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Sunshine State Corporate Compliance Company
* 3458 Lakeskore Drive [allakassee, (lorida 32372

(850) 656-4724
DATE 02/13/2023

ALK IN**

ENTITY NaME PestNation LLC

DOCUMENT NUMBER

VPUASE FILE THE ATTACHED AND RETURN ™"

XXX Pl Cpy
Cortifed Copy
Certifisate of Statas

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™

Certified Capg of Arts & Amerdments

Certified Capg of Arte & Amerdments Complete Fie (lroladipy Frnaad Keports)
Certifieate of Statas

Certifisate of Statas Keffestivg:

“APOSTILE / NOTARIAL CERTIFICATION ™

COANTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $ 125.00 ACCOUNT # 120140000108
United Corporate
Services, Inc.
muck.

FPloase call Tiva at the abore rumber fw‘ any iesues or concerns. 1 hank Jou 50




COVER LETTER

TO: Registration Section
Division of Corporations

PestNation LLC
SUBJECT:

Name of Limited Liability 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rob Lemoine

Name of Person

PestNaton 1.1.C

Firm/Company

: 3276 Buford Drive, Suite i04-306

Address

Buford, GA 30519

City/State and Zip Code

rob@pestation.con

t:-mail address: {to be used for future annualrepert notification)

For further information concerning this matter, please call:

Rob Lemoine 678 300-6414
att )
Name of Contact 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, F1. 32314 2415 N. Monroe Streel. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

| O $125.00 Filing Fee (J $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centitied Copy



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

IN COMPLIANCE BTIT{ SECTION 605.002, 1LORIA STATUTES THE FOLLOWING I SUBMITTED T RECISTER A FORFRGN TIMITED LARILITY
COMPANY TO TRANS 1CT BLSINESS INTHE STATE (OF FLORIDA:
| PestNation LLC

{Name of Foreign Timited Liability Company; must include "Limited Liability Company,” L L.C.."or “LL( )
{If nazme vnavwilable, enter aliermate name adopted for the purpose of transacting business in Flonda The ahermate amne oot include "Limited Lisbidiny Company,” "L.L €, or “LLC,7)
Georgia 834653693
2,
! (Jurisdiction under the Taw of whact Toreipn limuted [abality company is organired) (FET number, if applicable)
4, September 2022
Diate firsl tansacicd busmesa m Flonda, 1 priot 10 regismanon 1]
(See sections 6070904 & 605 0903, F.S. 1o determumne 1y hability)
3276 Buford Drive Same
(5‘nm Address of Principal Offece) (Mailing Address)
r—3
Suite 104-306 Ef_,
Lt
al
lanll!
Buford, GA 30519 1
(&Y
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) -
-2
. - o
Rob Lemoinc fom)
Namge:
2950 Halcyon Lane. Suite 201
Office Address:
Jacksonville 33223
. Florida
(Ciyl
Registered agent’s acceptance:

(7ip code}
llaving been named as registered ugent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and | am familiar with
and accept the oblipationy of my position as registered agent.

{Regisicred agent's vimture )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:
CIManager Namu: Rob L.emoine OManager Naine:
CiMember Address: 3823 Morming Meadow Lane OMember Address:
O Authorized Buford. GA 30519 O Authorized
Person Person
= Other_ " CIOther OOther OOther
CManager Name: O Manager Name:
.1Member Address: CIMember Address:
O Authorized O Authorized
Person Person
JOther COther ClOther CIOther
CManager Name: CIManager Name:
CiMember Address: OMember Address:
O Authorized DAuthorived
Person Person
OOther [JOther ClOther CiOther

Imponant Notice: Use an attachment to report more than six (6). The atachment will be imaged far reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atlached 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. (If the certificate is in a foreign Janguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, I am aware that any false infurmation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155. F .S,

o8 Laomowma

Signature of an awhorized person

Rob Lemoine

Tvped or printed name of signec



Cuontrol Number : 19065608

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr, Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

PestNation LLC
a Domestic Limited Liability Company

was formed in the jurisdiction staied below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Sccretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 24504971
Date Inc/Auth/Filed: 05/06/2019

Jurisdiction : Georgia
Print Datc - 02/09/2023
Form Number 211

Bt Fotponappnon

Brad Raffensperger
Secretary of State




