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COVER LETTER

TO:  New Filing Section
Division of Corporations

suptect: LIBERTY PEST MANAGEMENT SERVICES, 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;:

ADAM DREWRY, CPA

{(Name of Person)

PADDEN, DENN & DREWRY, LLC
(Firm/Campany)

150 HIMMELEIN ROAD

{Address)
MEDFORD, NJ 08055

(City/State and Zip code)

For further information concerning this matter, please calt:

ADAM DREWRY .« 609, 953-1400
. (Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifion Building .0, Box 6327
2661 Execulive Center Circie Tallahassee, F1. 32314

Tallahassee, FI1. 32301
inclosed is a check for the following amount;

$70.00 iling Fee [ ]$78.75 Filing Fee &  []$78.75 Filing lFee &[] $87.50 Filing Fec,
Certificate of Status Certified Copy Certificale of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

—
;. LIBERTY PEST MANAGEMENT SERVICES, INC. =E =
(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,” ~r[_ :
"Inc.,” "Co.." "Carp," "Inc," "Co," or "Corp."} I = M
P —
.y t —
m =
He —om
el
name unavailable i Florida, enter alternate corporate name adopted for the purpose of transacting business in Florigay ==
(If ilable in Florid I dopted for tl f ing busi i I'l'_:d = U
S ™
, NEW JERSEY , 04-3762376 =2 4
{State or country under the law of which it is incorporated) (FEL number, if applicable) - “o
4. 06/09/2003 . PERPETUAL
(Date of incorporation) (Duration:  Year corp. will cease to exist or “perpetual™)

5. DATE OF FILING

{Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

, 10 DORSET DR, MEDFORD, NJ 08055

(Principal office address)

10 DORSET DR, MEDFORD, NJ 08055

(Current mailing address)

¢ PEST CONTROL

(Purposc(s) of corporation authorized in home state or country to be carried out in state of Florida)
P p Y

9. Nanmwe and streel address of Florida registered agent: (P.O. Box NOQ'T acceptable)
Name: VAN OIFER
Office Address: 707 OXFORD DR

DAVENPORT rorida 33897
(City) {Zip code)

10. Registered agent’s acceptance:

fHaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 herelby accept the appointment as registered agent and agree to uct in this capacity. |
Sierther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and I am fumiliar with and accept the obligagions of my position ay registered agent.

A

(Registered agent’s sigw

I'T. Attached is a certificatc 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 Jaw of which it is incorporated. '




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

SENIE!

A, DIRECTORS E;w 2
r.:'r-I =
Chairman: T 2
o
) fa =2
Address: T .
[.'-."‘. - ol
[ NS
- - e
= . F
Vice Chairman: Q'—Z_J ™D
—
™
e
Address: o

Director:

Address:

Director:

Address:

B. OFFICERS
President: IVAN OlFER

Address: 10 DORSET DR

MEDFORD, NJ 08055

Vice President:

Address:

Seeretary: TODD OI FER

address: 10 DORSET DR, MEDFORD, NJ 08055

Treasurer:

Address:

NOTE: H nccessary, you mdydt&mh anpddendum to the application listing additional ofticers and/or directors.

13.

(Signature of Ducclor or Offiger listed in number 12 of the application)

4. IVAN OIFER, PRESIDENT

(Typed or printed name and capacity of person signing application)
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== STATE OF NEW JERSEY ]
@ DEPARTMENT OF TREASURY =i
§. SHORT FORM STANDING =7
E_éz LIBERTY PEST MANAGEMENT SERVICES, INC. HFo 23,
=== 0400031997 e
@I With the Previous or Alternate Name g% :
= LIBERTY PEST CONTROL INC (Previous Name) = )
% LIBERTY PEST CONTROL (Alternate Name) _1
y’r—g 4
= I, the Treasurer of the State of New Jersey, do =
== , =2
—_— hereby certify that the above-named —
@ New Jersey Domestic Profit Corporation was :Es
= registered by this office on June 9, 2003. =
== =
;@E As of the date of this certificate, said business %
FCZ continues as an active business in good standing =,
&= in the State of New Jersey, and its Annual Reports ﬁ%
= =
= are current. =)
— =
thZ:; I further certify that the registered agent and :
= registered office are: 4
— Tvan Oifer —
—_— 14 Eaves Mill Road @1
= Medford, NJ 08055 =
’lﬁ @1
e== Contined on next page . . . ==2)
= =
o= =3
= =
== L,@#
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(== STATE OF NEW JERSEY .
VFE DEPARTMENT OF TREASURY Ten o
= SHORT FORM STANDING e =
s el e
= LIBERTY PEST MANAGEMENT SERVICES, INC. TN
%: i’lﬁ (]
= 2 2
] Smow
Fﬁ > Q)
= IN TESTIMONY WHEREOF, I have

(==

E@—T_—:‘;‘J hereunto set my hand and

— affixed my Official Seal -
(=== at Trenton, this

=== 9th day of March, 2007
==
= Grod, Abetee
= “
t;mf

== Bradley Abelow
= y

== State Treasurer
FEE

;@.

(==

=




