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COVER LETTER

TO: Registration Section
Division of Corporations

Florida Pest Partners, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter w the following:

Loralee Miller

Name of Person

Florida Pest Partners, L1LC

Firm/Company

1290 Sandhill Road

Address

Orem, Utah 84058

City/State and Zip Code

loratee. miller@sactupest.con

T-mail address: (1 be used for future annual report notification)

For further intormation concerning this matter, please call:

loralee Miller 383 477-4423
Al ( }

Name of Conmact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payahie tu: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $i30.00 Filing Fee & O 5155.00 Filing Fec & 3 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certtfied Copy



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

IN COMPLIACE W SECTION €03 6002, FLORIDA STATUTEN, THE FOLLOWING 5 SUBNITTED 1O RITISTER A FORIXGN LIMIRD LLBIATY
CONPANY TOTRANSHC T BUNINENS INTHE SUATEGE FLORIDA:

. Florida Pest Partners. LLC

TSame of Foragn Limited Lrahihty Company. must nelude “Lonied Laabin Company,” LLC. orLLO T

(Tt pamie unas ailable, enter alieenate name adoptesd for the purpose of TANSAcng business in Morida The alternase name must webide "Limted Liabahity

Utah
1.

oapany,” "LLCT o HLET

92-0618739

(957

Turvediction wder the iaw of wieh foreign imuced Tabnlity company s organzzed)

(FEE number. f apphenble)

4.
(ate firsl transacied bisiness i Flovula, i prier to regstranon o
(Sce secuons 603 FHM & 605 035, F.5. to determine penalty bubilits )
1290 Sandhill Road 1290 Sandhill Road
3. 0.
15ucel Addiess of Pinaipal Ullice} (NMahng Address)
Orem. Litah 84058 Orem., Utah 84038
B
~3
7. Name and strect address of Florida registered agent: (P03 3o NOA aceepluble :__)
S
)
L ™2
Katrina Moutz Co
Name:
g :
1238 Commuons Court T .
Ofhice Address: o
n
Clermont 3471 o

. Florida

[IR1AT] {Z1p cocke)

Registered agent’s acceptance:

Having been numed as registered agenr and (o aceept service of process for the wbove stased limited fiability company at the place
designated in this application, I here

by accept the dappoiniment as registered agent and agree to act in this capacity, 1 further agree
to comply with the previsions of all staites relative o the proper and complete performance of my duties, and Tam Sumiliar with
amd gqecept the obligations of My position us registered ugent.

Katring Motz

wauina Moutz {Mov 14,2022 20:50 £5T)

¢

(Registered agent’s signatue)



8. For initia} indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

managce [up to six (6) total]:

W \anager

Member

O Authorized
Person

COther

O Manager
O Member
T Authorized

Person

OOther

O Manager

iZiMember

O Authorized
Person

O Other

Title or Capacity:

Name:

Name and Address:

Eric Pelersen

Title or Capacity:

1290 Sandhill Road

Address:

Orem. UT 84038

LiOnher
Nam:
Address:

OOther
Name:
Address;

OOther

L Manager
O Member
OAuthorized

Person

3 Other

Divanager
OMember
O Authorized

Person

S Other

CiManager

OMember

OaAuthorized
Person

{3 0ther

Name and Address:

Name;
Address:

ClOther
Name:
Address:

OOther
Name:
Address;

O Other

[mportant Notice: Use an atlachment 1o report more than six [6). The attachment wilt 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. Atiached is a centificate 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. (If the certificate is ina forcign language. a translation of the centificaw under oaih
of the translator must be submitted)

10. This document is executed in accurdance with section 605.0203 {1} (h). Florida Statutes. | am aware that any false information
submitted in & document o the Department of State constitutes a third degree felony as provided for ins.817.155.F 5.

_

E)Z.If_

Signature ul an autherired perion

pF-re:ﬂ__:of-J

Typed ar pnnied name ol signee



Utah Department of Commerce

Division of Corporations & Commercial Code
160 East 300 South, 2nd Fluer, PO Box 146705
Salt Lake City, UT' 841146705
-Service Center: {301) 530-4549
Toli Free: (877) £126-3994 Utah Hesidents
Fax: (801) 530-6434
Web Site: http://www.commerce.utah.pov

/1172022
13058772-01601 11 12022-2460069

CERTIFICATE OF EXISTENCE

Registration Number: 13058772-0160

Business Name: FLORIDA PEST PARTNERS, LLC
Registered Date: September 30, 2022

Entity Type: LLC - Domestic

Status: Current

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations. certifies that the business entity on this certificate is authorized (o transact business and was
duly registered under the laws of the State of Utah. The Division also certifies that this entity has paid all fees and
penalties owed to this stae: its most recent annual report has been filed by the Division (unless Delinquent); and,

that Arnticles of Dissolution have not been filed.

Leigh Veillette
Director
Division of Corporations and Commercial Code
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