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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

I COMPLUNCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T REGISTER A FOREIGN LIMITED LIABITTY
COMPANY T TRANSACT BUNINESS INTHE STATE OF FLORIDA:

| Western Industries-North, LLC

(Name of Foreign Limeted Diabily Company: most ischade “Limuted Labibty Company.” "LLC " or "LLCT)

111 mame unaarlable, enter aliernate name adopted for the purpose of tramsacting business in Flonda The abernate name must incdude “Limited Liababity Compuny,” "L L.C7or "[LLUT}

Delaware
L

(V]

(ursdiction under 1he Bu vl whaeh Torcign Tmited Tability company 1 organized) {FET nunber 1f apphcable)

{Datc Tirst ranaacted busine ss o Floreda 3T pooc to mpistration )
(See sectiona 05 (WL & 605 (05 FS 1 determine peralny lrability)

800 Lanidex Plaza Suite 201 800 Lanidex Plaza Suite 201

. 6.
t5treet Addresa o Principal OfTiee) 1hlafing Addres =2
Parsippany, NJ 07054 Parsippany, NJ 07054 =
™3
l‘:‘J

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

United Agent Group Inc.
Name:

801 US Highway |
Office Address:

North Palm Beach 33408
. Florida

Cuy) (Zgp coded

Registered agent’s acceptance:

Having been named a registered agent and to accept service of process for the above stated linsited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the praper and complete performance of my duties, and I am famiiar with
and accepi the obligations of my position as registered agent,

Tiftany Mecher, Attorney-in-Fact % M
CRegraenad spent’s \:Wﬁ /
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8. For initial indexing purposes, list names. tithe or capacity and addresses of the primary members/'managers or persons autherized o
manage {up to six (6) total):

Title or Capacity:

CIManager
= Member
Tl Authorized

Person

OOther

OIManager
OMember
O Authorized

Person

C10ther

O Manager

OMember

OAwthorized
Person

J0ther

Name and Address:

Rollins, Inc.
Name:

800 Lanidex Plaza Suite 201
Address:

Parsippany, NJ 07054

O Osker
Namw:
Address:

O0O1her
Name;
Address;

OOther

Title or Capacity:

{OManager
COMember
OAuthorized

Person

{d0Other

OManager
CMember
OAuthorized

Person

CiOther

OManager
OMember
O Authorized

Person

OOther

Name and Address;

Name:
Address:

COther
Name:
Address:

=3
OOther
2

Name: T
Address: L

OOther

Imporiam Notige: Use an anachment 1o report mote than six (6). The attachment will be imaged for reporting purposes only. Nun-
indexed individuals may be added 1o the index when filing your Florida Department of Stite Annual Report 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
jurisdiction under the law of which it is organized, (1f the certificate is in a foreign language, a wanslation of the certificate under vath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Swiutes. | am aware that any false information
submitied in a document to the Department of State constitules a third degree felony ax provided for in s 817155, F.5.

/%ww Wleskor
/ Stgiatuze of sn aathorized pevwn

Tiffany Mecker, Atorney-in-Fact

Typed or prinicd mme ol »igee
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTERN INDUSTRIES-NORTH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WESTERN
INDUSTRIES-NORTH, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF

MARCH, A.D. 2004.

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

PAID TO DATE.

A

mmw Bullect. Socrwary of flue )

3776524 8300

SR# 20223855566 -
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authenncataon: 204698742

Date: 10-25-22



