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C/t) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations

From: Shauna Godbolt

Ext:

Date: 02/16/24 .
Order #: 1404430-1

Re: Wayne's Pest Control Services, LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $1041.25 - FL State Account Number:
20000000195
Certificate of Good Standing from State of Incorporation

auth M/

Please take flféfollowing action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

T Registration Section
Division of Corporations

Wayne's Pest Control Services LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submiited to regisier the above referenced foreign limited labilitv company to wansact business in Florida.

Please return all correspondence conceming this matter to the following:

Krista Johnson

Name of Person

Anticimex Inc

FirndCompany

106 Allen Rd Ste 320

Address

Basking Ridge, NJ 07920

City/State and Zip Code

arcompliancecontact@cscglobal.com

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

For turther information concerning this matter, please cali:

Krista Johnson 207 576-5813
ai ( J

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FIL 32305

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O $123.00 Filing Fee 0O S130.00 Filing Fee & [0 S$133.00 Filing Fee & (O $160.00 Filing Fee. Certificate
Certificate of Status Certtfied Copy of Status & Centified Copyv



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION &5.0902. FLORIDA STATUTER, THE FOLLOWING S SUBMITTED 70 REGISTER A FOREIGN LINMITED LIMBILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
l Wayne's Pest Control Services, LLC

(~ame of Foreign Limued Liabiliny Company: mustinelude “Limited Liability Company,” "L.L.C. " or "LI.CT

(If name unavanlable, enter alternate name adopted for the purpose of transacting business in Florida The alsernate name must include “Limited Liability Company.” “L.L.C." ot "LL.C.")

Alabama 81-4852167

{Funsdicnen under the Taw of which Torcigr Timited Tiabifiy company 15 organized)

2

L

(FET number 1T applicabie)

December 29, 2021

(Date first ransacted business i Flonda il prior to registranion.)
{See sections 6050904 & 4050905, F.S. 1o determine penalty liabiliny )

100 Concourse Parkway Ste 360 100 Concourse Parkway Ste 360
3. 6.
(Sureet Address of Pnncipal Oflicel (Mailing Address)
'Hoover, AL 35244 Hoover, AL 35244

. =
.’:_:
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) . A .
=
Corporation Service Company o o
Name: - Bt
1207 Hays Street S0
Office Address: ~a
O
Tallahassee 32301
. Florida
1Cny) (Zip code)

Registered agent’s acceptance:
flaving been named as registered agent and io uccept service of process for the above stated limited fiabiliny company at the place
designated in this applicution, I herehy accept the appointment as registered agent and agree to act in this capaciwe. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisiered agent. ’

Corporation Service Company L

By: . - ) .

(Reyistered agent’s signature)



3. For initial indexing purposes. list names, title or capacitv and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacitv: Name and Address:

Anticimex Inc

Title or Capacitv:

Name and Address:

~ William Talon

CiManager Name: = Manager Nanme
= Member Address: CMember Address:
106 Allen Rd Ste 320 106 Alien Rd Ste 320
O Authorized O Authorized
Basking Ridge, NJ 07920 Basking Ridge, NJ 07920
Person Person
OoOther COther OOther O Other
Shawn Hollis Tomas Bjorksiéd
OManager Name: OManager Name; :
OMember Address: OMember Address:
100 Concourse Parkway Ste 360 _ . Halsingegatan 40
CJ Authorized Y T Authorized geq
Hoover, AL 35244 113 43 Stockholm
Person Person
— President _ Secretary, Treas
= Other OOther = Other i O0ther
Qlivier Wentzke
CIManager Name: TCiManager Name:
CIMember Address: CMember Address:
106 Allen Rd Ste 320 — .
O Authorized CAuthorized
Basking Ridge, NJ 07920
Person Person
— Asst Treasurer
= Other JOther CJOther CiOther

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Autached is a centificate of exisicnce. no more than 90 days old. duly authenticaied by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificaie under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155.F S.

Cndil

Olivier Wentzke

Signature of an authonzed person

Ty rvmed 1 nrinted neme ol © 1



Wes Allen P.0O. Box 5616
Secretury of State Montgomery, Al 36103-3616

STATE OF ALABAMA

I, 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 file in this office disclose that Wayne's Pest Control Services,
LLL.C was formed in Shelby County on December 9, 2016. The Alabama Entity
Identification number for this entity is 000-378-233. | further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated,

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

01/30/2024

Date

(D (e

20240130000003088  y "o Secretary of State




