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COVER LETTER

TO: Registration Scction
Division of Corporations

Gough Lawncare and Tree Removal Service LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign 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:

Jennifer Gough

Name of Person

Firm/Company

828 County Road 445

Addrcss

Enterprise, Alabama 36330

City/State and Zip Code
jenniferpough34@pmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Yolanda Austin 334 7094372
at ( )

Name of Contact Person Area Code Daytime Telephone Numbcer
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, I'L 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee (1813000 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fec, Certificate
Centificate of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LEABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE THITH SECTXON 605.0982, FLORIN STATUTEN, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKAN LIMITED LIABILITY

C()}'ﬂ HNY TOTRANSACT BLEINESS INTHE STATE OF FLORIDA:

{1f name umsvailable, enter alternate mame sdopied For the purpose of tramacting Musiness in Flonda, The altermate name aust melude = Limnited Lability Conpany.” "LAC7 o "LLCT

1 ?—3 - ’ 7 ‘—/ﬁ?ﬂ{ﬂg’zi@iumﬁ

» Alaboma
Hurtsdwction wnder the B of whach foretgn fientied fability compeny o organured)
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1Dt f1rs1 trarmacved business Tn Flonda. 1 pror to nerarateon. )
(See section 605,094 & 605.0905, F.S 10 detamine penairy lidhilityd

6. ;S(lmQ_.

5. ‘ L /( C./ 74_ 5
(Steert Adddress of Prmcrpal 4 1T)e) (Mailing abibress)

Fﬁﬁr;.vr,;e Al 36330

7. Name and streer address of Florida registered agent: (P.O. Box NOT acceptable)
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Registercd agent’s ncceptance:

Having been named as registered ugent and 1o acceps service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment ax 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 obligations of my position ay registered agent.

2 Regitomd I;m‘}w‘pmm\




8. For inital indexing purposes. list names. ttle or capacity and addresses of the pnimary members/managers or persons authorized to
manage [up to six (6) total}]:

Title or Capacity:

Gfanages

OMember

O Authorized
Person

OOther

mM/:lnagcr
CIMember
C) Authorized

Persan

COCther

OManager

OMember

[ Authorized
Person

HOther

Name and Address:

Name: i;'; me S g'ﬂ_;q (%_\,:\_

Address: ng_g f'§£ kl L‘l I!_{j
Enkrorise Al 3350

O Other

Name: ()7 . ~— -
Addn:ss:%’_ 2 ( ™ f\'\ L‘5
Ender {:r;)e Al 3(33C

30ther

Name:

Address:

Other

Title or Capacity:

OManager

l'_'nﬂcmhur

Name and Address:

\Jmcl_(}ﬁlx cr a4 \r

OAuthorized E[;ﬁ;_/qg A 5[¢jﬁ

Person

OOther

IManager
LIMember
O Authorized

Persan

Oother,

O Manaycer
COMember
O Acuthorized

Person

CHnher

OOther
Name:
Address:

[DOther
Name:
Address:

COther

Impornant Notice: Use an attachmeni to report more than six (6). The atachment will be imaged {or reporting purposes only, Non-
indexcd individuals may be added to the index when liling your Flortda Deparntment of State Annual Report form.

Y. Attached is a centificaie of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law ot which it is organized. (11 the certificate is in a foreign language, a translation of the certiticate under oath
of the 1ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stahutes. | amn aware that any false information
submitted in a document 1o the Department of Staie constitutes a third degree felony as provided for ins ¥ 17155 F 8.
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Wes Allen PO, Box 5616
Secretary of State Montgomerv, AL 36103-3616

STATE OF ALABAMA

[, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on fide in this office disclose that Gough Lawncare and Tree
Removal Service LLC was formed in Alabama on December 16, 2024, The

Alabama Entity ldentification number for this entity 1s 001-166-633. 1 further
certify that the records do not disclose that said entity has been dissolved.

cancelled or termmated.

In Testimony Whereof, [ have hercunto set my
hand and affixed the Great Seal of the State. at the
Capitol, in the city of Montgomery, on this day.

12/19/2024

Date

Lo Ct—

Secretary of State

20241219000009662 Wes Allen




