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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2019

KARIN CHADWICK OR LANCE BODILY
148 BLUE LAKES BLVD N #106
TWIN FALLS, ID 83301 US

SUBJECT: MASTERGUARD PEST CONTROL, INC.
Ref. Number: W19000105850

We have received your document for MASTERGUARD PEST CONTROL, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the foliowing correction(s).

Please remove "DBA" from second line,

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly=
authenticated by the secretary of state or other official having custody of the =
records in the jurisdiction under the faws of which it is incorporated/organized, =
must be submitted to this office. A translation of the certificate under oath of the :
transiator must be attached to a certificate which is in a language other than the 2}
English language. A photocopy of this certificate is not acceptable.

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

pg W

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist Il Letter Number: 919A00024997

RFCEIVED
DEC 2 6 208

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Masteranard Fs7 lrachol Tnc.  DBA Feaiy Pest Condio]

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,

“Centificate of Existence.” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Karn Chcub.m‘cj( ¢r Llange Bed il

]
Name of Person

m@&ﬁ:}u&td Prot Comtrol

DB Femiy Pest— Lonkrel

Firm/Company
148 Blue lakss Blvd N # i0¢
Address
Tuwin Falls_ TD 83301 =
City/State and Zip code =
Karingd Gnixppsttepdrol _p  Lawce £ Boixpesitentrel . ™
= ! E-mail address: (to bc used for future annual report notification)
For further information concerning this matter, please cail: —:_
:::)
' fo2)
Lawe Bodﬂu; at(_ 27y ua3z-Sbiq
Name of Person Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Ciifton Building

MAILING ADDRESS:
Registration Section
Division of Corporations

2661 Exccutive Center Circle
Tallahassce, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee (O $78.75 Filing Fee &

Certificate of Status

P.O. Box 6327
Tallahassce, F1. 32314

O §78.75 Filing Fee & B/SS';’.SO Filing Fee,
Certified Copy

Centificate 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 A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Masterguard Pest Cobd T

{Enter name%fcurporalion; must include “]NCORPORATED." “COMPANY.” “CORPORATION,”
"IHC.," “CU..“ "COI‘p"' "lnc." "CO," or "Cl)['p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _ Towe 3. 47-35(99¢c7
(State or country under the law of which it is incorporated) (FEI number, tf applicable}
4 _ 3ja5] s015 5.
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6067.1502, F.S., to determine penalty liability)

7355 West SR 434 Und M lovgueod | FL_ 333 S0

(Principal office address)

49 Blue Lakes Bivd. N # jo(.  Twiw Falls, TD 9330]

{Current mailing address. if different)

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 5

Name: Lance Boclf[u‘. /F{H})( Pey{- thcf ' e

Office Address: 755 Wrest SR 424 Uuit M o
)

Longuoced .Florida _#32750 ?_

P . . s

(City) (Zip code) o

e

9. Registered agent’s acceptance:

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 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

A

Uu & {Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 30 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 it is incorporated.



\

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

A. DIRECTORS

Chairman: L-aV\(:rL Boouh./}
Address: 12935 Walcott pue

Orlayde L 22927

Vice Chairman: __ SAME

Address:

Director; _ SRS

Address:

Director; _ SAME

Address:

B. OFFICERS
President: Lcluce Bﬂfl;’l/v')

Address: 134935 Waleet- Bue .

=

o
Vice President: _ SAWE -

~o
Address: il

=
Secretary: _S AWE =
Address:

Treasurer: _ SAME

Address:

NOTE: cessary, you may attach an addendum to the application listing additional officers and/or directors.

12.

e IV
NS Signature of Director or Officer
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 Department of State constitutes

a third degree felony as provided for in 5.817.155, F §.
13. _Llance Bediley Quwer - PIC‘S:AEA.«A"

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



1/6/2020

Certificate of Standing

IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE
[ssuc Date: 1/6/2020

Name: MASTERGUARD PEST CONTROL, INC. (450 DP - 495803)
Date of Incorporationt: 3/2/2015
Duration: PERPETUAL

I, Paul D. Pate, Secretary of State of the State of lowa, custodian of the records of incorperations, certify the
following for the corporation named on this certificate:

a. The entity is in existence and duly incorporated under the laws of lowa.
b. All fees required under the lowa Business Corporation Act duc the Secretary of State have been paid.

¢. The most recent biennial report required has been filed with the Secretary of State.

d. Articles of disselution have not been filed.

Certificate ID: CS184488
To validate certificates visit: g
sos.iowa.gov/ValidateCertificate ‘

Paul D. Pate, lowa Secretary of State

hitps /fsus.iowa.gov/business/cert/Print aspx?cs=EdGdSGhjsldgQWz9puJnXRDubvotn-uzyHvDjQx3nbg1 &print=true 1



