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A

THE COHN LAW FIRM

A Limited Liability Company 9035 BLUEBONNET BLVD. SUITE 3
BATON ROUGE, LOUISIANA 70810
TELEPHONE: (225} 769-0858

David M. Coln TELEFAX: (225)769-1016
D. Brian Coln E-MAIL: deobmlaw@belisouth.net
April 25, 2003
< %
Florida Department of State ALy A
Department of Corporations ‘?’(“%:, g2 ’e
Post Office Box 6327 1;;{?-‘,, "30 %
Tallahasse, FL 32314 TNy
Snn,
R
RE: Premier Termite & Pest Control NE, LLC ‘f?zg} ' »
Qur File No.: 24440 Qp f%
S
=y
Dear Sir:

Enclosed you will find an original Application for the Registration of A Foreign
Corporate Name and a current Certificate of Good Standing along with a check in the amount of
$25.00 payable to the Florida Department of State. The contact person is David M. Cohu,
daytime telephone number (225) 769-0858 and the acknowledgement may be sent to the above
address.

Thank you for your assistance.
With best regards, I remain,

Ve YOS,

David M. Cohn

DMCler
Enclosure



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood <2
Secretary of State 6%{ & % K}
May 9, 2003 "';'é:"f; ".f.tp ( ((\
(‘7&}‘7""“ 6),0 O
DAVID M. COHN Tk, %,
THE COHN LAW FIRM " S
9035 BLUEBONNET BLVD., STE. 3 Sy, O
BATON ROUGE, LA 70810 Gt
&%

SUBJECT: PREMIER TERMITE & PEST CONTROL NE, LIL.C
Ref. Number: W03000013438

We have received your document for PREMIER TERMITE & PEST CONTROL
NE, LLC and your check({s} totaling $87.50. However, the enciosed document
has not been filed and is being returned for the {ollowing correction(s):

There is a balance due of $67.50.
SENDING CORRECT FORM TO FILE FOREIGN LLC.,

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

if you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 503A00028963

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



THE COHN LAW FIRM

A Limited Liability Company

David M. Colin
D. Brign Cohn

9035 BLUEBONNET BLVD. SUITE 2
BATON ROUGE, LOUISIANA 70810
TELEPHONE: {225) 7650853
TELEFAX: {Z25}769-1016

E-MAIL: dcohnlawi@bellsouth.net

M. Virginia Kelly

May 22, 2003 _‘ (‘%

- 7 s,
State of Florida gl e

- . . ‘?'( R N £

Registration Section <t 029 6@
Division of Corporations 0tk %
Attn: Joey b“??:’ffa e
P. 0. Box 6327 SRS
Tallahassee, FL 32314 07

RE: Premier Termite and Pest Control NE, L.L.C,

Dear Joey:

I enclose for you the Application, Designation of Registered Agent and Certificate of
Good Standing for Premier Termite and Pest Control NE, L.L.C. I understand that you already
have a file open for them. I am also enclosing a check in the amount of $67.50 which should
have been sent to you earlier. If any additional funds or documents are needed, please let me

know,
With best regards, I remain,

Very truly yours,

Nl G

D. Brian Cohn
DBC/hpl
Enclosures



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I. J)f‘\‘?ww‘e(' _T;r"m;?(ﬁ a,rv9 ?é’s_f CO“‘{*rd{ NE } L.L C»— - .

(Name of forefgn [imited Tiability company)

2. LOM t“sla Gty 3. ‘.V_:; ‘ . <
{Turisdiction under the faw of which foreign hmaited ltability { FEI number, 1f applicable]e’, by &2 (<\
company is organized) (agr/ L. 2 O
Grin K
4 i&/s;/oa 5. Q‘r{)@{uq { Loy TR
(Date of Organtzation) {Duration: Year Iimited liabihity company will ceae 1820 é}
exist or “perpetual’) < %f%
D
G. { 65 ot O(_cumg ye‘{’ (.%r g
{Date first transacted business n Florida, {See sections 608.501, 608.502, and 817.135, F.S.)
7. 9035- r&iue (;amne‘é %lvg . S-:.r.(“(f 3
T
Boten Raw\e . Louisi ora 708(0
= 7 (Street address of principal office)
8. If limited liability company is a manager-managed company, check here [_|
9. The name and usual business addresses of the managing members or managers are as follows:
Daved M. Colu, G035 Blocbunset §lud | Side 3 Butr Rwy L4 7090
D.3rin Cobn 235 Bluboret Blo) S 3 By oy (4 310
¥ 14 L

Maottled R, Cobun 5035 Bucbeanet Bl | S te 3 Babm Rmf LA 7o

10. Amd@&maiginﬂwﬁﬁea&ofeﬁiﬂmmmﬂam%daysol@mﬂyammﬁmdbyﬂm official having custody of reconds in
the jurisdiction under the Iaw of which it is organized. (A photocopy is ot acceptable. the certificate is in a foreign language, a
transtation of the certificate under cath of the translator st be submitted )

)

11. Nature of business or purposes to be conducted or promoted in Florida: Termides
uousc Laig ped é”’\{\l‘d‘
%“"\a‘:ﬁ—" é’d———g

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3), F.S., the execution of this docurnent constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

b . Bf‘t"%w Cod»m.._,

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608415 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.

R
1. The name of the Limited Liability Company is: A "{%} A
T T ¢
Dewier Termde anf Pt Coden| NE, LLC. o e,
2, ,9}
2. The name and the Florida street address of the registered ageni and office are: e f)f’._-,.a <
-0 -
o
Ed  Foons . / %/0
{Name} B 4

8‘533 Muaﬂ‘t’_ pﬂf‘-&u)‘w/
Florida street address (P.O. Box NQF ACCEPTABLE)

/Vado-rf‘ﬂ i FL _j_’a R5G o
(City/State/Zip)

Having been named as registered agent and o accept service of process for the above stated limited
fiability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. { further agree to comply with the provisions of ali
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.5.

704

{Signature)

$ 10000  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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PREMIER TERMITE & PEST CONTROL: NE, LLC ‘

A LOUISIANA limited liability company domiciled at BATON
ROUGE,

Filed charter and gualified to do business in this State on.
December 31, 2002,

I further certify that the records of thig Office indicate
the company has paid all fees due the Secretary of State,
and so far as the Office of the Secretary of State is
concerned, is in good gtanding and is authorized to do
business in this State.

I further certify that this certificate is not intended to
reflect the financial condition of this company since this
information ig not available from the records of this
Office.

In é‘ejé’mony wﬁeﬂet}f S hove hereunto set
ﬁ%céand%nu{auﬁaiﬂﬁeSgé(q/ngzé%ﬁm
/o fe %ﬁz‘eaf at the %{y t/ Baton gwye on,

M 15, 2003
'5X ﬁti @j&&‘—\

ABA 35399711K
gé&)’f/ﬂ)’y ﬂ/gg;, (4

N
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