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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 22, 2021 @ E
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SUBJECT: NORTHWEST EXTERMINATING CO., LLC
Ref. Number: W21000055204

We have received your document for NORTHWEST EXTERMINATING CO.,
LLC . However, the enclosed document has not been filed and is being returned
to you for the following reason(s):

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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

Suzanne Hawkes
Regulatory li Letter Number: 821A00008355

www.sunbiz.org
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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155

REFERENCE : 770785 _ ?4376810

AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : April 20, 2021
ORDER TIME :  9:29 AM
ORDER NO. : 770755-005
CUSTOMER NO: 4376810

FOREIGN FILINGS

NAME ; NORTHWEST EXTERMINATING CO.,
LLC
XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXTH 61592



COVER LETTER

TO: Registration Section
Nivision of Corporations

Northwest Exterminating Co., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auvthorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above reférenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Patricia Smith

Name of Person

Rolling, Inc.

FimvCompany

2170 Piedmont Rd. NE

Address

Atlanta, GA 30324

City{State and “ip Code

psmithZ2@rollins.com

E-mail address: {10 be used for future annual report nolification)

For further information concerning this matter, please call:

Patricia Smith 404 888-2870
at( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

I:nclosed is a check for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATF,

W S125.00 Filing Fee O3 S130.00 Filing Fee & T $155.00 Filing Fee & T $160.00 Filing Fee, Centificate
Centificaic of Status Centificd Copy of Status & Centified Copy




l Northwest Exterminating Co., LLC

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITH SECTION 8050902, FLORID STATUTES
COVPANY TOTRANSHCT BUNINERS INTHE STATE OF FLORIDA:

FHE FOLLOWING 8 SUBNITTED TU) REGISTER A FOREIGN  LINHTED LIMRILITY

(Name of Foreign Linnited Liabiliy Company: nwst melude {T.omted Labiliy Company. 1.1.C.. or “1.1LC. )

(I namc unavaitable. eater alternate name adopied for the purpaee of transacting busi

Georgia
2

tJunsdction under the Taw ol which forenen houted habidiy company 15 organiy|

10ate first vransacied business m Flonda,
(See sectinny GOS 0901 L S 05 F S

2861 College Streel

be3s in Finoida The alternate mame most include "Limited Liabatinn Company,” "L C.7 o “LLCY

58-1343724

(FEY number, (T op plicable)

prioe 10 tegastratyan ¥

15treet Address of Principal Olilicey

Jacksonville, FL 32205

b determing peraley Lisbiluy

2170 Piedmont Rd. NE
6.

iMahing Addrews)

Atlanta, GA 30324

=
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7. Name and street address of Florida registered agent: {(P.@. Box NQT acceptable) e 5_.‘.) t’_ f‘

e :_,.: m

o R
Corporation Service Company T [

Name: L n

TE o

1201 Hays Street m @

Office Address:
Tallahassee 3231
. Florida
Wity )
Registered agent’s acceptance:

(Zip eiwde)

Having been named as registered agent and to accept serv

/-’\

e uf process for the above stated limired liability company at the place
designiated in this application, I hereby accept the appointipent as registered agent and agree fo act in this capacity. Ifurther agree
fo comply with the provisions af all starutes relative 1o the groper ani complete pecformance of my duties, and I am familiar with
and accept the obligations of my position as registered age

it.
Corporation Service Company
By:

{Regisicrsg agent’s signatwre)

%amzé - ﬂ

At A

Aerawbadbimen doud brs fag P rbort



8. For initial indexing purposes. list names. title or capacity
manage [up to six (6} total]:

Title or Capacity:

CManager
OMember
O Authorized

Person

COther

CManager

OMember

{OAuthorized
Person

OJOther

CiManager
CiMcmber
CiAuthorized

Person

COOther,

Name and Address:

See attached
Name:

and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:

{JManager Name:

Address:

CIMember Address:

ClAuthorized

Person

O 01her

Name:

OOother_ ] Other

CiManager Name:

Address:

COMember Address:

OAuwthorized

Person

O O1ther,

Name:

EOther O0Other

[JManager Name:

Address:

[ Member Address:

CiAuthorized

Person

COther

Oother_ L1Other

Imporiant Notice: Use an attachment to report more than siy(6). The attachment 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 custedy of records in the
jurisdiction under the law ot which it is organized. {If the c¢]
of the translator must be submitted)

ruificate is in a foreign language. a translation of the certificate under oath

10. This document is exccuted in accardance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the RQepartment of State constitu

Lol

cztii@icgrcc felony as provided for in 5.817.155, F.S.

JOs/Bzh M. W\e;)rd |

ignaturc of an :ulmi/é\tpcm-n

Typed or printed name of signee




Northwest Exterminating Co., LLC Officers and Directors

Name Title Address

Stanford C. Phillips President 830 Kennesaw Ave., Marietta, GA 30060
Steve Phillips President 830 Kennesaw Ave., Marietta, GA 30060
Steve Leavitt Vice President 2170 Piedmont Rd. NE, Atlanta, GA 30324
P. Edward Northen Treasurer 2170 Piedmont Rd. NE, Atlanta, GA 30324
Elizabeth Chandler Secretary 2170 Piedmont Rd. NE, Atlanta, GA 30324

Joseph M. Ward

Assistant Secretary

2170 Piedmont Rd.

NE, Atianta, GA 30324

Jerry Gahlhoff Jr.

Director

2170 Piedmont Rd.

NE, Atlanta, GA 30324

Steve Leavitt

Director

2170 Piedmont Rd.

NE, Atlanta, GA 30324

P. Edward Northen

Director

2170 Piedmont Rd.

NE, Atlanta, GA 30324




Control Number : H808601

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

NORTHWEST EXTERMINATING CO., LI.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-nanted entity as of the date issued. It docs
not certify 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 of State,

This certificate is issued 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 to transact business in this state.

Docket Number @ 20820793
Date Inc/Auth/Filed: 08/29/1978

Jurisdiction : Georgia
Print Date 0420712021
Form Wumber c 211

Lot Roatimapprfo

Brad Raffensperger




