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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

02/19/2025

Acc#120160000072

VILDM

Name: John Lucas Tree Expert Co.
Document #:
Order #: 71210990

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujninin

Country of Destination:

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

abatsoniii@lucascree.com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

70.00




COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: John Lucas Tree Expert Co.
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or ~Certificate of Good Standing”™ and check are submitted to register the

above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the follewing:

Name of Person

Firm/Company

Address

Citv/State and Zip code

abaisoniii@lucasiree.com

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

For further information concerning this matter, pleasc call:

at ( }
Namue of Person Area Cude Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaiions
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. 1. 32314

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable ta: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee 0O $78.75 Filing Fee & 01 $78.75 Filing Fee & (1 $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

FLOIQ.DL03:2022 C T Filing Marager Onhne



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| John Lucas Tree Expert Co.
{Enter name of corporation: must include "INCORPORATED.” “"COMPANY.” "CORPORATION."
"Inc.." "Co.." "Corp."” "Inc.” "Co." or "Corp.")

{1 name unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business in Florida)

2 Maine 3. 01-0110890
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 03/03/1930 5. Perpetual
(Date of incorporation) {Datc of duration, if other than perpetual)

6. 10/01/2024

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7. 12 Northbrook Drive, Falmouth, ME 04103

(Principal office street address)

PO Box 938, Portland, ME 04104

(Current mailing address. if different)

D
. | vorm |
- ~a
—_ o
§. Name and street address of Ilorida registered agent: (P.O. Box NOT acceplable) it F:,’ .
T . w
Name: C T Corpuration System i F:-:.E et
iyl —
: Zests
Office Address: 1200 South Pine Island Road " B -_;_'_2 -
_ \D L.
Plantation . Florida 33324 Ea .'\)
(City) (Zip code) - &

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dulies,
and I am famitiar with and accept the obligations of my pusition as registered agent.

C T Corporation Syslem

By @/V\AAQ M Denise Bell Assistant Secretary

{Regisiered agent’s signature)

10. Auached is a centificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes. Tist names, titles and addresses of the primary otficers andfor dircctors Jup 0 six (6] towal]:

FLUIY - 0101022 T Fihng Manager Unbine



A, DIRECTORS

T Chairman Name:  Arthur Batson 111

DVice Chairman  Address; 12 Northbrook Drive

I h, ME 03105
ODirector almowt E 04105

= President

DiVige President

O Secretary O I'reasurer
miOther Qther Director TOther

= Chairman Name; _Arthur Bason Jr

. AL IN : Tupe
TiVice Chairman  Address: 12 Northbrook Drive

ODirector Falmouth, ML 04105

CiPresident

OVice President

CSecretary T Treasurer
i (nher TTeasurer, Secretary ClOther
COChairman Name: lucas Beane

TN e
Vice Chairman  Address: 12 Narthbrook Drive

ODircetor Fatmouth. ME 04105

O President

&= Vice I'resident

CIScerctary OJTreasurer

Other Direclor

EOther Ci(Other

3Chairman

O Vice Chairman
CIDirector
CiPresident
OVice President
CiSeeretary

ClOsher

i_iChairman

D Vice Chairman
Obirecwor
CiPresident
OVice President
OiSeeretary

ClOther

O Chairmun
{OVice Chairman
Obirecior
CiPresident
OVice President
Disceretary

ClOther

Namu:
Address:
O Treasurer
OOther
Name:
Address:
O Treasurer
O Other
Numes
Address:

O Treasurer

COther

Important Notiee: Use an attachment 1o repors more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may

-

Saddg he ind;yh,c_n filing vour Florida ideparument of State Annuzl Report form.,

Signature of Dirccior or Oflicer

The officer or director signing this document {and who is listed in number 11 above) atfirms that the facis stated herein are true and that he or
she is aware that false information submitied in a document 1o the Department of State constitutes o third degree telony as provided for in

s 8171535, .8

13 Arthur Batson [l President

{Tvped or printed name and capacity of person signing application)

Fiow. DLOY 2022 C T Filing Manager Onhine
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State 0 Maine

6y

I, the Secretary of State of Maine, certify that according 1o the provisions
of the Constitution and Laws of the State of Mainge, the Department of the Scerctary of Statc is
the legal custodian of the Great Scal of the State of Maine which is hercunto affixed and of the
rccords of organization, amendment, and dissolution of corporations and annual reports filed by

the same.

I further certify that JOMN LUCAS TREE EXPERT CO. is a duly organized
business corporation under the laws of the State of Maine and that the date of incorporation 13
March 21, 1930,

[ further certify that said busincss corporation has filed annual reports duc to this
Department, and that no action is now pending by or on behalf of the State of Mainc 1o forfeit the
articles of incorporation and that according to the records in the Department of the Sccrctary of
State, said corporation is a legally cxisting business corporation in good standing under the laws
of the State of Mainc at the present time.

It testimony whereof, [ have caused the Great Seal of the
State of Maine to be hereunio affixed, given under my
hend at Augusta, Maine, this seventeenith dayv of February
2025.

Shonmsr P00,

Shenna Bellows
Secretary of State

Authentication: 8010160



