TRANSMITTAL LETTER

January 10, 2002

TO: QUALIFICATION
Division of Corporations I PR L T ——2
I B o O -DlvedsmE-—niian--mn L
. - U -- T R g | I T I TR e gl -~
SUBJECT: NEW ENGLAND MOSQUITO CONTROL LLC o, U0 Ak ] 25, 00

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact

Business in Florida," and check are submitted to register the above referenced foreign
corporation to transact business in Florida.

Please return all correspondence concerning the matter to the following:

Jeff Eannarino
Managing Member

New England Mosquito Control LLC
13833 E4 Wellington Trace #119
Wellington, FL 33414

Tel 561-798-2493

Fax 561-828-0158

Enclosed is a check in the amount of $125.00 ($100 Filing Fee + $25 Registered Agent)

Thank you,

Jeff Eannarino =en
Managing Member
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WWITH SECTION 605503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. N EW EN 6L [ZZQ_S@;M 12 Qﬂn_} ol LLC
(Name of foreign limited liability company)
2. DELAwAPE 3. O2-05275/7
(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicable)
company is organized)
4, MAY 4, 2001 5. PeepervpL
(Dafe of Orgarfization)

(Duration: Year limited liability company will cease to
exist or “perpetual")

6 Iavogey 2602

(Date first transacted business in FIoriﬁa”/(See' sections 608,501, 608,502, and 817.155, F.S.)
(38323 [Y WEU/NGTDR) TRYCE # 11G
M[fm)cjﬁw EL 33914

(Street address of principal office)

7.

8. If limited liability company is 2 manager-managed company, check here ]E/

9. The name and usual business addresses of the managing members or managers are as follows:

Jeff  EAnwARING 2 ©
[2S60 Cﬁbr’—‘-/ﬂlf)(/m/ De 1ve oo = T
WE’”J%%U e 3341y ?-1"25 2 m

e
10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the junsdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate tmder cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

- Sale oF Mmoseuio CowsRel E@ocpmm/?“

A A e jid, M btig o

ember or an authorized representati’ée of a member.
(In accordafice with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

JeLfrey Eawwarmo
Typed dr printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

NEW ENECsnd MpSQump Cowr®e) LLC

2. The name and the Florida street address of the registered agent and office are

_‘_/e £F ley E{g/w)me//i/ g

/3566 Callinghn Lerve

Florida street address (P.O. BXNOT ACCEPTABLE)

WdJWa ‘ILM/ FL
/

(City/State/Zip)
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Having been named as registered agent and to accept service of process for the above staréd, Timité®
liability company at the place designated in this certificate, | hereby accept the appomtmen%im—- =
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all

statutes relating fo the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

A ity prembes
(Signature) v/

$100.00
$ 25.00
§ 30.00
$§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



State of Delaware
Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW ENGLAND MOSQUITO CONTROL, LLCY

IS DULY FORMED UNDER THE TAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS -A TEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS™OF.THE FOURTEENTH DAY -OF NOVEMBER, A.D.
2001. = Z T LTI Tl L=

AND-I.DO-HEREBY FURTHER CERTIFY THAT. THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE, ~— = T oot

AND I°DO HEREBY FURTHER CERTIFY.THAT THE AFORESATD. LIMITED
LIABILITY. COMPANY IS DULY FORMED. UNDER THE.LAWS OF .THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED  OR DISSOLVED SO FAR. AS THE RECORDS OF THIS
OFFICE SHOW AND IS DULY AUTHORIZED TO. TRANSAGT BU‘QIEESTS’?

MOSQUITO CONTROL,..LLC" WAS FORMED ON THE EIGETERNTH %
- . . — — - ('ﬂ‘:“)
A.D. 2001. " -
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Harriet Smith Windsor, Secretary of State
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