O 11/02/2022 11:54 AM

15612148442
102722 245 PM

- 18506176383

C22000006 78

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H22000368684 3)))

0 OO0 A

H22000358684JADCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations g%
Fax Number (B50)617-6383 o :: -
- =
From: =t
Account Name CORPORATE CREATIONS INTERNATIONAL INC.- r‘\)
Account Number ; 110432003053 ’
Phone : (561)694-8107 -
Fax Number 1 (561)214-8442 - .
.- 2
“*Enter the emall address for this business entity to be used for future ™
anpual report mailings. Enter only one emall address please.**
Email Address:
2
ans]
;}
s FOREIGN PROFIT/NONPROFIT CORPORATION
"‘ Okolona Pest Control, Inc.
o~
L — 1
. {Ccmhcatc of Status ” |
P ertified Copy 0 i
= (Certificd Copy I 1
= lPugc Count Jl 04 |
|E\'timatcd Charge H $78.75 |
——————— = ————
Elcctronic Filing Menu Corporate Filing Menu Help
N o S. ROBERTS

NOV -2 2022
hatps:Hefile sunbaz orgicripivefiloovrewe

bl



© 13/02/2022 11:54 AM 15612148442 > 18506176383 pg 2 0f 5
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Okolona Pest Control, [ne.

(Enter name of comporation: must include “INCORPORATED.” “COMPANY.” "CORPORATION”
"]l‘lc.." "CU.." "Corp." "[nc." "CO.“ or ||C0m.n'

(1f name unavailable in Florida, enter aliermate corporate name adopted for the purpose of wansacting business in Flonda)

2 Kentucky 3
{State or country under the law of which it is incorporated) (FEI number. if applicable)
3. 05/16/1979 5.
{Date of incorporation) {Date of duration, if other than pemetal)
6.

(Date fiest ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lability)
7 5800 Poplar Level Road , Lowsville, KY 40228

{Principal office street address)

=
- l:g

(Current mailing address, if different) T - -

:)- -
L=
. - )

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ™o
Name: United Agent Group Inc. ;E

! 801 US Highway 1 - )
Otfice Address: Ay (- L
ro

North Palm Beach L ., 33408
, Florida
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corperation 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,
and | am familiar with and accept the obligations of my positivn as registered agent.

Tiffany Meeker, Special Secretary

7o  Plasken.

{Registered agent’s & aludﬁ

10, Attached is 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 custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

I't. For initial indexing purposes., list nimes, titles and addresses of the primary officers andfor directors [up to six (6) toal]:



O 11/02/2022 11:54 &AM 15612148442 > 18506176383 pa 3of 5

A. DIRECTORS

O Chairman Name: Dennis Cone OIChairman Name: Joscph Ward

OVice Chaiman  Address: 5500 Poplar Level Road OVice Chainman  Address: 5800 Poplac Level Road
Director Louisville, KY 30228 ODirector Louisville, KY 40228
President O President

(3 Vice Presiden OVice President
Secretary Treasurer Secretary U Treasurer

[¥nher _CEO OOther [FOther _ Assistant Secrelary O0ther

OChairman Name; Kevin Mills O Chairman Name; _ onnic Blake

{OVice Chairman  Address: 3800 Poplar Level Road [OViee Chaimman  Address: 800 Poplar Level Rosd

Louisville, KY 40228 Louisville, KY 30228

O Director CDirector

(resident OPresident

OViee President YVice President

DiSecretary D Treasurer OSecretary O Treasurer

COther OOther C10ther CJOther

ClChairman Name: __Kassandru Mills CChairman Name: __Jerry GahlhoffJr.

OVice Chainman  Address: $800 Poplar Level Road OVice Chainnan  Address: 5800 Popiar Ecvel Road

Louisville, KY 40228 Louisville, KY 40228
ODirector ®Director
SPresident O President

O Vice President

CIVice President

DOSecreury

OOther

) Treasurer OiSecretary

S10ther OOther

O treasurer

O0ther

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 vour Florida Department of State Annual Repont form.

12, xﬁ

Ted L Wloskan
27

4 Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the fucts stated herein are truc and that he ar
she is aware that false information submitted in a document t 1he Department of State constitwtes a third degree felony as provided for in

s.8I17.155,F.S,

13

Tiffany Mecker, Attomey-mn-Fact

{Typed or printed name and capacity of person signing gpphication)
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Additional Officers/Directors For
Okolona Pest Control, Inc.

Julie Bimmerman-Treasurer/Director
5800 Poplar Level Road
Louisville, KY 40228

Elizabeth Chandier-Secretary
5800 Poplar Level Road
Louisville, KY 40228

Terry Blake-Vice President
5800 Poplar Level Road
Louisville, KY 40228

Patricia Smith-Assistant Secretary
5800 Poplar Level Road
Louisville, KY 40228

Steve Leavitt-Director/Vice President
5800 Poplar Level Road
Louisville, KY 40228
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Mchael G. Adams
Secretary of State
P. O. Box 718
Frankfort, KY 40602-0718
(502) 564-3490
Htp:/fwww 505 ky.gov

Certificate of Existence

Authentication number; 280012
Visit hitps /iweb sos ky.qovfishowlcentvalidate aagg to authentimte lhis cenificate.

|, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accord:ng to the records in the Offlce of the Secretary of State,

OKOLONA PEST GONT:ROL' INC.

is a corporation duly mcorporated and exlstrng under KRS Chapter 14A and KRS
Chapter 271B, whose date of tncorporatron is May 16, 1979 and whose period of
duration is perpetual .

| further certrfythat all fees and penattres owed to the Secretary of. State have been
paid; that Articles of Dassolutron have not been filed; and that the: most recent annual
report requrred by KRS 14A 6-010 has been delivered to the Secretary of State

IN WITNESS WHER EOF | have hereunto set my hand and afﬁxed my Official Seal

at Frankfort, Kentucky this 27"‘ day of October 2022 in the 231¢ year of the
Commonwealth. : .

Michael G. Adams

Secretary of Stale
Commonw ealth of Kentucky

280012/0117952




