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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 07/01/2022

“WALK IN™

ENTITY NAME Purcor Pest Solutions of Georgia LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURH ™

XXXXX Ploir 6;%/
C’cr&fr&d (37/);
Certifoate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C)aftz&éa’ &yy af Arte & Aweadwents
C)arﬁb%afo af ﬁmc/ RY: L‘Maﬁy

AROSTIULE / NOTARAL CERTIFICATION

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES REQUESTED

TOTAL OWED 125 ACCOUNT #: 120160000072
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APPYLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE: WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED IIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Purcor Pest Solutions of Georgia, LLC

l
(Naine of Faretgn Limiled Liability Campany; must include “Timited Liability Company,” "L.E.C.." or “LLC.")

(IT name uasvailable, cater altcriate nase adopted for the pwipass of Dunsacting business in Flocids, The alternare name must include “Litmted iability Company,” “L.L.C," ar “LLC.")

Georgia
2. 3.
(haisdietion under the Taw of which forcugn tumired fability company = organized) {FET numiber, 1l applicabicy
6/28/2022
4.
(Date 153 transaczed buswess in Florida, i prior 1o registration. )
(Sce sections 605.0904 & AC35 0908, F.5. 10 determine penalty Babiliry)
3231 Cypress Mill Road 3231 Cypress Mill Road
5. 6.
(Street Addiess of Principal Oftice) {Mating Addresai
Brunswick, GA 31525 Brunswick, GA 31525

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Corporation Service Company
Name;

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
{Ciy) {Zip coxie)

Repistered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the abave stuted limited liability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all swtutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligativns of my position as registered agent,

_w_.__bbigid- Cc,gjs, Vica YQ‘\'S»_‘Ju—:ﬁ—«
(Registered ageat's signa




DocuSign Envelope Ic): EDIC819C-6097-4F84-BA3G-6FB1BCI1156A

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/nanagers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Michael Giviin

David Bradtord

= Manager Name: = N fanager Name:
5955 1.G. Lee Blvd 3955 T.G. Lee BIvd
CMember Address: O\ tember Address:
. . Suite 260 _ , Suite 260
T Authorized U Authorized
Orlando, ¥1. 32822 Orlando. FI. 32822
Person Person
O Other COther TOther Oxher
— . Antonio Busquets .
= Manager Nuwne: CiNtanager Nummne:
39353 1.6 Lee Bvd .
CMember Address: Ciniember Address;
Suite 260 )
O Authorized O Authorized
Orlando, Fi. 32822
Person Person
{TOther TIOther OOther OOther
D3 Manager Name: U vanager Name:
Lzember Address: idMember Address:
T Authorized CiAuthorized
Persen Person
D Other Citneer ClOther CiOther

Important Natice: lise an attachment 10 report more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annual Report form,

9. Aftached is a centiiicate of existence, no more than 90 davs old. duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law ol which it is organized. (1f the certificate is in a foreign language. a ranslation of the centificate under oath

of the translator must he submitted)

10. This document is executed in accordance with section 6030203 (1) (b). Flortda 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 F.S,
Doculgned by:

A

BEELCIASLAEN
Signalure pf an authorized person

Antonio Busquets

Taped oz printed mune of signee



' ot Control Number : 13432345

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 Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Purcor Pest Solutions of Georgia, LLC
d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in complance 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
canccliation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named 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 documeni has been filed or is pending with the
Secretary of State.

This certiticate is tssued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 18 in existence or is authorized 1o transact business in this state.

Docket Nwnber 0 23277897
Date Ing/Auth/Filed: 09/30/2013

Jurisdiction : Georgia
Print Date 2 06/30/2022
Form Number c2Hi

Lot Fotgimapisio

Brad Raffensperger
Secretary of State




