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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2022

CAPITAL CONNECTION

SUBJECT: PEST MANAGEMENT SOLUTIONS LLC
Ref. Number: W22000018129

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

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable ;: "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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

STANTON H ROBERTS
Regulatary Specialist |l Letter Number: 322A00003701

www.sunbiz.org
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CAPITAL CONNECTION, INC.
417 E. ¥irginia Sireet, Svite 1 = Tallahassee, Florida 32301
{850) 224-8870 - [1-800-342-8062 + Fax (830} 222-1222

PEST MANAGEMENT SERVICES

Art ol fne. Fiie

LTI Partnership Fite

Foreion Corp. File

L.C File

Fictitious Name File
Trade/Service Mark

Merger File

Arl.of Amend. File

RA Resignation

Dissotution / Withdrawal
Annual Keport £ Reinstatement
Cert. Copy

Photo Copy

Certificate of Gowd Suinding
Certificate of Stazus
Cermficate of Fietitious Name
Corp Record Search

Offtcer Search

Ficuious Search

Fictitious Owner Search

Signature E—
Vehicle Search
_____________________ Daviag Record
Requested by:gph UCC 1 or 3 File
- UCC 11 Search
Name Dute Time

UCC 1l Retrdeval
Walk-In Will Pick Up Courier
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COVERLETTER

TO:  Registration Section
Division of Corporations

Pest Management Solutions LLC.
SUBJECT:

Neme of Limited Liability Company

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

Piease retum all correspondence cancerning this mater 1o the following:

Robert Toledo

Name of Person

Pest Management Selutions LLC,

Firm/Company

4309 Professional Parkway

Address

Groveponi, Ohio 43123

City/S1ate and Zip Code

accounting(@trulynolenchio.com /

E-mail address: (to beused for future gnnual report notificanon)

For further information concerning this matter, please call:

Robert Toledo 614 570-0958
at ( )

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

Tallahassec, FL 32303

Enclosed is a check for the following amaunt:
Please muke check payable 10: FLORIDA DEPARTMENT OF STATE

O3 §125.00 Filing Fee {1 8130.00 Filing Fee & T 315500 Filing Fee & B 5160.00 Filing Fee, Cenificate
Centificale of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605 08602, FLORIDA STATUTES THE FOLLOWIRNG B SUBMITTFD TO REGISTER A FOREIGN LIMITFD LIABIITY
COMPANY TO TRANSHCT BURINESS INTHE STATE OF FLORIDA:

Pest Management Solutions LLC

(Name of Foreign Limiled Lisbility Company: must include " Limited Liabilny Campany. L.LC..7or "L
TRULY NOLEN OF THE VILLAGES LLC

{If nune unavaitible, encer alternate pause adopled for the purpose SPiransaciing business :n Flonda. The altermaze name musi include “Limited Liabilty Company,” "L.L L7 or “1LLC 7}

) OW\o ;

(Jurisdicon uader the law of which fareign imited Habiliy comnpany is organized)

1

{FEL nuinher, 1f applicable}

(Date first ransacied business 1o Flonda, if piior to registzation, )
(Sce sccaions 603 0904 & 405 0905, F.5. to deeimine penally liahiliny)

17570 SE 81st. Parnasus Cr.'The Villages, F1 3216: 17573 SE §15¢. Parnasus Ct. The Villages FI 32160

6.

(Stréer Address of Feimeipal OfTce) [Maming Address)

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

(o
Rebert Toledo -
Name: =1 )
17570 SE 8151, Parnasus Ct. S e
Office Address: ()
—~)
The Villages 2162
, Florida __
(City) {Zip code)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of pracess for the above stated limited liability company af the place

designated in this application, I hereby accept the uppointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent.




%. For initial indexing purposes, 1ist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total):

Title or Capacity:

Name and Address:
_ Robert Toledo

Title or Capacity:

= Manager Name O Manager
[Cihlember Address: 17570 SE 81st. Parnasus Ct. m Member
C Authurized The Villages, F132162 JAuthorized
Person Person
ClOther T Other__ D Other
CManager Name: CJManager
OMember Address: OMember
(JAutherized C Authorized
Person Person
C10ther Clother OOther_____
OManager Name: Udfanager
OMember Address: iZMember
ClAuthorized i Authorized
Person Person
Ooher,_ 10ther o CIOther

Name and Address:

Cynthia D Toledo
c:

Nam

1688 Pinnacle Club Dr.
Address:

Grove City, Ohio 43123

DiOther
Name:
Address:

O0Other
Name:
Addiess:

CIOther,

Important Notice: Use ar attachment to report more than six (6). The attachment will be imaged {or reporting purposcs only. Noa-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9 Attsched is a cortificate of existence, no more than 90 days old, duly authenticated by the vlficial having custody af records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under oath
of the transiator must be submitted)

10. This document is execuied in accerdance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, .8,

(=

t > Signalwit of an wuibarized person

Rabert Toledo Jr

Typed or pinied name af signee




