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COVER LETTER

[ ]
TO: Registration Section ~

Division of Corporations

- American Fumigation Services LLC
SUBJECT:

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 o register the above referenced foreign limited liability company to transact business in Florida.

Please rewrn all correspondence concerning this matter to the following:

Chris Moore

Name of Person

PEST.

Firm/Company

1481 NW 65th Avenue #B

Address

Plantation, Florida 33313

City/State and Zip Code

cmoore@thepestgroup.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Chris Moore 561 436-3428
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| American Fumigation Services LLC

(Name of Foreign Limited Liability Company: must include “Limited Liability Company.” “..L.C

=T or LLCTY

DELAWARE

{If name unavailable, cnter altemnate name adopted for the purpose of transacting tusiness m Floridz. The alternate name must include “Limited Liabthty Company

T LLC o *LLC™)
=
83-3010680 B =
. 3. A
(Junsdiction under the law of which foreign Tmuted hability company is orgamzed) (FEI number, if apphcable) = ﬂ1
-
S \ ==
t’;.', = 3
4, a "‘1;1
(Date Tirs! transacted business in Flonda, if poor to registration Sa _:g 4
(See sections 605.0904 & 605.0905, F.S. 0 determine penally kability) i §
rT r N R
1481 NW 65th Avenue #B 1481 NW 65th Avenue #B -
5 6. S
(Street Address of Prmcipal Office) {Maling Address) i
Plantation, Florida 33313

Plantation, Florida 33313

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Chris Moore
Name:
1481 NW 65th Avenue #B
Office Address:
Plantation 33313
, Florida
(Cay)

{Ztp code)
Registered agent’s acceptance

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 application, I hereby accept th

ppoi
to comply with the provisions of all stafutes relfijve to the pro
and accept the obligations of my pgsition as rggistered age

ent as registered agent and agree to act in this capacity. [ further agree
d complete performance of my duties, and | am familiar with

N—

wegistmd agenl's signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Paut Drew Jay Yook
(X]Manager Name " [ ] Manager Name: Y

1481 NW 65th Avenue #B

1481 NW E5th Avenue #B
[ IMember Address: [T Member Address:

Plantation, F1 33313 Piantation, FL 33313

UJAutherized 8 Authorized
Person Person
[CJOther [Cother [ClOther Clother
[ IManager Name: : (] Manager Name:
[ IMember Address: [] Member Address:
[CJAuthorized D Authorized
Person Person
- P
(Jother CJother Cother CJCther =
21 = .
./' 15 EE
Ie I —
[(Manager Name: [ Manager Name: ke = 0
[IMember Address: (] Member Address: e’
T Y Lond
] Authorized (] Authorized —2 . o
[Ty )
Person Person
Clother Clother Cother other

Important Motice; Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

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

10. This document is executed in ac;?dmcf with section 605,0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Depaftment otﬁa e‘Constitufes a thirdN:pL—felo/ms provided for ins.817.155, F.S.

Signature of an authorized person

Christopher Moore

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN FUMIGATION SERVICES LILC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN
FUMIGATION SERVICES LLC" WAS FORMED ON THE FIFTEENTH DAY OF
NOVEMBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

IS

Authentication: 203916700
Date: 11-16-18

7149369 8300

SR# 20187681494
You may verify this certificate online at corp.delaware.gov/authver.shtml




State of Defanart
whin o oo STATE of DELAWARE
o wanimcas  LIMITED LIABILITY COMPANY
SR 0187661470 - File Number 7149369 CERTIF|CATE of FORMATION

FIRST
Name

The name of the limited liability company is:
American Fumigation Services LLC

SECOND
Registered Agent

The address of its registered office in the State of Delaware is
8 The Green, Suite R in the City of Dover. Zip code 19901.

The name of its registered agent at such address is
Resident Agents Inc.

THIRD
Duration

The duration of the limited liability company shall be perpetual.

FOURTH
Purpose

The purpose for which the company is organized is to conduct any
and all tawful business for which Limited Liability Companies can
be organized pursuant to Delaware statute.

In Witness Whereof, the undersigned have executed this
Certificate of Formation this 15" day of November, 2018.

By: TR LRL

Authorized Person
Name: Riley Park



