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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RBUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION £07.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE GF FLORIDA.

i PEST ELIMINATION SYSTEMS TECHNOLOGY INC

(Enter neme of corporation; must inslude “TNCORPORATED,” “COMPANY,” "CORPORATION,”
“Inc..” "Co." "Corp,” "Ine,” "Ce,” or "Corp.")

7. New Yark 7

{Siaie or country under the faw of which il is incorpn:aac:ﬁ
1/27/87

{FEl number, i7" applicable)
4,

(Date of incorporation) {Date of duration, if other then perpetual)

. Upon tilin
6. P E

{Dase first transacted business in Florida, if prior o registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., 1w determine penally Habitity)

7 33 PLAZA REAL STE 275 ROCA RATON, FL 33432-3999

(Principal ofiice street address) B
238 MORNINGSTAR ROAD STATEN ISLAND, NEW YORK 10303

{Current mailing address, if different)

E. Name and strect address ol Florida registered agent: (F.0O. Hox NOT aceepiable)

Registered Agent Solutions, Inc,

Name:

2894 Remingt o . Ste.
Office Address: emington Green Lo, Ste. A

Tallahessee . J230R
, Florida
{City) (Zip cade)
<N
: et
9. Registered agent’s acceptance: U, ead
flaving been named us registered agent and to aceeps service of process for the ahove stated rrnrpq}ario;n m@ place ﬁ E
desigriated in this application, I hereby accept the appoiniment as registered agent and ugree to act in-this @QPaCity. froa
further agree 1o comply with the provisions of all statures refutive o the proper and complete perfefimance @1}' dutles™
and 1 am familiar with and uccept the obligations of my position us registered agent. Y !
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I
{Registered agent's signaturs) e W

10. Attached is a certificate of existence duly authenticated, not mnore thar 90 days prior to delivery of this application to

the Departrnent of State, by the Secretary of State or uther official having custedy of corporate tecurds in the jurisdiction
under the law of which it is incorporated.

1L, For initial indexing purposes, tist numes, titles and addresses of the primary officers andfor directors fup to six (6) total]:

Laxitas From Mary B
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A, DIRECTORS

DEAN BILLINGS

2023-08-29 iC 2147 COT

Lextas

‘ o VINCENT PONTE
{JChairman Name: T Cheirman plame!
2047 VICTORY BLVD _ , 2647 VICTORY BLVD
DiVice Cluaitman Address: (OVies Chaimman  Address:,
SUITE 200 SUITE 204

Zidirecter
M Precident

JVice Presidem

STATEN [SLAND NY 10314

CIDirector
W President

Vice President

STATEN ISLAND NY 10314

[DSceestary Otrensurer GSecretary L Treasuict
COrhar T Other- Ci0sher ICnhes i
T Chainnan Name; CiChairman Name:

CViee Chaimen  Address: (Ovics Carinnen  Address:

T Direetor Clireuor -
CIPresident CIPresident

{JVice President CiVice President

BSsereiary [ Teeasurer = Secretary C Treasurer
{SOther 0uher O Onher _ 0ther

O Chairman Name: C}Chairman Nume:

OVice Cheirman  Adéresy: GVice Coaimman  Address:

CiDirector Ciircctar

TPresident Grresident

O Vice President TVics President

TSegretary Treasurer O Sceretary {3 Treasurer
Oinber . J0ther Ci0ther OC:her

H

Mopties: Use an aitachment 1o report more than six (). The auachiment will be imaged for reporing purpeses only. Non-indeacd

Imooriani Notjess
individuals iney be ndded to the indea when Titp vour Elorida Depariment of Stete Annual Report ferm.
t2,

Sigrature of Director or Officer

The officer o director signing this.dudiinent {and who is lisied is namber 11 above) affinms that the facts sinied herein are e and thai he or
she is awere tha fatse Eaformation sudmlticd in 8 documem w the Departmant of Stetc constitutes a third degrec felony as provided forin
817155 F5,

- A THo Y sAﬂ‘mL &ro

{Typed or r.rinléri name and capacity of person signing spolicelion;

From. Mary E
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STATE OF NEW YORK
DEPARTMENT OF STATE

Certificate of Stains

L ROBERT J. RODRIGUEZ. Secretary of State of the Ste of New York and custodian of the records required by law 10 be filed
in iy office. du hereby certily that upon # diligent examination of the records of the Depariment of State, as of the date and time of this

certificate, the following entity information is reflected:

Entity Name: PEST ELIMINATION SYSTEMS TECHNOLOGY, INC.
DOS I Number: 11539350

Entity Type: DOMESTIC BUSINESS CORPORATION

Fntity Sratns: ENISTING

Date of Initial Filing with DOS: 01/27:19R87

statement Status: CURRENT

Staternent Due Date: 01313023

Mo infarmation is available fiom this oifice regarding the financial condition, business activity or practices o7 this catity.

T g
& H
J(,’E&Eiﬂ,.mn»

WITNTSS my hand and official seal of the Depuriment of Stale,
atthe City of Albany, on Auguesi 29, 2023 ai 07;18 AN,

ROBERT J. RODRIGUEZ, Secretary of Staie

13 rudon € osghan

By Brendan C. Hughes

Exveutive Deputy Secretary of State

Authentication Number: 100004209757 To Verify the authenticity of this document you may access Lhe

Division of Corporation's Decument Authentication Website at hitp.fecorp.dos.ay.guy




