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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2019

E. JAY WELLS
1120 E TWIGGS ST #563
TAMPA, FL 33602

SUBJECT: WELLTECH PEST SOLUTIONS LLC
Ref. Number: W19000017102

P
R

T
x e
I
We have received your document for WELLTECH PEST SOLUTIONS LLC and_ L'_i
your check(s) totaling $125.00. However, the enclosed document has notbeen” i}
filed and is being returned for the following correction(s): D

14 il

: oy
A centificate of existence or a cenificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist |l Letter Number: 513A00003657

RECEIVED
Jui 18 2018

www.sunbiz.org




COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: UQ e,L\ +ecin K[De ¢t 56\\1:]{\ onsy LLC

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and cheek are submitted 1o register the above referenced foreign limited liability company to wansact business in Florida

Please return all correspondence cancerning this matter to the following:

= TA—% b&)c\l&

h]
Name of Person

WelUtecin TPes+ Salutions

L LC
Firm/Company —‘,—E rf-.;
—_ NPy
10 &= Lo g9s Stveeod #5(03.{_.:
Address —
A
“Toumpn, r:rf\ BI3LOYL = P T
' Cily!'Sm[c and Zip Cude ; --;"‘

'.":; . padk
fL(_L:’Lr;chg‘rtLg_r;h
il address: (10 Be used for future annual report notificalion)

For further information concerning this matter, please call:

| at ¢ ’79"7) r\'3;(__ —{79'/@
Name of Conttact 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 Exceutive Center Cirele
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
Plepse make check payabte to: FLORIDA DEPARTMENT OF STATE
5125.00 Filing Fee O $£130.00 Filing Fee & O S5155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status

Certified Copy of Status & Centified Copy




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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGISTYR A FOREIGN 1IMITED LIABILIT]
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:

1 (Nedtecn (Petg-‘- Solet ons

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C." or “LLCT

AKA By RC Landsceapme MNounacornend v =

~
- “ -
(' name uavailabie, enter aliemate name adopted for the purpose nl'u-nn}»xung business in Flonda. Fhe alternatd name must inchade * Limited Liabilny Company.” ~lzbkl.” or "LLCTY
2

S A

{Junsdiction under the law of whichMoresgn Lanited tubility company s urgamesed b

- H
 Jl-sdlessee

et
1!
(FE! number. ll'Hp;_!I_xcah]cl ‘I}’ O
— -

- —~J

. -3 - 2Ol - U

(Dute finst irunsacted busimwess m Florida, if prior to registrution. ) -

(See sections 605 0004 & 6050905, F.S 1w determine penalty liabilizy)

s lao & Tusgss 9. * SL3

(Street Address ol Prukapal (it W/

Ta-mpa_, '_ é'{

R IO

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

Name: kjﬂ/’l, ,;7/5&}1/ “5&&)/

6. UWeldltech p.p__;—f Selu

(Maling Adibress)

PO B FL50VY
WW%C&WEQ+ED°Q%

Office Address: / 7/7{ y/’A%/(_

_7’;-;/”‘1//2. 336 o5

)

Registered agent’s acceptance:

Having been named ay 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 the appointment as registered agent and agree 10 act in this capacity. I further agree
to comply with the provisions of ull statutes relasive (o))

and accept the obligations of my position

7

{
4,

N regisieT

roper and complete performance of my duties, and I am familiar with

. Flonda

t£ip code)

{Registered agent’s siygnature}




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:

?Manugcr

(JMember
Df\uthorizcd
Person

[CJother

[ IManager
@Mcmhcr
(JAuthorized

Person

Clother

{ IManager

DMembcr

[TAuthorized
Person

{Tother

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repon 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
junisdiction under the faw of which it is organized. (I7 the centificate is in a foreign language, a translation of the cenilicate under oath

Name and Address:

Name: J‘ﬂ—:i LL_U&.\_

Address: “w < lw\qﬁd 5‘4

F e
Teovrpasf 330y

[CJother

Namelz VA L)-e (g
Address: 1128 & Tun ggu
+ S(3
Teom A= H 33Go2
(JOther

Name:

Adddress:

[JOther

of the translator must be submitted)

10. This document is executed in accordance with SLLUO[‘I 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Depariment of State co

¢s a third degree felor

Title or Capacity:

OJ Manager
Ig Member
(] Authorized

Person

{Jother

| Manager

[:] Member

(] Authorized
Person

Clother

(] Manager

[] Member

(] Authorized
Person

[other

as provided for in s.817.1533. F.S,

Name and Address:

Name: ‘-7:5‘(\(\ ch\J

Address: 112D &, Tuusp f
#* S 3

Tanpa, H 33GOY

LY

1 Joher

™~
. L]
) -l
g
- ] l
|
Name: o T

Address: - =71

Name:

Address:

DOthcr

9,
5‘ ﬁlgmmrc of an authorised P\.‘Mﬂ—//
EIp Ol

Mprpen noly TRTIY—

Fyped ot printed manme of signee

,-+



Control Number : 13103373

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

L)

A

Welltech Pest Solutions, LLC = T3
2 Domestic Limited Liability Company - o “i

bl )

3

o~y

was formed in the jurisdiction stated below or was authorized to transact bubineséa in Georgia Sn lhe
below date. Said entity (s in compliance with the applicable filing and annual reolatrauon provmons?ot
Tide 14 of the Official Code of Georgia Annotated and has not ﬁled articles of dissolution 'gcrtmcag’;of
cancellation or any other similar document with the oftice of the Secretary of Siate, P

U"u

W \u‘ K

This certficate relates only to the legal existence of the above-named entitv as of the date 1>sutd It does’
not certty whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary ot State,

3

This certiticate i 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number 0 17369434
Date Inc/Auth/Filed: 10/24/2015
Jurisdiction ¢ Georgiy
Print Dare : 06/05/2019
Form Number 2

Bowt Ragpmapsrio-

Brad Raffensperger
Secretary of State




