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COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: P [57 /(é / f'ef?C _ZI/L 21 ,r/q‘/.i'cw-q/j Z//(’

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Affairs in Florida™. "Certificate of Existence”. or “Certificate of Status™ and check are submitted fo
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:
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Tohrs & poskl  (GA 5099F

City/State and Zip Code

A Nﬂﬂ T @ /ﬁ é 57( e / ,g]ﬂjﬂﬂé/‘ AT Dt /, CaoM

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

For further information concerning this matter, pleasc call:
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Name of Person Arca Code  Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, F1, 32314

2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee  [J$78.75 Filing Fee &

Os$78.75 Filing Fee &
Certificate of Status

[ZX$87.50 Filing Fec.
Certified Copyv

Centificaic of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUECT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO

REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZA TION 7O CONDUCT ITS AFFAIRS IN
THE STATE QF FLORIDA:
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{Name of corporation: inust include the word "INCORPORATED" or "CORPORATION" or words er abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or parinership if not so contained

in the name at present, "Companyv" or "Co." may Aot be u71 as pcorporate suffix by a nonprotit corporation. }
\ v
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{1f name unavailable in Florida. entepalicrnate corporate name adepted for the purpose of transacting business in Florida)
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{Date of Incorporation)

/ {Date of duration, if other ther perpetual)
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(Date first corcucied affuirs in Florida if prior o tegjstration. Sze sectior

615 1501 & 617 1502, 1.5, ta determine penalry Habilit.)
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8. N
{Purpose(s) of vorporation authorized Tn haine state er country 10 be carried out in the state of Florida) - \)
V)
9. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: f,{,/u//i £-271 /_') 7% f’_(("(

Office Address: 5 ;_‘,_c _SL_I‘{:LJ._’_(I_-? / ﬁ it
w : ':'bl]z*  Florida 3 S i i

(Citv) (Zip Code)

10. Registered agent's acceptance:

Having been named as registered ageist and o accept service af pracess for the above stated corporation at the place
desipnated in this application, 1 hereby accept the appointment as regiscered ugent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the propier and complete performance of ny duties,
and [ am familiar with and accept the obligations of my position as registered agent.

11. Attached is a cenificate of existence duly asthenticated, not more than 90 davs 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 it is Wcorporated.

(Registered agent's signature)



12. For initial indexing purposes. list names, titles and addresses of the primary officers and/or directors {up to six (6)

total]:

A. DIRECTORS

hairman

[IDirecior

Name: Add’a& ,l_.l,g,n w;ﬁé
OVice Chairman  Address: | 3 8§25 S%zé.ﬁcﬁfg‘(.&/

O de (o221

OPresident

BVice President

oluas Cavel, GH 0037

OSecretary

OOther:

DOChairman

ClVice Chairman  Address: _P. 9~ B 2247
G 30028

ODirector

O Treasurer

Name:

O Other:

Cumm.';u

N
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OiPresident

OVice President

OSecretary

OOther:

OChairman
OVice Chairman

ODirector

reasurer

Name:

0 Other:

Address:

OPresident

OVice President

DOSecretary

OOther:

OTreasurer

O Other:

OChaiman Name:

D’(iccChainnnn Address: S80S Siale 3//‘:_’{;{-{ YZ:4
Swcite

{Dircctor

GJLV'-] I'/I/toc. g
-

G2

OPresident

DO Vice President

Tohns Lreck ,GA.2097

OSecretary OTreasurer
O Other: 0 Other:
BChairman Name:
OVice Chairman  Address:
ODirector
-
OPresidem ’_—3
OVice President t’_“ :
OSecretary Ofrcasurer 5y .~ -~
O Other: O Other: "'-‘ -
r_\.)
OChairman Name: O
OVice Chainnan  Address:
Obdirector
OPresident
DVice President
B Secretary OTreasurer
0 Other: O Other:

NOTE: Important Notice: Use an attachment to report more than six (6). The attachment 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.

13.
(Signature of Cha

(.

irman. Vice Chairman, or any officer listed in number 12 of the application)

14. ,/4;/1(/:% fon ot

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



Control Number : 13428631

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, .Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

PEST Relief International, Inc.
a Domestic Noaprofit Corporation

was formed in the jurisdiclion stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration- provisitins of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cc.rllﬁvatc of

cancellation or anv other similar document with the office of the Secretary of State. - < =
-l

S - . . . . - D, -=2
lhis certificate relates only to the legal existence of the above-named entity as of the date issved. ledoes” |

not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of >

commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State. o

!
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-Tacie
evidence that said entity is in existence or is authorized 1o transact business in this state,

Docket Number ¢ 17623193
Date Inc/Auth/Filed: 07/01/2613
Jurisdiction : Georgia
Print Date 2 09/10/2019
Form Number © 21

Bost g~

Brad Raffensperger
Secretary of State




—_— ey —— —

INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, CH 45201

pae: JUNT7 2015

PEST RELIEF INTERNATIONAL INC
10721 BELL ROAD
JOHNS CREEK, GA 30097-0000

Dear Applicant:

DEPARTMENT OF THE TREASURY

Employer Identification Number:
46-3156817

DLN :

26053561001755

Contact Person:

CUSTOMER SERVICE

Contact Telephone Number:
{877) 829-5500

Accounting Period Ending:
December 31

Public Charity Status:
170(b) (1} {A) (vi)

Form 890/990-EZ/990-N Required:
Yes

1D# 31954

Effective Date of Exemption: =
July 10, 2013 =
Contribution Deductibility: o
Yes A
Addendum Applies: ~o
No o

3 f

1

We're pleased to tell you we determined you're exempt from federal income tagg
under Internal Revenue Code (IRC) Section 501{c) {(3). Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified to
receive tax deductible bequests, devises, transfers or gifts under Section
2055, 2106, or 2522. This letter could help resclve guestions on your exempt
status. Please keep it for your records.

Organizations exempt under TRC Section 501(c¢) (3) are further classified as
cither public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the zop of this letter that you're required to file Form
990/990-EZ/990-N, cur records show you're required to file an annual
information return (Form %90 or Form 930-EZ) or electronic notice {Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter.

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC"” in the search bar
to view Publication 4221-PC, Compliance Guide for 501(c) {3} Public Charities,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 5436




