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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS I'N FLORIDA

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

1 ABELL PEST CONTROL INC.

(inter nsme of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
*In¢.." "Co..” “Corp," "Inc,” "Co," or "Corp.”)

{If name unayailable in Florida, enter alternnte corporate name adapted for the surpose of transacting business in Florida)

9 MICHIGAN 3 3182828810

(Statz or country under Lhe law of which it 1§ incorporuted ) {FE1 number, if applicable)
o MAY 23,1988

Trate ofincorpor;:tion) {Date of durution, if other thon perpetual}

{Datc first transacted 'nm-.i-x;ess in Fiorida, if prior to registration)
(SEE SECTHONS 607.1501 & 607.1502, F.5,, to determine penalty Tiability)

3549 ATRPORT ROAD, SUITE 108, WATERFORD, M1, 48329

(Principal office address)
2456 ATTWELL DR, ETOBICOKFE, ON, M9W 584, CANADA

o~
T (Current muiling addres,, Wdiforeny =5
(3
o
- . - 1
8. Name and sireet address of Florida registered agent: (P.O. Box NOT ncceptable)
3t
C T Cermporation System -
N .
Name: . -5 .
Office Address: 1200 South Pine Island Road - f} R
e u o, 33324 iy
luntation , Florida a3}
{(City) {Zip code)

0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the abave stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of ail statutes relative 1o the proper and complete performance of my
dutles, and 1 am famlitur with anid accept the ebligations of my position as reglsiered agent.

C T Curporation System

2 [;U James M. Halpin
By: % : "9 Assistant Secrelary
v

(Registered agert’s sigaature)

10. Artached is a centificate of existznce duly amhenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ur othier official having custody of corpormts records in the jurisdiction
under the law of which it is incorporated.
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

: N
Cheirman: JOHN R ABELL

2-1.6 ATTWELL DR, ETOBICCKE. ON, MOW 384, CANADA
Addreas: :

Vice Chairman:

. Address:

Dircctor:

Address:

Director:

Address:

B. OFFICERS

.. JOHN ABELL
President:

: e ATTWELL DR
Address:

ETOBICOKE, ON, MOW 204 ‘E .-
T T T L I
Vice President: Pt
L
Address: e ¥4
- = - =
; ] _ - !
5 — .
Secretary: : -
- - - - - [ein]
) - . o
Addrons:
Treasurer:
Address:
ryE
s
NOTE: If necessary, vou may attacly/an

o
_ . Signatwure of Direcfor or Officer
The officer or d,ireclor/véli g/this document {and wha is tisted in number 11
are true and that he o'.s!.w:/n

aic%m to the appliw&ng additional officers ahdﬁor-dircctors.‘
12, /{/ e JE Ak '
Fau
-~ 4

above) affirms thut the facts stated herein
{s aware thut false information sub
2 third degree felgny as provided for in .817.155, F.5.
13,

mitted in a document ta the Department of State constitutes '

Toend AE A, R onT L

" {Typed or printed neme and capatity of person signing application)

FLEY - 3487045 Wi Kivwer Cnitre
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L ansing. Flichigan -

This is to Certify That
ABELL PEST CONTROL INC.

was validly incorparated on May 23, 1988 as a Michi?an DOMESTIC PROFIT CORFPORATION,
and said Corporation is validly in existence under the laws of this slate.

This centificate is issued pursuant to the provisions of 1972 PA 284 lo allest lo the {act that the carporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

This cenificate is in due form, made by me as the proper officer, and is entitled to have fuil faith and credit
given it in every court and office within the United States.

in testimony whereof. 1 have hereunto set my hand,
in the City of Lansing. this 24th day of July . 2018,

Julia Dale, Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 18076826420

Verify this certificate al: URL o eCertificate Verification Search hitp:/fwaw.michigan govicorpventycertificate,



