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COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: Termimesh, LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited

liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Gregory C. Yadley, Esq.

o R
(Name of Person) rr;% =
T
37';': i
Shumaker, Loop & Kendrick, LLP px @
(Firm/Company) —1["’\‘,"'_}__. =

=
AL
101 East Kennedy Blvd., Suite 2800 23 =

(Address) S
Tampa, FL 33602
(City/State and Zip Code)

For further information conceming this matter, please call;

Gregory C. Yadley

(Name of Person)

ar¢ 813 y 229-7600
(Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

266! Executive Center Circle
Tallahassee, FL, 32301
Enclosed is a check for the following amount:
CI512500 Filing Fee  £1$130.00 Filing Fee &  [1$155.00 Filing Fee &  [J%160.00 Filing Fee. Certificate
Cenificate of Stams Certified Copy of Status & Cenified Copy

H06000267642 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTHON 608503, FLORINA STATUIES, THE FOLLOWING IS SUBMITIED JO REGISIER A FORENHN

LDATIED LILBIITY COMPANYTO TRANSACT BUSINESS INTFEE STATS OF FLORIDA:
1, Termimesh, LLC

{Name of Foreign Linated [iaitity Company)

2. Delaware 3, 74-2686052
“Puriecicon wnder T Taw of WHIEh Torsign Hikted Rabibty (PRI number, ¥ spphicablc)
COMpANY i5 crganizad) \
- o
4. January 23, 2001 5. Perpetual zZo d
T : b il &ﬁ?
{Date of Organization) g:’s{ﬁq% le;lqt)lmd Tiabihty company < z;ﬁ %
ot
6. August 1. 2005 o2
T (4] o
o tocion QR S0L & SRS P .1 e pemy TR fe =
7. 9519 |H-35 North S 'ggg_ 0
} wo—
Austin, TX 78753 23 o
{Street Address of Frmnoipal Office) %' -

8. Iflimitcd Liability compeny is & manager-managed company, check here

9. The name and usual buginess addresses of the managing members 67 managers ace as follows:

Matt Bums, Robert Jenking and Ralsigh Jenking; all managars whh the addreas of 9519 JH-35 North, Austin, TX 78763.

Vasilios Toulountzis, Clive Roy Denis Cumming and Tonlo Umberio Sala; all managers with the addtess of

48 Century Road, Malage, 6090 Australia.

10. Attached is en arigjm] certificate of evistence, no more ttem 90 days old, duly sutenticated by the official having custody of recordsin
theurisdiction under the law of Which 2 is arganized. (A photooopy smotacoeptable, Ifthe certificate isin a fvelgs language, a
trslation of fhe cerfificair under oath af the iz must be subrtied )
11. Nature of busincss or purposes to be condncted or promoted in Florida; Pest control and lawn

cére services.

R s

Signature of a member or an authorized representative of 2 member.
(In nocardance with seetion §08.408(3), F.S., ths exeoutfon of this documnzot conatitutas
on affmation under the penalties of parjury that the facts slaked herddp are tue)

MAYT _QUueRNZ
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 6§08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, :

I. The name of the Limited Liability Company is:
Termimesh, LLC

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

Gregory C. Yadley

(Name)

101 E. Kennedy Blvd., Suite 2800

Florida Street Address (P.0. Box NOT ACCEPTARLE)

Tampa FL 33602
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I herehy accept the appointment as registered
agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complate performance of my duties, and I am familiar with and accept the
obligatiors of ftion as registered agent as provided for in Chapter 608, Florida Statutes.

S~ {Signngure) Q

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
§ 500 Certificate of Status (optional)

HO06000267642 3
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Delaware ...

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TERMTMESH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS AR LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE
SHOW, AS OF THE THIRTEENTH DAY OF OCTCOBER, A.D. 2008.

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL TAXESY HAVE

HEEN PAID TQ DATE.

uZ@naﬁLt,xﬂ*a34u9%2;4t4;a/

Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 51124893
DATE: 10-13~06

3347615 8300

060941249
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