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COVER LETTER

TO: New Filing Section N
o, - SECRETARY OF STATE
Division of Corporations TRl LANASSER, FLORIDA

suBJECT: __ GENEMML SPeayiNe  Spevis | TNC.

Name of corporation - must include suffix 7

Dear Sir or Madam:

The enclosed “Application by Foreign 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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Viecki Lo HARmon

Name of Person

GENERAL SPRAYNG SERVICE, T nC.

Firm/Company
U116 WERER Kotd
Address
ST Louu, Mo L3023
City/State and Zip code

Vicki harmon e Yq hoo , Com
E-mail address: {to be used for future annual report nwation)

For further information concerning this matter, please call:

Vicki HagkmoN . 314, 63f- 3960

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, F1. 32301
Enclosed is é check for the following amount:
y$70.00 FilingFee [J $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



By, 4. 7010:% 5:01PM9e38422L GEMERAL SPRAVING SER N0 2763 P 1 ez

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO pﬁsgb
BUSINESS IN FLORIDA e L

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SWJTI?}D_%O =TT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAS™ ’

1 GENERAL SPRAYNG SERVILE, TNL. SN

fr FENILIEALE ol ol i wull BESN LY T
{Baer name of corporation; must inclnde “INCORPORATED," “COMPANY," “CORFORATION,” =~ 7~ oo+ LURIDA
nlnc"n uco.’u "Cofp," !llnc’h “CG;H or "COI]).")

GeweRAL SPtayme TERmire AND 0631~ conTrRoL, IWC..

(1f name unavailable in Florida, enter aomate corporuie name adopied for the purpose of ransacting business in Florlde)

2. ____MiS(oUk| s Y3-1%997¢43
(Stato or country under the law of which {t {8 ncorporaed) (FEI number, if applicabie)
s APRIL 21785 5. PERPETV AL
{(Date of incorporation) {Duration: Year corp. will cense 1o exist or “perpetual™

. UPoN _ QUAL Pua Tiont

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS §07.1501 & 607.1502, F.S,, to determine penalty liability)

1. Y7/ WEBER _ RoAD ST Loy, mo b3i23
(Principal office addross)

H116  Weser, Roao S Lo, me  b3a3
, (Current mailing address)
8. PURLHASTE  PROPERTY

{(Purpose(s) of corporadion authiorized in home state of country to be carried out In swate of Florida)
9; Name and m@ﬁ; of Florida registered agent: (P.O. Box NOT acceptahla)

Name: LinDA \A/JSL:‘
offceaddiess: 263 N, CQURTENAY PARKWAY

MeRG T 13iAnD Flosda_ 32953
({City) {Zip code)

10. Registered agent’s acéeptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to aci in this capacity. I
Jurther agree to comply with the provisions of all Statutes relative to the praper and complete performance of my duties,

and 1 am familiar with and gexept the obligations.of my position as registered agent.

T “ (Registered agent's signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of ghis applicat'im? o
the Department of State, by the Secretary of State ot other official having custody of corparate records in the jurisdiction
under the law of which it is incorpurated.




12. Names and business addresses of officers and/or directors;

A. DIRECTORS | F H L E D

Chairman:

Address: 2000 JAM -5 D e 2

SYCRETARY OF GTaTE

| . ALUAHASSER, FLORIDA
Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; l<E’ rH‘ B p JE'\/ 7sc H’

Address: 65 SU/\/-{ET. EOA’ﬁ

LAKIE OZARK, Mo  G5049

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessa@ M a@ch an .q- endum to the application listing additicnal officers and/or directors.

13. [~

F

(Signature of Direc{tp’r or Officer listed in number 12 of the application)

14, Keimi B, TENTS H, PRESIDENT

(Typed or printed name and capacity of person signing application)



STATE OF MISSOURI

e ;:*;n& 00 JAN -5 P & 2b
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IATE
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FLURIDA

Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

GENERAL SPRAYING SERVICE INC.
00274750

was created under the laws of this State on the 2nd day of April, 1985, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOQF, 1 have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 4th day of January,
2010

Secretary of Siate

Certification Number: 12408875-1  Refarence:
Verify this certificate online at http://www.sos.mo.gov/businessentity/verification




