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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: BE«ST SOLU—H ONS MA(M AGLEMENT , L L—C,

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:

AMY JENNINGS

Name of Person

BEST SoLuTionS M ANAGEHEAT

Firm/Company
24708 sw \oth Street
Address
Deectield Beaich, FLL 22442
City/State and Zip Code

‘\nﬁl'o@ bes¥50\ ul 10NSHdNagem en*' CoMm

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ay JENNINGS aoit 5 204 - 01 90

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the fpllowing amount:
D $125.00 Filing Fee EF;].‘S0.00 Filing Fee & D$ 155.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

July 12, 2011

AMY JENNINGS
3458 SW 15TH STREET
DEERFIELD BEACH, FL 33442

SUBJECT: BEST SOLUTIONS MANAGEMENT, LLC
Ref. Number: W11000036714

We have received your document for BEST SOLUTIONS MANAGEMENT, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

Please list the complete principal office address.

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) 245-6067.

Neysa Culligan
Regulatory Specialist Il Letter Number: 711A00016550

www.sunbiz.org
Miviainn of Coarnaratinne - PO ROY £297 _Tallahacscans Flarida 29214




APPLICAT]ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

r
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L BEST SOLUTIONS HANBGEMENT,LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” ”L.L.C.,” or “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

2 NEVADA 3.
{Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)
company is organized)
| ) Ll &2 01\ 5.
(Date of Organization) (Duration: Year limnited liability company will cease to
exist or “perpetual”)
| 6.

‘ (Date first transacted business in Florida, if prior to registration.)

(See sections 608.501 & 608.502 F.S. to determine penalty liability) ';;‘f-f’q =
e
D e }
. 24P W min Steek =2 &
_ G oL
Teerfield Beochh  FL 22442 B m
| (Street Address of Principal Office) ~ % o ]
| :V’ =
! . . - TRl - -._*
8. If limited liability company is a manager-managed company, check here m ?22’;“ :
T
S

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

2WUEA SW 1hth Sreet
Deechie\d Beach % cL 33442

10. Attached is ah original certificate of existence, no more than 90 days old, culy authenticated by the official having custody of records in
the jurisdiction under the law of which it is orgarized. (A photocopy is not acoeptable. [fthe certificateisin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

[1. Nature,of business or purposes to be conducted or promoted in Florida: Eaclih mna

—

L7 Y g .
embr or an atthorized rcp%scntatlve of a member.

{In accordance with section 608.408(3), B.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

AV ennings

yped or printed name of signee

'4 Bl Y




" 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;

Rest Seouions Uandgqemerdt LLC

If unavailable, the alternate to be used in the state of Florida is:
PEST SOLUTIONS  FACILITIES  MANdeEMENT, LLC

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

ARy Jenninas

=g =

(Name) ;‘:} .
£ © 1

(7

24/ W \Bth Sreet ZE .
Florida Street Address (P.O. Box NOT ACCEPTABLE) me o O

s =

X — S WY

_Tredield Reach . 22442 RN

City/State/Zip

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

A Y

~ (Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, BEST SOLUTIONS MANAGEMENT LLC, as a limited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the State of
Nevada since June 18, 2011, and is in good standing in this state.

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on July §, 2011.

’;-r/ %_—

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number; C20110705-0601
You may verify this electronic certificate
online at http:/lwww.nvsos.gov/




LIMITED LIABILITY COMPANY CHARTER

I, ROSS MILLER, the Nevada Secretary of State, do hereby certify that BEST SOLUTIONS
MANAGEMENT LLC did on June 18, 2011, file in this office the Articles of Organization for a
Limited Liability Company, that said Articles of Organization are now on file and of record in the
office of the Nevada Secretary of State, and further, that said Articles contain all the provisions
required by the laws governing Limited Liability Companies in the State of Nevada.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on June 18, 2011.

’;or/ %——

ROSS MILLER ‘
Secretary of State ‘

Certified By: Electronic Filing
Certificate Number: C20110618-0223
You may verify this certificate

online at http://www.nvsos.gov/




ROSS MILLER

Secretary of State

204 North Carson Street, Suite 4
Carson City, Nevada 89701-4520
{775) 684-5108

Webalte: www.nvaos gov

O T 0

*030102*

Articles of Organization
Limited-Llabllity Company

(PURSUANT TO NRS CHAPTER 86)

Filed in the office of |Document Number

20110451011-36
4 ;-o_r o Filing Date and Time
Ross Miller 06/18/2011 5:28 PM

Secretary of State Entity Number

State of Nevada | F0348732011-3

USE BLACK INK ONLY - DO NOT HIGHUGHT

(This document was hled electronically.)
ABOVE SPACE IS FOR OFFICE USE ONLY

Liablliity Company:
{must coniain approved
limited liability company

wording; see instructions)

1. Name of Limited-| BEST SOLUTIONS MANAGEMENT LLC i Checkboxifa Check box i a
i Series Limited- Restricted Limited-
Lianility Company Liabiiity Company

2 Reglstered
Agent for Service

of Process: (check
anly one box)

D Noncommercial Registered Agent
(name and address below)

R&Qiiiﬁéi&é’r'ééé'h’f”&’fiﬁé’ré'rii'}'r'éﬁ'{éi?ééi'Eéa'r'ééé';'"""" )

3. Dissolutioh
Date: (optional)

Latest date upon which the company is to dissolve (if existence is not perpetual):

4. Management:
(required)

Company shall be managed by: Manager(s) OR D Member(s)

{check only one box)

5. Name and
Address of each
Manager or

Managing Member:
{aftach addifional page if
maore than 3)

3

Street Address

SRR
Y 82 Code

6. Name, Address
and Slgnature of
Organlzer: (attach

additional page if more
than 1 organizer)

Address

2360 CORPORATECIRCLE-S

f.é.‘.é‘.é.......i ZpCodo
"X INCORP SERVICES, INC.

City State Zp Code

7, Certificate of
Acceptance of
Appolntment of
Reglstered Agent:

X INCORP SERVICES, INC.

| hereby accept appointment as Registered Agent for the above named Entity.

6182011

Authorized Signature of Regisiered Agent or On Behalf of Raglstered Agent Entity Date

This form must be accompanied by appropriate fees.

Nevada Secretary of State NRS 86 DLLGC Articles

Doucrmmed: A A a4m




