F20 000004585

(Requestor's Name)

(Address)

(Address)

(CityfStatefZip/Phaone #)

[] war [] ma

[:| PICK-UP

{Business Entity Name)

{Document Number)

erified Copies Certificates of Status

Special Instruct{ions to Filin Oﬁncz&
OK.do{lle wndi ﬁm
J (ox H# |
171004 ue ILL"aC’f‘ L{A}—/ 0/(‘?/ 2

W -120429

Office Use Only

ARV RIAT

700353405497

WA 3720--01021--010 448750

Sh:l Hd gl 190130

pT N

3714



L

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Spider Control, Inc.. d/b/a SCI Pest Solutions

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.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Zachary W. Lombardo. Esq.

Name of Person

Woodward, Pires and Lombardo. P.A.

Firm/Company

3200 Tamiami Trail North, Suite 200

Address
Naples, Florida 34103

City/Siate and Zip code

zlombardo@wpl-legal.com

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

For further information concerning this matter, please call:

Zacharv W, Lombardo. Esqg. . 2539 ) 649-6555
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee ’.0. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
OJ $70.00 Filing Fee O $78.75 Filing Fee & T3 $78.75 Filing Fee & & $87.50 Filing Fee,
Certificate of Stats Certified Copy Cenrtificale of Status &
Certified Copy



APPL]C.;\TION‘ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13503. FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT B USINESS IN THE STATE OF FLORIDA.

Spider CLmu'ol)J ne.

1.
(Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION.”

"Ine.” "Co.." "Corp,” "Ine.” "Co.” or "Corp.”)

»r the purpose of transacting business i Florida)
purp £

{(1f name unavailable in Florida. enter aliernate corporate name adopled ft
38-1802736

3.

Michigan
(State or country under the law of which 11 is incorporated) (FEI number. if applicable)
01-01-1949
4, 3.
{Date of incorporation) (Date of duration. if other than perpetual}
0.
(Date first transacted business in Florida, it prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determine penalty lability)

10509 Carolina Willow Dr. Fort Myers FL 33913

Principal office street address)
P sireet

P.O Box 370 Mt. Clemens MI 48043

(Current mailing address, if differem)

¢ Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)
=~y

Gary Riccio

Name; ) .

Rl

- 2618 223Rd. St E
Office Address:
Bradenion FL L. 34211-0763 : [

. Flonda il

{(Zip code) L

P
-

(City)
e
.

17114

-
-

| Hd €1 1201302

(I

.
.

&h

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. |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
bligations of my position as registered agent.

and I am familiar with and accept the

. Y /Z!MN;
hl V . N
chmlcrcd agent’s signature)

nificate of existence duly authenticated. not more than 90 days prior 10 delivery of this application 1o
1y custody of corporate records in the jurisdiction

10. Anachedisace
the Department of State, by the Secretary of State or other official havi

under the law of which it is incorporated.

and addresses of the primary officers and/er directors [up 1o six {6) wotal]:

11, For initial indexing purpuses, list nanes, titles



.

A. DIRECTORS
O Chairman

T vice Chairman
i [Direcior

i President
TIVice President
O Secretary

O Other

O Chairman
CiVice Chairman
O Birector

D President

O Vice President
OSeeretary

i O0ther

CiChairman

O Vice Chairman
O Director

O President
OIVice President
O Sceretary

COther

fmponant Notice: Use an attachment 1o report more than six {6). The attachment will be imaged tor reporting purposes enly, Nonsindeaed
individuals may be adgded w the indgy when tiling sour Florida Dep:

12

N Rvan C. Timpf
Nume:

135689 Goodwill Lane

Address:

Macomb., MI 48034

CTreasurer

CiOther

Nume:
Address:
O Treusurer
COther
Nane:
Adldress:
O Treasurer
O Ornher

=

T Chairman
CiViee Chairman
W Director
CiPresident
CIVice President
W Sceretary

i Other

THChairman
3Vice Chairman
CiHDiregtor
CPresident
TVice President
D Secretary

COther

O Chairman
CiViee Chairman
ODirecior
CiPresadent
CVice President
O Sceretary

Ti{nher

Andrew P. Behe
Name:

4460 Hosner Road
Address:

Oxford, M1 48370

B Treasurer

Od0ther
Name:
Address:
O reasurer
COther
Nume:
Address:

O Treasurer

Oiher

ment of State Annual Report form.

g

Signature of Director oddTicer

The ofticer or director signing this documeni (and who is listed in number 11 above) altirms that the facts stated herein are true and that he or
she is aware that talse information submitted in a document o the Department of State constitutes @ third degree felony as provided for in
5. 8171535 F5S.

3 Andrew P. Behe, Director, Secretary, & Treasurer

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



1.ansing, Wlichigan

This is to Certify That
SPIDER CONTROL, INC.

was validly incorporated on February 14, 1866 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

This certificate is issued pursuant {0 the provisions of 1972 PA 284 to attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other

purpose.

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

hatestimonv whereof, T have hercwmo set myv hand,
in the City of Lansing. this 6th day of October . 2020.

ot s

Linda Clegg, Interim Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 20103973310

Verify this certificate at: URL to eCertificate Verification Search http://www.michigan.gov/corpverifycertificate.



