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TRANSMITTAL LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: Termimesh, Inc.
(Name of corporation - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence™, 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:

A3y

Nicolas H. Schmelzer o
. . . Y - . P e,
F ey
ame of Person e O
Shumaker, Loop & Icendricl.(c]:J LLP ) 5 2
— , . T =
{Firm/Company) E%::f !
1000 Jackson Street e X
Address S
Toledo, OH 43624 ( ) oo @
FE
et R = ¥

(City/State and Z;p code)

For further informaiion concerning this matter, please cali:

.. _at (419 } 241-9000
{Area Code & Daytime Telephone Number)

Nicolas H. Schmelzer
(Name of Person)

MAILING ADDRESS:

STREET ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Si. P.O. Box 6327

: Tallahassee, FL 32314

Tallahassee, FL 32399

Enclosed is a check for the {ollowing amount:
O $87.50 Filing Fee,

0 $70.00 Filing Fee O $78.75Filing Fee & B $73.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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NORTH COURTHOUSE SQUARE
1600 JACKSON
TOLEDO, OHIO 43624 -1573
TELEPHONE (419) 241-9000

KRISTINA L. OBERHEIM
FAX. (419) 241-6894

(419)321-1439
koberheim@slk-law.com

June 16, 2003 _

Florida Department of State
409 East Gaines Street
Tallahassie, FL. 32399

Re:
Transact Business in Florida

Qur client: Termimesh, Inc.

Dear Sir or Madam:

Application by Foreign Corporation for Authorization to

SHUMAKER, LOOP & KENDRICK, LLP

OTHER OFFICE LOCATIONS:

CHARLOTTE

COLUMBUS

TAMPA

VIA FEDERAL EXPRESS
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Enclosed is an Application by Foreign Corporation for Authorization to Transact

Business in Florida for Termimesh, Inc. Please file the Application and return the certified copy to
me in the enclosed self-addressed envelope. I have enclosed a check in the amount of $78.75 which

includes the registration fee, letter of acknowledgment and certification fee.

If you have any questions or cannot record the document for any reason, please call me at

1-800-444-6659, Ext. 1439. Thank you for your assistance with this matter.

Please feel free to contact me with any questions.

Very truly yours,

Kristina L. Oberheim

Legal Assistant to

Nicolas H. Schmelzer

KLO/cs

Enclosures
cc: Nicolas H. Schmelzer, Esq.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 27, 2003

NICOLAS H SCHMELZER
1000 JACKSON STREET
TOLEDO, OH 43624

SUBJECT: TERMIMESH, INC. <4
Ref. Number: W03000018533 ﬁ;g .
55 o
=L
ot
We have received your document for TERMIMESH, INC. and your chiggk(s
totaling $78.75. However, the enclosed document has not been filed and i, bei
returned for the following correction(s): 0 o
_L“;:h -

A brief description of the entity’s nature of business must be includedfin the
document. b

The document must contain the entity’s complete mailing address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6097. S ,

Marsha Thomas

Document Specialist Letter Number: 203A00039156

Division of Corporations - PO BOX 6327 - Tallahacseee Florida 392314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Termimesh, Inc. o L
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.) —
£ re
7 Delaware L 3. . ) A
(State or country under the law of which it is incorporated) (FEI number, if applicable) 2_2“ é
5-9-2002 ~ N 5 perpetual biﬁ I e
" (Duration: Year corp. will cease to exist or. r_pefpctua " 5
Im
e i ﬁ?

4,
(Date of incorporation)

6 Upon qualificati.on . B i
{Date first transacted business in Florida. If corporatlon has not transacted busmess in Flonda insert “upon @ahﬁcatton ™ Q
=7d “'.9

Termimesh, Inc. (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
1660 North County Road 427, P.0. Box 521280, Longwood, Florida 32750

7. - .
. {Principal office address)
Termimesh, Inc., 1660 North County Road 427, P. 0. Box 521280, Longwood Floridﬂé_tﬂ ;‘}__2_750
(Current mailing address)
8. Pest Control e s e .
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: Gregory C. Yadley ) R
Office Address: 10]l East Eennedy Blvd., Suite 2800 - ) S ey e
Taspa o Florida 336028151

(Zip code)

(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
further agree to comply with the provisions of all statutes relative to the proper and complere performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agf.:-r.tt’s siéna
Gregoxy €. Yadley
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which if is incorporated.



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

A. DIRECTORS
Rokutero Yanagida

Chairman; ' _ . L o
Address: 1660 North County Road 427, P. 0. Box 521280, Longwood Florida 32750
% Yoshio Matsuki
Address: 1660 North County Road 427, P. O. Box 521280 Longwuod Florida 32750
Director; Agapl Tout.ounl:zis
Address: 1660 North County Road 427 P. 0. Box 521280, Lon,gwood Florida 32750
Director: Vagilios Toutountzis
Address: 1660 North County Road 427 P. 0. _Box 521180 Longwood Florlda 32_750
[%2]
—
_ — R gﬁ" S
= _—
S Ce
B. OFFICERS B = Ty
President: Vasilios Toutountzis o ;= oo [f-’"
. - —— .

Address: 1660 North County Road 41.7, P. 0 Box 52]_280 Longwood meidaz32m

T T T T m;———;‘:? r—j

— S5
="

- ta
AS%KF%%%;% Y Gregory Yadley ,

10} East Kennedy Blvd., Ste. 2800, Tampa, Florida 33802-5151

Address: Tam |
Secretary: Yoshio Ha::suki '

Address: 1660 North County Road 427, P. 0. Box 521280, Longweod, Florida 32750 .

Treasurer: Yoshio Matsuki N - L _ |

Address: 1660 North County Road 427, P. (. Box 521280. Longwood, Flarida 32750

T~

NOTE: If necessary, yoy may attach an addend application listing additional officers and/or directors.
13. | - .
(Signature of Cha¥rman, Vice Cha n, or any officer [yted in number 12 of the application) o

Gregory C. Yadley ,
(Typed or ﬁrixiiéd name and capacity of person signing application)

14,




" Delaware ="

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TERMIMESH INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE TWELFTH Dax OF JUNE, A.D.

2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State”
AUTHENTICATION: 2468528

3523888 €300

030388320 _ ‘ DATE: 06-12-03



