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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: G\L&Y d\Cm TQV\M\‘Q‘. P&\— C‘O«A\TG'Q \\,1(_

Name of corporation - must intclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 10 register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Raher - Wodwdy
] Name of Pcrspn
CTW S Teyw, \e 2 KT\DQJQ\- Com\’ro‘ buec
Firm/Company
15610 Pomt Lookcgnt- Vood
Address

Lo wov dhewn WD 20050,

Citv/State and Zip code

V"O\o\oy Aerdwie b @ Q\L&vci\ wn Fey wike - \Wt‘»\ Lol Low,

E-mail address: (to be used Tof future annual report notification)

For further information concerning this matter. please call:

Robeut odwel) L 300 266 0223

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL. 32314

Tallahassece, FI. 32301
Enclosed is a check for the following amount:
ﬁ/ $70.00 Filing Fee O $78.73 FilingFee & O $78.73 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2018

ROBERT KIDWELL
25910 POINT LOOKOUT ROAD
LEONARDTOWN, MD 20650

SUBJECT: GUARDIAN TERMITE & PEST CONTROL INC.
Ref. Number: W18000072996

We have received your document for GUARDIAN TERMITE & PEST CONTROL
INC. and your check(s) totaling $70.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the staie of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must centain the words "Limited Liability Company,” the
abbreviation "L.L.C..," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligans
Regulatory Spe_cualist Il Letter Number: 918A00016667
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’ L

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID

P GMVQL\CU/\ Teywa, \rC,GndDQS‘& C@vw\r\r&j Ve

{Enter name of corporation; must include "INCORPORATED,” “CONPANY.”
"Inc..” "Co.,” "Corp." "Inc," "Co," or "Corp.")

“CORPORATION.

%\;afc\mnTum\vq ‘*QQ\\ Cm\m\ o& T\’M Ao Tac

(lfmmc unavailable in Florida. enter altermate corporate name adopted for the purpose of ‘r'msaclml_, business in Florida)

»_ Mavyland ; 5. 2006007

(State or country under the law of which it is incorporated)
n Decamber G 166G
(Date of incorporation)

. 2019, .

(FEI number. if applicable)

{Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.15301 & 607.1502, F.S.. to determine penalty liability)

7. 25410 Dmv\\- Loolgw ro@\ LQDV\CWC_“\NV'\ MDD 2GS

{(Principal office address)

(Current mailing address. if ditferent)

8. Mame and street address of Florida registered agent: (P.O. Box NOT acceptable)

T =S
vame.__ Kakelyn Gt zx g N
] p'—‘l —

— ~ >

Office Address: \707’\ b M«ZW\AQ__\A{(' 42 ,.gnfé = ™
‘ ' | Mo 5 [T
Moy West Florida_2 3040 . i -

U (City) (Zip code) o W

S S
9. Registered agent’s acceptance: T

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I ereby accept the appointment ay registered agent and agree to act in this capuacity. |
Surther ugree to comply with the provisiens of all statutes relative to the proper and complete performuance of m)y
duties, and 1 um fumiliar with and accept the obligations of my position as registered agent

(Rcuslcn.d agent’s signature)

10. Auached s 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 custedy of corporate records in the jurisdiction
under the law of which it is incorporated.



1.

Names and business addresses ot officers and/or directors:
A. DIRECTORS

Chairman: rD\O\Qe& 3 \Z\ C:\~ wl

A
Address:

LQ,O&-\(Ju dhaenn MO 20050
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS "ﬁcrrﬂ ":’:D
- ‘ —m
President: QD\')Q“ b u’\ ClV\" L,\ \ ?r;l‘% E;-__‘ :n—_
==

Address: Llonmw d lowna WD 20650 0z 0 ‘::
R

; e | C7 ™

Vice President: —QO\/C}U« k" VA ’*LN LU %‘;ﬁ ;._-

erEati 4 )

Address: LQJ&V\CLV \:\ bagin  JAD X)(C%
Secretary: ’RDL«}U’ “ ‘1(/\']"‘1\) Q,l{
Address: LQ"OM Qv d k5 v WD 2@ (QL'J—(D
Treasurer: ’QD\’}'U’ \'_ \L\ C‘L/W ot
Address: LQ*U W Gl o WO DO LWD
12

Pubnt 1 dnndd

NOTE: If necessary. vou may attach an addendum to the application listing additional ofticers and/or directors.

T
Signature of Director or Officer

a third degree felony as provided forin s.817 135, F.S.

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departiment of State constitutes
13

Reba b Vaelwel | prvesadant

(Typed or printed name and capacity of person signing application)




STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERFIFY THAT GUARDIAN TERMITE AND PEST CONTROL. INC. (DO45583067).
[NCORPORATED DECEMBER 05, 1996, IS A CORPORATION DULY INCORPORATED AND
EXISTING UNDER AND BY VIRTULE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES
ONTHOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE. THE CORPORATION IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED [N ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS AUGUST 07, 2018.

1 )
-
Michael 1.. Higgs
Director

301 West Preston Street, Baltintore, Marviand 21201
Telephone Baltimore Meiro (410) 767-1340 7 Ouside Baltimore Meiro (888) 246-3941
MRS (Marviand Relay Service) (800) 733-2258 TT/ Voice

Online Centificate Authentication Code: hhBDBGjowEIDROyiQuf1gw
To verify the Authentication Code, visit hup:/Zdat.manyland goviverify




