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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

IN COMPLLANCE BT SECTION (O3O0X2 FLORIDA STATTATS T FOLLCRVING IS NCBAETTEDY 10 REGISTER A FORFIGN LIV L IBIERY
COVBINY HOTRANSHCTEUNINESY INTHE N7 OF F1LORIDA:
. Quell Pest Control of Texas LLC

txame of borergn Lonied Ll Tty Company. must aclude " Timied Tiabiliny Company. 1L 1.4
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B manie naastlabla 2oner aliernate e adopled lor the puspose o AR ieg buainess it Hors e abiciaaie name must mclude “Lined Lasiin Company ™ 7L 5

Clarsdichioe under the law ol which foreign Iimited babshiy compam s orsanized
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. 7901 4th St N . 7901 4th St N - . m

o 1, - =
(Street Addre v ol Priw ipal Office) Aol WleD -y —_— O

STE 300 STE 300 T
!
St. Petershurg, FL 33702

St. Petersburg, FL 33702

7oName and steet ddress of Florida registared agent (9 O Koy NOT aceeprihln

Name:

Registered Agents Inc

Ofice Address:

7901 4th St N STE 300

St Petersburg

Ny, 39702
_ L Flonds ©
Ly
Registered agent™s aeveptance:

1 wodes

to comply with the provisions of all statuics relative to the proper and complete performance of my dutics, and Lam familiar with
und aceept the obfigationy of my posigua gy registered agent.
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Having been named as registered agent and to accept service of pracess for the above stated fimited lability company at the place
desigunted in this application. § herehy wccopr the appointment as registered agent ond agree o act in thix capacity, 1 further agree
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8. For inttial indexing purposes, list names, titke or capacity and addiesses of the primary members-managers wi petsutts authotized o

Manage [up to six (6) wal]:

Title vr Capacity: Nume and Address: Title vr Capneity; Name und Address:
M anager Nt Gabriel, Caleb o N anage Name: Ron?pey' T”T!Othy

7901 4th St N STE 300 T Address: 7901 4th St N STE 300

ZMember Address: Mnic
s Authorized St. Petersburg, FL 33702 FlAuthorized St. Petersburg, FL 33702
Person Persun
ClOther TlOnher {1Other ther
TidManaga Namu: T iManager Nane:
CInlember Address: —Member Address:
Jianhorized ZAuhorized
Person Person
T kb Tt [ 100l T Cithe
CiMlanaper Name: o E IManoger Nager o o
COMember Addresa: T Idembe Addruss:
ClAuthorized Ciaushorized
Peion Person
ClOther Tixher L DOther Cother

Lzporiay Nowee. Uise an atlackmient to report mote than sia (00, The atachment will be imaged tfor repurting pusposes only. Non-
imehened individuals may be added o the indes when Aling vour Florsl Depariment of State Annual Repaort torm.

9. Attached s o certiticate of exivience, no mare than 96 days old. duly authenticoted by the olficial having custady o records in the
jurisdiction under the faw of which it i~ organized. (1 the contificaic is in a foreign language. a translatien of e certiticate under vail

oi the translater must be subnitied)

L)L Tos docament iy eaccuted o accordance with acction 6030203 ¢1) (k). Florda Statutes. T am awaie that any falsc infonmation
submiticd 10 a docement to the iepartinent of State consntutes a third degree felony as pravided tor i s, 817133, b8,
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Robin Jones
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Jane Nelson
Seretany ol stale

Curponnions Seetion
P.OHox [3nu7
Ausiin, Tews 78713007

Office of the Secretary of State

Certificate of Fact
The undersigned. as Secretary of State of Texas. does heveby cortitv that the document. Centiticae of
Formation tor Quell Pest Contrai of Texas LLC (0le number 804428773), a Domestic Limited

Liabtlity Company (LLC) was tiled i this ot¥ice on February 11, 2022,

[11s turther certitied that the entity status in Texas is in existence.

B tesuinony whereol, I have hereunto signed my name
otficiatly and caused 1o be impressed hereon the Seal of
State at my office in Austing Texas on August 09, 2024,

c:as.u.m:ndgat_

lane Nelson
Secretary of State
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