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

IN COMPLIANCE WITH SECTIW 6050902, FLORITY STATUTES, THE FOELOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LHBILITY
COMPANY TD TRANSACT BUSINESS (N THE STATE OF FLORIDM.

L FS Pest Control LLC

Name of Toreign Lamitcd Liabilfty Company; must mchale “Timited Liability Company,™ "LLC.Tor *LLLT)

{if narme wravailabh, ceser af name d tor the purpoe of tumscting businexs i Flocide, Tt akiernan oome mus include "Limited Liabiilty Comgamy,” “LL.C" or “LLCT)
Delaware N/A
2, 3.
[Fansdcton wader (he Taw of which fovelgn rmaed Labaliry oompany s ofipknated) TFET nonsher, (Fapplrcabls)
4.

a1 First Oarsacied Duminess i FIONOY, 1T PO 10 (B SITATIon 3
[Su sections 65,0904 & H03.0905, F.5, 10 detormaine penalry habitin)

c/o Halle Capital Management c/o Halle Capitai Management

. 6.
(Sovet Address of Pnacipal Oftex)

1 Maling Address)

767 Fifth Avenue, 44th Floor 767 Fiflth Avenue, 44th Floor

New York, Mew York 101353 New York, New York 10153

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

S
. . . o o
Capitol Corporate Services, Inc. r»_' =2
Name: - ~3
DI .
515 East Park Avenue, 2nd Floor ~. &
Office Address: . N
i o I
Tatlahassce 32391 P ™M
, Florida Loz 5 O
iy (2ip code) i x
v
Registered agent's acceptance: = ‘.> -
Having been named as registered agert and to accept service of process for the above stated tmited liabillty camany e place
designated In thiy application, I hereby accept the appointment as reglstered agent and agree to act in this capacity. 1

trther qgres
ic comply with the provisions of oll statutes relaiive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agernt.

Taylor Scay, Asst, Sce. on behalf
’(:v]lﬂ \')U'j Canitol & n

of Capitel Corporate Services, Inc.

{Regimered agent's signatune)
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8. For initlal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Ljtle or Capacity: Na ng A H Title or Capacity: N nd Address:
{JManager Name: Rockit Pest Inc. (OMannger Name:
B Member Address: ¢/o Halle Capital Management OMember Address:
) Authorized 767 Fifth Avenue, 44th Floor O Authorized
Person New York, New York 10153 Persan
{JOther Oother Cother__ COther
T Manager Name: OMaenager Name:
CMember Address: OMember Address:
T Authorized OAuthorized
Person Person
[JOther, £0ther, O0ther COther
OManager Name: OManager Name:
OMember Address: OMember Address:
CJAuthorized O Authorized
Person Person
OCther O Other, OOther ToOther
Important Notice: Use an attachmemt to report more than six (6). The attachment will be imaged tor repocting 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 9¢ days okd. 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 centificate under cath
of the translator must be submitied)

10. This document is executad in aceordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of & onstitutes a third degree felony as provided for in 5.817.155, F.§.

vy

Signature of an authonzed Exwoen

Mark McKenna July e 202
Typed or arintad mame of dignee




Ronnie Long 8004323622 {05/05) 07/26/2022 11:18:51 AMsn552435 3

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FS PEST CONTROL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "FS PEST CONTRCL
LIC" WAS FORMED ON THE SEVENTH DAY OF JULY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication; 203998576
Date: 07-25-22

6901497 8300

SR# 20223075312 Q
You may verify this certificate onllne at corp.deiaware.gov/authver.shtml




