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COVER LETTER

TO: Registration Section
Division of Corporations

Bell Brothers Termite Control, LLLC
SUBIJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Larry Bell

Name of Person

Bell Brothers Termine Control, LLC

Firm/Company

504 Nankatie Dr

Address

Kingsport. TN 37663

City/State and Zip Code

farrybbtermitef@vahoo.com

E-mml address: (to be used lor future annual report notification)

For further mformation concerning this matter, please call:

Larry Bell 423 340-1327
al | )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee, FLL 32314 2661 Executive Center Cirele
Tallahassee, FLL 32300

Enclosed is a check for the following amount:

O si25.00 Filing Fee M s130.00 Filing Fee & [T 515500 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Stutus & Certified Copy
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v FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN
IN FLLORIDA
;mEmao;uwc;’fsﬁ}aaM‘-m'RgcmrAfFO}eEiGN:mmﬁig?myr.~_.—'l".

e e T NG T SECTION 605 (003~ FLORTDASTATUTES,
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID::
Company.” L.L.C.7or "LLC.™)

Bell Brothers Termite Controt,LLC
(~ame of Foreign Limiced Liabiliny Company, musi include “Lamited Liability
rda The altermate mame must include *Limaied Liability Company,” “L.L.C." 0r "LILC.")

47-3747620

(FE! number. . appheable)

{if name anavaitable, enier aliemate name adopled for the purpose of transacung busingss in Flo

Suate Of Tennessee
OJunsdiction under the law of which Ipreigs limited hahilty company is organized)

2.

[Date first ramsacted business in Honda, 1f pror lo registration)
(See sections A05. 0904 & £(5.0905, F.S, to detennine peaaity habiliry)

{Mailing Address}

.
o

504 Nunkatie Dr.
(Street Address of Principal Difiee)

(¥4

Kingsport, TN 37663

NOT acceptable)

7. Name and sireet address of Florida registered agent: (P.O. Box

Larry Beil

Name:
311B easi 2nd st
32766

. Florida
{Zip code)

Office Address:

chuluota, FL
(City)

rvice of process for the above stated limited liahility company at the pluce
sment as registered agent und wgree to act in this capacity. 1 further agree
er and complete performance of my duties, and I am fumiliar with

Registered agent's acceptance:
Having heen named as registered agent and to accept se

designated in this application, I hereby accept the appoin

1o comply with the provisious of all statutes relative to the prop
and accept the obligations of my posir'ju.s‘ rc(gj.aeml agent.
3

{Regisicrrd agent's signature}
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2. The name. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address:

T DU

Larry Beli / pf'f’—btc‘)n- 2

At 425 Vanderbilt way

Kingspor, TN 37664

(Use attachments if necessary)

9. Attached is a cestificate of existence, no more than 90 days old, duly authentica
jurisdiction under the law of which it is organized. (

ted by the official having custady of records in the
of the translator must be submitied)

[f the censificate is in a foreign language, a translation of the certificate under oath
10. This document is executed in accordance with section 605.0203 (1)

(b), Florida Statuics. | am aware that any false information
submitted in a Gocument to the Department of State constitutes a third degr

ce felonv as provided for in 5.817.155. F.8.
r
Mo _'_h‘
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Wf an authorized pcnh:\‘

{ o rr“(rf (!

Tnlcd ot primed name of signee

RLIE P




Lesttttey

Division of Business Services
Department of State

State of Tennessce
312 Rosa L. Parks AVE, 6th FLL
Nashville, TN 37243-1102

Tre Hargett
Secretary of State

LARRY BELL January 29, 2019
LARRY JAMES BELL

504 NANKATIE DR
KINGSPORT, TN 37663-2129

Request Type: Certificate of Existence/Authorization Issuance Date: 01/29/2019

Request #: 0303988 Copies Requested: 1
Document Receipt

Receipt # : 004500461 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3748831630 $20.00

Regarding: Bell Brothers Termite Control, LLC

Filing Type: Limited Liability Company - Domestic Control # : 964774

Formation/Qualification Date: 05/20/2018 Date Formed: 05/20/2018

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date;

Business County: SULLIVAN COUNTY

CERTIFICATE OF EXISTENCE

l. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

Bell Brothers Termite Control, LLC

" is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

" has appointed a registered agent and registered office in this State;

" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has
not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 031625619

Phone (615) 741-6488 ~ Fax (815) 741-7310 * Website: http://tnbear.tn.gov/



