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D8-4299-B83I-64FTHFO5A420

COVER LETTER HZ220004355585

Division of Corpotations

SUBJECT:

1L, Pest Contmol, LLC

Name of Limited Liahility Company

The enclosed "Application By Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Rability company to transact business in Florida

Please reium all correspond

trice concerning this matter to the following:

Christina [T. Rodriguer

Name of Person

c/o Hayngs und Boone, LLI

Firm/Company E:_"ﬂj

2323 Victory Avenue, Suite 760 -

Address !‘\."J

(o)

Dallas, Tdxas 75219 -

Ciry/State and Zip Code r\;\

mark @hall¢capital.com ,‘__1)
E-mail address: (1o he used f{or future annual repon notticauon)

For further information co

nderning this matter, please call:

Mark McKenna 212 06,4141
at { )
Name of Conct Person Arca Code Daytime Telephone Number
Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327

The Centre of Tallahassee
Tallahassce, FI.[32314

Enclosed is a checld

Please make check
3 $125.00 Filing B

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

for the following amount:

payable to;: FLORIDA DEPARTMENT OF STATE
ee

O 513000 Filing Fee & ™ 3$155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 6050902, FLORID STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 FL Pest Control, LLC
. {Name of Furengn Lafnied Liasbility Company; must selude PLimited Liabiliy Company,™ "L.LE, ™ or “LLET

(If aame znavailnble, enter al'emnste anrge adapted for the purpose of unasacting busicess in Florida The aliermate name must inchade “Limited Linbility Company,” “L.L.C," o “LLC.™)

Delaware

None
2. kN
{Tursdiction under the [aw of which foreign limited Nability tornpany Is oeganizedy (FETnumber. T apphcable)
N/A
4.
daie Timt carsseird Business 1n Florkda, I prior to reginmion,)
See sections 805.0904 & §15,0905, 1.5, 1 Jetentrine peoalty Bability)
¢/o Halle Capital Managimem c/o Halle Capital Management
5. 6.
[Street Addeis of Principe] Ofliee) {Mianing Address) ]
-3
767 Fifth Avenue, 44th Hloor 767 Fifth Avenue, 44th Floor -
New York, New York 10153 New York, New York 10153 =
-
7. Name and street address pf Ploride registered agent: (P.O. Box NO'T acceptable) \;
|
[“apitol Corporate Services, Inc. =2
Name:
b15 Basl Park Avenue, 2nd Floor
Qffice Address:
Tallahassee 323010
, Florids
(City) (Zip code)

Registered agent’s aceeptance:
Having been named as regltered agent and to accept service of process for the above stated limited liability company at rthe place
designated in this applicatidn, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree

to comply with the provisions of all starutes relative to the pruper and complete performance of my duties, and 1 am fumiliar with
and accept the obfigations af my position as registered agent.

Tara Morales, Asst. Secretary on behalf

h
—’E!;m WC‘—Q«/—" of Capitol Corporate Services, Inc.

(Registered pgect’s vignature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
mungge [up o six (6) total}:
O Manager Name: Rockit Pest Inc. O Manager Name:
B Member AddrcT: cfo Halle Capital Managemeat CiMember Address:
OAuthorized 767 Fifth Avenue, 44th Ilonr O Authorizad

Persan New York, New York 10153 Person
OOther {JOuher OO1her TiQther
CIManager Name: [CIManager Nume: "i-f«
O Member Address: OMember Address: -
O Authorized CAuvthorized r\?\

Person Person =
ClOther O Other O Other T Other, "\J

=

OManager Namc: Odanager Namc;
OMember Address: [JMember Address:
DAuthorized O Authorized

Person Person
OOther CiOthes OOGther T Other

Important Notice: Use an at

chment to report more than six (6). The attachment will be imaged for reporting purposes only. INon-
indexed individuals may be pdded to the index when filing vour Florida Department of State Annual Report form.

9. Auached is & certificate of existence, no more than 90 days old. duly authenticaled by the official having cusiody of records in the
jurisdiction under the law of which it {s organized. (1 the certificate is in 4 foreign langusge, a trunslation of the centificate under outh

of the anslator must be su

itted)

1Q. This document is execufed in accordance with section 605.0203 (1) (b}, Florida Statutes. ] am aware that any false information
submitted in a document 1o the Department of Statc constituies a third degree felony as provided for ins.817.155, F.8.

Docuttigried by:

Mark Moktmina

H22000435555

Signaturc of a3 kuthdr ved person

Mark MceKenna

12/27/72022

Typed or pnnicd name of signoc

4891.4048.6406
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Delaware

The First State

Pape 1

JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DO HEREBY CERTIFY "FL PEST CONTROL, LLC" IS DULY FORMED
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

. EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

NTY-SEVENTH DAY OF DECEMBER, A.D. 2022.

PO HEREBY FURTHER CERTIFY THAT THE SAID "FL PEST CONTROL,

DRMED ON THE FIFTEENTH DAY OF DECEMBER, A.D. 2022.

DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

D DATE.

Qm_ x_mm o 3

Authentication: 205187978
Date: 12-27-22

riificate online a2 corp.delaware.govfauthver.shiml
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