {IManager Namg:
OMember Address: CIMember Address:
O Autharized OAuthorized
Persen Person
UiOther i Other COther [ Onher

important Notice: [se an auachment to report more than six (6). The attachment wil! be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Repont form.

9. Attached s a certificate of existence, no more than 90 Jays old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is orgaruzed. (I the certificate is in a foreign language, a translation of the certificate under oath
of the wranskaor must be submiited)

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

subinitted in & document 1o the Department of State constitutes a third degree [elony as provided lor in s.817.135, F.5.

> Gas

Stgnature of 2n authorized peraon

Tina Tucker

Typal or printed name of sigiee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Jena Griswold, as the Secretary of State of the State of Colorado. hereby certify that. according to the
records of this office,
ROBERTS TREESCAPING. LLC

s @

Limited Liability Company
formed or registered on 09/03/2002  under the law of Colorado, has complied with all applicabte

requirements of this oftive, and is in good standing with this office. This entity has been assigned entity
identification number 20021242041 |

This certificate reflects facts established or diselosed by documents delivered to this office on paper through
10/02/2024 that have been posted, and by documents delivered to this office electronically through
10/04/2024 @ 06:34:41 .

[ have atfixed hereto the Great Seal of the State of Colorado and duly generated. executed, and issued this

official centificate at Denver. Colorado on 10/04/2024 @ 06:34:41 in accordance with applicable law.
This centificate is assigned Confimmation Number 16444868
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Junosloualt

Secretary ol State of the State of Colorado
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Notice: A coriificate isswed electronically from the Colorade Secretary of Stuie's website iy fully and _immediately valid and cffective.
However, as an option, the issuance and validity of o certificate obtained clectronically mav be established by visiting the Validate o
Certificate pagr of  the  Seeretary of State's

website,  hips:f waow o elorwdosos gov biz CorticaeSearchritoriaado entering  the
certificate’s confirmation number displaved on the certificate. and follawing the insiructions displayved. Confirming the Issuance of a cortificate
is merely optinnal_and is no! necessary 1o the valid and effeciive_issuance of o certificate. For more information, visit our wehsite,
B A coforadosos o elick " Buainesses, trademarks, tade names ™ and select " Freguentle Asked Questions.”




