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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 26, 2023

IVAN OIFER
22 STOCKBRIDGE COURT
SHAMONG. NJ 08088 US

SUBJECT: LIBERTY PEST MANAGEMENT SERVICES LLC
Ref. Number: W23000060693

We have received your document for LIBERTY PEST MANAGEMENT
SERVICES LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 723A00009377
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COVER LETTER

TO: Registration Section
Division of Corporations

LIBERTY PEST MANAGEMENT SERVICES LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida.” Cenificate of
Existence, and check are submitted ro register the above referenced forcign limised liability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

IVAN OIFFR

Name of Person

LIBERTY PEST MANAGEMENT SERVICES LLC

Firm/Company

22 STOCKBRIDGE COURT

Address

SHAMONG. NJ 08058

City/State and Zip Code
JIIFER@AOL.COM

E-mail address: (10 be used for future anmial report noltfication)

For further information concerning this matter, please call:

IVAN OQIFER 619 548-38%8
at { }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclesed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 1 $130.00 Filing Fee & 00 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Starus & Cenified Copy



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

IN COMPLIANCE 17 SECTION 605.0002. FLORIIA STATUTES, THE FOLLOWING IS SUBMITTFL) TO REGISTER A FOREIGN | IMITED LIABILITY
COMPANYTO TRANS4CT BUSINESS [N THE STATE OF FLORIDA;
| LIBERTY PEST MANAGEMENT SERVICES LLC
' {Name of Foreign Limied Leabtkity Company; must inchude “Linnted Liabihty Company "L T or SIS
NOTIBUG PEST SOLUTIONS LIL.C

(11 name unas ashible, entzr aliermte mame sdoped for the purpose of ransacling business in Florda The aticmate name must inchads “Linuted Lishiluy Company.™ *LL, C," or “LLC.™

NEW JERSEY 17-1187856
2. 3

{Turndiction under e a= of whxh Torcign Tenned Tabiliny COMpAnY 5 organreds ' (FET numbcr, il applicabie)

(Date firat tansacted Bustness n Flonda, W poor i tegistraton, )
t5ee sevtions 505 0904 & 605 0905 F 5 10 determme penalty labaluy)

22 STOCKBRIDGE CT 22 STOCKBRIDGE CT
5. 6.
(5irect Address of Frncipal Oltice ) iMathng Addread)
SHAMONG, NJ 08088 SHAMONG, NJ 08088

7. Name and gireet address of Florida registered ugent: (P.O. Box NQT ascceptable)

IVAN OIFER
Name:

4580 WINDSOR LANDING DRIVE UNIT#10%
Office Address:

FORT MYERS, 33966
, Florida
(g {Zip code}

Registered agent’s acceptance:
Having been named as registered agent and (v accept service of process for the above stated limited liability company at the place
designared in this application, | hereby aceept the appointment as registered agent and agree 1o act in this capacity. I further apree

to comply with the provisions of all statutes relative to proper and complete performance of my duties, and I am familiar with
and accept the obligations of my paosition as regiered goynr.

1Rcr.§fen:d =F*;wn




§. For initinl 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:

CIManager
= Member
OAuthorized

Person

(JOther

OManager
CMember
OlAuthorized

Persan

C0Other

O Manager
UMember
OAuthorized

Persun

T10ther

Name and Address: Name and Address:

Titie or Cupacity:

Name: IVAN OIFER ClManager Name: NICOLE OIFER
Address: 22 STOCKBRIDGE CT & Member Address: 12 STOCKRBRINGE
SHAMONG, NJ 08088 OAuthorized SHAMONG, NJ 08088
Person
OOsher TOther COther
Name; OManager Name:
Address: O Member Address:
D Authorized
Person
ClOther OlOther OOther
Name: OManager Name:
Address: OMember Address:
JAuthorized
Person
OOther OOther O0Other

Importam Notice: Use an attachment to report rore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when fiting your Florida Department of State Annual Report form.

9. Attached 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 language, a translation of the certificate under oath
of the transiator must be submitted)

0. This document is executed in
submitted tn a document to the cp

ordance with scction 605.0203 ( 1) (b}, Florida Statutes. | um awarc that any false information
i of Siate constitutes a third degree felony as provided for in 5.817.155. F S,

\ Stgnaturs of an suthonsed petson

IVAN OIFER

Typed or printed rame of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

LIBERTY PEST MANAGEMENT SERVICES LLC
0400734018

I, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Limited Liability Company was
registered by this office on June 04, 2015.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersev, and its Annual

Reports aie current.
[ further certify that the registered agent and office are:

PADDEN COOPER LLC
150 FHIMMELEIN RD
MEDFORD, NJ 68035

IN TESTIMONY WHEREQCE, | huve
hereunto set my hand and affixed
my Official Seal at Trenton, this
2nd day of May, 2023

A Mo

Elizabeth Mdaher Muoio
State Treasurer

Certifivate Number : 6142701656

Verify this cetificate online at

hps il stare.ny us/TYTR_StundingCert ISPV erify_Cert fap



