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COVER LETTER

TO: Registration Section
Division of Corporations

nFester Pest LLC
SUBJECT:

Name of Limitec Liability Company

The enclosed "Application by Forcign Limited Liabitity Company for Autharization to Trarnsact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign lIimited liability company to transact business in Florida.

Plcase retum all correspondence concemning this matter to the following:

Christina 1, Rodriguez

Name of Person

c/c Haynes and Boane, LLLLP

Firm/Company

2323 Victory Avenue, Suite 700

Address

Daullas, Texus 75219

City/State and Zip Code

mark(@hallecapital.com

T.-mail address: (to be used for future znnual report notification)

For further information concerning this maltter, piease call:

Mark McKenna 212 06,4141
ab ( )

Name of Contact Person Area Code Daytime Telephone Nunber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payuble to: FLORIDA DEPARTVIENT OF STATE

[C] $125.00 Filing Fee £ $130.00 Filing Fee & ™ $155.00 Filing Fee & O $£160.00 Filing Fee, Certificac
Certificate of Status Certified 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 SECHON 605002, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTEL 10 REGISTER A FORFIGN LIMITED LUABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| nFester Pest LLC

[Neme of Foreign Limited Listility Company, must include "Limited Liability Company,” "L.L.C.7 or "LLCT)

(M rame unavallable, enicf alicrmate name sdoptad for the purpose of wansaciing business £ Florida, The alte:nate name mum include “Limited Liability Company,” “L L.C." or ~LLC.™
Delaware 92-1658721

3
{Jurdiction ynder the Tasw ol which foreign Tunried Tiabifizs company is orpaniredy

(FEE number (F sppiicable)

{Bate Tinl transacted business i Flonda. if pror 13 registrtion.)
{See seciiont 505 0904 & 605 09035, F.5. 10 daennine penahy luh:hly)

¢/o Halle Capital Management

c/o Halle Capital Management

{Sllud Address of Principal Office)

{Mailing Addreax)
767 Fifth Avenue, 44th Floor 767 Fitth Avenue, ddth Floor

New York, New York 1015) New York, New York 10153

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

~>
o

- =3

~a a3

- o

Capitol Carporate Services, [nc. i

Name: —_
—

515 East Park Avenue, 2nd Floor —

Office Address: at
Taliahassee 32301 .

, Florida o (%]

(t7y) L code) ro

Registered agent’s aceeptance:

Having been named as registered agenr and 1o accepr service of process for the above stated limited liability company ar rle place
destgnated in this applicatfon, I herehy accept the appolniment as reglstered agent and agree (o act in this capuchty. I further uyree

ta comply with the provisions of all statutes relative to the praper and complete performance of my dutles, and I am fomiilar with
ane acceps the obligations of iy pusition os registered ugent.

Tara Morales, Asst. Secretary on behalf
mW@

of Capitol Corporate Services, Inc.

(Registered agent's pignalure)

9000018820 1



(05/06) 01717720232

CocuSign Envulo'pe p:?’éq LQEEQSS%-EPE 53%3%%350430%051 10:45:32 l—ﬁ!SOOOO 18530 3

8. For initial indexing purposes, list names, title or capacity anc addresses of the primary members/managers or persons authorized to
manage up Lo six (6) totul]:

Title or city; Name and Address: Title or Capachy: Name and Address;
ClManager Name: Rockit Pest inc. CIManager Name:;

/o Halle Capital Management
= Member Address: o aTe Tapha Mandgemen OMember Address:

767 Fifth Avenue, 44th Floor

O Authorized O Authorized

New York, New York 10152

Person Person
C1Other e [JOther Other_ D Orher
O Manager Name: OManager Name:
OMember Address: CMember Address:
OAuthorized D Avthorized
Person Person
COther O Other O Other OOther
Onanager Name: G Manager Name:
OMember Address; CiMember Address: o
D Authorized ClAuthorized
Person Person
Clother_ Qther Ciother_ Oother__
Imponant Nolicg: Use un eltachment to repornt mere then six (6). The sttachment will be irnaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Repart form.

9. Attached is a certificate of uxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction undev the law of which it is organized. (If 1he certificate is in a foreipn language, a translation of the certificats under orth
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. ] aim aware that eny false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Marke Mibuiss

Signature of 2t suthorizrd person

Mark McKenna January 17,2023

Iyped or pnnied naune of signee 2885.3188.9226

I EslrlataTalaV BT ulslfals ]
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NFESTER PEST LLC" IS DULY FORMED UNLER
THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NFESTER PEST
LLC" WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2023.

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

ASSESSED TO DATE.

7221758 8300 Authentication: 202496659
SR# 20230137870 SN Date: 01-13-23

=

You may verfy thls certificate online at corp.delaware. gov/authver.shtml

H22000N1 2530 1



