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COVFR LETTER

TO: Registration Section
Divisign of Corporations

ADVANCED PEST CONTROL SERVICES, 1L.5.C.
SUBIJECT:

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 shove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this maiter to the {foliowing:

Julien Fov

Name of I'erson

PERIMETER PEST CONTROL. LLC

Firm/Company

PO, Box 332

Address

Brandon. FL. 33509

City/State and Zip Code

advancedpest33@@gmail.com

I-mail address: (to be used for Teture annual repon notificstion)

[For further information concerning this matter. please call:

Julien Foy 813 6940444
g )

Nume of Comact Person Area Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talahassee. FL 32303

LEnclosed is a check tor the following amount:

Please make check pavable w: FLORIDA EPARTMENT OF STATE

£125.00 Filing Fee O $130.00 Filing Fee & 00 $155.00 Filing Fee & 0O $160.00 Filing Fee. Certiticate
Certificate of Satus Certified Copy of Status & Certitied Copy



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

IN COMPELIANCE WITH SHCTICON 603.0902, #-TORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RECISTER A FORMGN  LIMITED LIABITTY
COMPANY 10O TRANSACT BUNINESY IN THE NTATE OF FLORIDA:

ADVANCED PEST CONTROL SERVICES. L.L.C.
' {Name of Torcign Limited Liability Compuny: must nclude ™imited Tiability Company.™ " L.T.C 7 or LLCT)

I

PERIMETER PEST CONTROL., LLC

(1f niume unavailable, enter alternate name adopled for the purpose of ransucting business i Florida, The alternate same must include “Limeted Liahility Company,” 1.1 ," or “LLCT)
LLOUISIANA 26-2391185
2. 3.
(Junsdiction under the faw of which forcign Umited hathity company i~ organwred) {FET number_1f applicable)
THD
4.

{Date fir+t transacted business in Florida, of pnor to registratuon )
{See sectivnn 605 (904 & 605 00035, F.5. w determine pennalty hiabitity)

330 PAULS DR 101 PO BOX 552 .
5. 6.
(Steeet Addresw of Princzpal Office) (Maling Adidress)
BRANDON, FIL. BRANDON. FL.
33511 33509
s
=
7. Name and strect address of Florida registered agent: (P.0. Box NOT scceptable) =

1

|

JULIEN FOY
Naine:

330 PAULS DR #101
Office Address:

1€ 7 Hd

BRANDON 33511
. Florida
{Cty) {7ip code)

Registered agent’s acceptance:

Having been named os registered ageni and 1o accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax &/ agenl.
o

(Registored agent’s signature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage jup to six (6) wal|:

Title or Capacity:

Name and Address:

JULIEN FOY

Title or Capacity:

C'Manager Name;
mMcember Address: 20 WINNERS CIR
& Authorized NEW ORLEANS. LA 70128
Person
OOther OOther
O Manager Name:
OMember Address:
OAuurized
Person
Cinher OOher
OMunager Name:
CMember Address:
O Authorized
Person
OOther Cloher

CiManager

OMember

ClAuthorized
Person

OOther

Name and Address:

OManager

LIMember

[ Authorized
Person

Citnher

OManager

CiMember

Cl Authorized
Person

Cltnher

Name:
Address:

OOther
Name:
Address:

OoOther
Name:
Address:

COther

Importnt Notice: Use an attachment 1o report more than six (6). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when tiling vour Florida Deparunent of State Annual Report form.

9. Anached is a certiticate 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. (1 the cenificate is in a toreign language. a translation of the certificate under oath

of the transtator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Floridas Statutes. [ am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in s.817.155. F.5,

L, e

Signature ol an 'lulhnn..'.e

Julien Foy

Eyped or printed name of signee



SECRETARY OF STATE
A, Sreting of Tt ff e Toots offLoirionas S b horelly Cortshy thiae

the Articles of Organization of

ADVANCED PEST CONTROL SERVICES, LL.C.
Domiciled at NEW ORLEANS, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on June 03, 2008,

1 further certify that no Certificate of Dissolution or Termination has been issued.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 28, 2024

ﬂa/u. faa M Certificate ID: 1188903042CS93
To vaidate this certificate, visit the following web site,

go o Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then foliow

Q_%m% / L%zé the instructions displayed.

www._s0s la.gov
Web 36762179K

Paage 1 of 1 on 52872024 5:33:06 PM



