. ]
3/6/23, 10:26 AM Bivision of Corporations

n/‘ ’Lg Drm ‘52 ') q a

Note: Please print this page and use it as a cover sheet. Tvpe the {ax audil number
(shown helow) on the tap and bottom of all pages of the document.

(((H23000084770 3)))

0 0 O

H23000084770322C -

Note: DO NOT hit the REFRESH/RELOAD button on your browser {rom this page.
Doing so will generate another cover sheet.

fmm—mm e e e e e e e e = - - — o e mmm e mmel Lo —_—

To:
Division of Corporations
Fax Number : (850)617-6383

From:
Account Name : REGISTERED AGENTS INC,

Account Number : 120090000081
Phone » {307)200-2803
Fax Number : (B55)330-1010
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLANCE DTTH SECTION 605,002 FLORIDA STATUIES, THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN LINITED HABIITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIMA:
| Specter Services, LLC

(Nume of Forergn Limied Lability Company st ncfude " Lanted Labduy Company, LG o 1160

Specter Pest Management, LLC

11 naine unasanlanle, esier alicrnate narc adepicd for the purpase of tmnwciieg baang s n Florda The stomale nare mee! eehade ©Lumited Liabidity Company.” L L ot "L LC ™)

, rennessee ;. 852852114

Hunsdietion under the law o3 which Toresyn Tinnited Tuhalis congany = atganized) LT number, f apalicable)

4.
(Dwie Dt tretaacted baxine~s i Floruta, 1t peios to registration. 1
e sectinns (15, 0L L A0S 0805 F 5. ra detcrmme peaalts lsabili
12724 Gran Bay Parkway Suite 410 . 12724 Gran Bay Parkway Suite 410
a. b
(Street Address of Principat (Hlice) INMmbing Addzess)

Jacksonville Florida 32258 Jacksonville Florida 32258

7. Name and street address of Florida registered agent: {P.0 Box NOT acceptable)

Registered Agents Inc

N

7901 4th St N STE 300

Office Address:

St. Petersburg Flotida 33702

iy tL1p code)

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated timited liability company ar the place
designated in this application. [ hereby accept the uppointment ay registered agent and agree to act in this capacite. |1 further agree
to comply with the provisiens of all statutes relative to the proper and complere performance of my duties, and Tam familiar with
and accept the obligations of my position as regixtered agent.

(Regrered agent’s signarues)



8. For initial indeaing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manape [up to six {63 toal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

John Temple

L] Manager Name: _Mitchell Temple O Manager Name:
% Member Address: ¥ Member Addresy:
Oauathorized 7901 4th St N STE 300 U Authorized 7901 4th StN STE 300
Person St Petersburg, FL 33702 Person St. Peteerurg FL 33702
COther Other OOther CiOther
OManager Name: CiManager Name:
DONiember Address: O Member Address;
O Aunthorized OaAuthorized
Person Person
CHOther OOther TlOther [COther
ClManager Nanwe: O Manager Name:
[IMember Address: T Member Address:
D Authoerized O Authorized
Person Person
ClOiher Dl0ther DiOther COther

Lportant Notice; Use an atiachmest to report more than sia (6). The astachment will be imaged for reporting purposes onlv. Non-
mdexed individuabs may be added w the index when filing vour Florida Depariment of State Annual Reporl form,

Y. Atiached 15 a cenificate of eaistence. no more than Y0 days old. daly asthenucated by the official having custody of records in the
jurisdiction under the law ef which it is organized. {If the certificaie is in a foreign language, a ranslation of 1he certificate under cath
of the translator must be submitied)

10t This document is executed in accordance with section 603.0203 {1 (b). Florida Statutes. awm aware that any false information
submitied in a document 1o the Depaniment of Stie constitutes a third degree felony as provided for in 5817133 F.S.
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signatare b ad athonizod persaen

it
AT

Robin Jones

Trped or printed rame of signee




Division of Business Services
Department of State
State of Tennessee
312 Rosa .. Parks AVE, tuh FL.
Nushville, TN 37243-1102

Tre Hargett
Seeretary of State

NICHOLLE JAMESON March 3. 2023
116 AGNES RD STE 200
KNOXVILLE. TN 37919

Requesl Type: Certificate of Existence/Authorization Issuance Date: 03/03/2023

Request #: 0519155 Copies Requested: 1
Document Receipt

Receipt # . 007863826 Filing Fee: $20.00

Payment-Credit Card - Siate Payment Center - CC #: 3846342837 $20.00

Regarding: Specter Services, LLC

Filing Type: Limited Liability Company - Domestic Control & ; 1126148

Formation/Qualificaticn Date: 09/01/2020 Gate Formed: 09:07:/2020

Status: Active Farmation Locale: TENNESSEE

Duration Term: Perpetual inactive Date:

Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE
l. Tre Hargett, Secretary of State of the State of Tennessee. do hereby certify that effective as of
the issuance date noted above
Specter Services, LLC

" is a Limited Liability Company duly formed under ihe law ol this State with a date of
incorporation and duration as given above:

" has paid all lees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which afiect the existence/authorization
of the business;

* has iiled the most recent annual report required with this office:
* has appointed a registiered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissoluiion has

noi been filed.
Tre Hargeti ?ﬁ'

Secretary of State
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