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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,f//f;]cf{,é}# %g% (/aﬂl’fm_f JAX LLC

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited habihity company to transact business in Florida.

Please return ali correspondence concerning this matter o the following:

V;Lr‘m M’/Sm

Name of Person AN

Tnsant ol @(mm \Sprx e

Firm/Company ~3

&3@0 N Umv&’ehtq /(-Vg S;Lp 25‘0 ~

Addruss

Pﬂovo; VT 8%0({

City/State and Zip Code

M. nelSon 4} chooSe \/mwlzx@é. Cory

E-mail addess: (1o be used for future annual repont notification)

w

For further information concerning this matter, please calk:

Navhn Nelson .02, 185602

Name of Contact Person Area Code Daytime Telephone Mumber

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassce. FL 3230

Enclose check for the following amount:
5125.00 Filing Fee O $130.00 Filing Fee & [0 Si55.00 Fiiing Fee & O $160.00 Filing Fee, Centificate

Certificate of Status Certitied Copy of Status & Certified Copy



APPLICATION BY ll-'()Rl-‘.IGIN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITT{ SECTION 605.0402, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TU TRANSACT RUSINESS K ﬁIE 57?!71:'() RIDA:

L. /Jﬂg%/"\-/{d uELWTIS \Jﬂ(% L./,

{Namc ot !orugv Limited Liabilny Lomp wny; must include “Fimited Liabiliny Compbny,™ "LL.C. " or "LLCT)

1[f namme wnavailable, cnter afternale naine adopted for the purpoese of ransacting business in Fluruda The altemnate name muest inctode “Limited Liabibiy Company,” *LL U7 or LLCT)

|42 s $2-9470L,7817

urisdiction under the law of which furegn imited habilily company s organizedt (FET number, (f applicable)

. 4/ /1 ¢

([hage first Irunsagle usitngds in Florida, of pror Lo registrution. )
[Sev sections 605 0904 & 605 0905, .S, 10 determene penalty labihiy)

- §us5 é“""‘l Merdews 04 ¢, 6. %000 N. Uanﬂ;V\tLq Aw S 750

(Street Adddiss of Foncipal Office) (Mathing Address)

ann%wn FL 2225b ﬂ’ovo.' vT 205(004
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ' -_-E. :
Name: W\L\Mm [DM ™

offce address 30 ¥G POML{ /W{QMUNS Rd 6 -
(owndonh ! s B1L06

{Ciry) (ip conde)

Registered agent’s acceptance:
Having been named as registered agent and tv accet service,

ocess for the above stated limited liability company at the place
registered agent and agree o act in this capacity. I further agree
per and compliete performance of my duties, and I am famifiar with

/ 4. /
(e VWILJ um sipnalure)

®. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity: \amc and Address: Title or Capacity: Name and Address:
Mansg g vavid but /lémZm /Vlan%n Ne /m
[/ rangdec lane

Sandy, D% _‘fo
%W Wk{ﬂq/‘ﬁfﬁ(f\ L4 /VLC}’VIL(/?/ SAand’m (ofe

; e

Y. Attached is a certificate of existence. no more than 90 days old. duly authemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with ‘wt,(.ll()ﬂ 605.0203 (1) (b«)71 lorida Statutes. 1 am aware that any false information

submitted in a document 1o the Depantment of Staie (.Uﬂ /ww provided for ins.817.155 F.5.

§|gna:urr nf an authorired person

m/ﬂ//%ﬂ /\/(/fm

I'yped or printed fame of \q.m.k.




Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 3H) South, 2ad Floar, PO} Box 146705
Salt Lake City, UT 84114-6705
Service Center: (R01) 530-4849
Toll Free: (877) 516-3994 Tlah Residents
Fax: (801) 530-6438
Web Site: http:/fwww.commerce.utah.goy

03/16/201 R
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CERTIFICATE OF EXISTENCE -

~)
Registration Number: 10750471-0160 -
Business Name: INSIGHT PEST SOLUTIONS JAX, LLC J
Registered Date: March i4, 2018
Entity Type: LLC - Domestic
Current Status: Good Standing

The Diviston of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifics that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid all fees and
penaltics owed to this state: its most recent annual report has been filed by the Division {unless Delinguent); and.
that Articles of Dissolution have not been filed.

oty (Bory—

Kathy Berg
Director
Division of Corporations and Commercial Code
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