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COVER LETTER

TO: Registration Section
Division of Corporations

sunsect: __/ /&1 0,7 74/ 7T e Seice ALAC

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Flonda.

Please retum all correspondence concerning this matter to the following:

RN,

Name of Person

/f/' ﬂa»’/ﬁ// T e ﬁ/ﬁuﬂ LA C

Firm/Company

,/?/?.5;(9 La %/ﬂ/ﬁc\ /(/

Address

< City/State and Zip Code

For further information concerning this matter, please call:

6%1;_@%6///5497\} at ( 0?/0 )_@5} Q§/37

Name of Contact Person Arca 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(] $125.00 Filing Fee CJ $130.00 Filing Fee & [} $155.00 Filing Fee & $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WITH SECTION 605,902, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO RECISTYR A FOREIGN  LINMITED [IARIITY

COMPANY TO TRANSACT BLNINESS INTHE STATEOF FLORIDA
227 76/ Tree Service LAC

Os 1 )
{Name of Fuseign Timijé&d Tiability Company: must include “Limited Liabili Compeny,™ L.LC.." or “LLL. }
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(If name unavailsble, enter alternate name adepted for the purpese of ransacting business in Florida  The alternate name must include “Limited Liability Company,” "L L.C.” or “LLC.™}

3.
(FEI number, (f applicablc)
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/jexa S
(Jursdsctron under the law of which foreign limized Tiability compamy s oegamazed)

/X // [/
(Dnte Tirst transacted business 1n Florida, 1f prior Lo regsization
(3¢w sections 6050904 & 505 D305, F.S. to detamine penaliy hability}

(Maikng Address)
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

“Tty, ‘c,é %é;hf&m

Name: o
Office Address: g? d’) / K’?G/ n?-/('// Ab’é—
“Rrooksv // e Florida_3 Y6
(Cay) {Zip code)

Having been named as registered agent and te accept service of process for the above stated limited lability company at the place
designated in this apphcanon, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
hmve 1o the proper and complete performance of my duties, and I am familiar with

Registered agent's acceptance

to comply with the provisions of all statu
and accept the obligations of my posi

{chis'l’ucd agent’s signaiure)



8. For initial indexing purposcs, list names. title or capacity and addresses of the pnmary members/managers or persons authorized to
manage fup lo six (6) total]:

Title or Capacity:

{Manager
FE‘Iembcr
OAuthorized

Person

OOther.

Name and Address:

Title or Capacity:

Name: _77 Zr(g;,,' A gg:g Af 750>\ OManager

Address: /?/q,fcﬁ La %"/’ﬂfé_ l@z?@embcr

57 f%’aé)g % 752 O auhorized

[ IManager
?ﬁembcr
JAuthorized

Person

C0Other

OOther

Person

CJOther

Name and Address:

Name: KOLJU]L QDL?/JS’%

address: /4950 Lo Vf/ﬂ/&pJ

st }J&/a)g T BISZ

Nam-:;BeS'TLGLn \‘:{) ﬁo ‘ofnSaQ IManager
Address: Zfﬁ SO A0 k:zgaga, Q/ %’lembcr

5/' Hed%g _.77( 73}5/2—DAuthorizcd

D- .

OManager
OMember
JAuthorized

Person

_I0ther

Name:

OOther

Address:

JOther

Person

ZlOther

C10ther

Nam?o.., ] dt% CNSOA
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Imporan Noti¢e: Use an attachment to repont mrore than six (6). The aitachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Altached is a cenificate 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 oath

of the translator must be submitied)

10. This document is executed in accordance with section 60:5.0203
submiticd in a document 1o the Depanme

b). Florida Statutes. | am aware that any false information
¢ feleny as provided for ins.817.155. F.S.

Signature of an autherized person



Jane Nelson
Secrciary of State

. Corporations Section
P.O.Box 13647 °
Austin, Texas 787113697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Ist Prionty Tree Service LLC (file number 804391332), a Domestic Limited Liability
Company (LLC), was filed in this office on January 7, 2022.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 18,
2024,

C}m:‘nl-h‘l-

Jane Nelson
Secretary of State

Comie visit us on the internet at Mtps: /Avww. sos.lexas.gov/



