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

IN COMPLIANCE WITH SECTHON &OS0GX2 FLORIA STATUTES, THE FOLLOWING Y SUBMITTIL T0 REGINTER A FOREKGN LINHTED LIARILITY
COMPMNY TOTRANSACT BUSINESS INTHE STATE CFFLORIDA:
Eco-Pest Systems LLC

(e of Foregn Lomtied ey Cuompany: sk incide - Lionied Gabilie Company,” LLC o "LLET

(11 wime unasardabie, enter alterstate maIme adopied for the perpose of Tamsacing busness 1 Flords The aliemate asme s include “Lintied Ltk Company,” "LL Coe "LLCT

SC 1 95-3845673

1.

hin~dchon wiks the fav ol wiieh Toreign ancd Tabidive aampany 1< orgamz ed) tFEDnumber. i apphcabley

Date fost treacted busmess i Flaala 1 pnor fo reginimateen )
Ivew serhnis A DR & SiEs (003 3 X o detennme perably fabiling

7901 4th SIN ¢ 7901 4th SUN
|"\‘:rn~| Addness of Prmcrpal Othee) - 1A Smling Asdresdd
STE 300 STE 300 -2
= fi’g
T s O
SL. Petersburg, FL 33702 Si. Petersburg, FL 33702 ‘;? A -
Ay r
s,
@z @ M
7. Name and steeet address of Florida registered agent: (PO, Box NOT sceeptuble) e o
e T
cuo@
Northwest Registered Agent LLC (?o‘;:., o~
Name: -,3 o)

]
Qrtice Addiess, 7801 4th SUN STE 300

St Petersburg 33702

. Flonida
(i) 1Zap eedcd

Reugistered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the abuve stated imited lability compuny at the place
designated in this application. I lrereby accept the appoingnent ay regisiered agent amd agree to act in this capacitv. 1 further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties. and { am famidiar with
and qecept the obligatives of my position as registered agent,

M

(Regniered agent’s symature)
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8. For inita! indeaing pueposes, listmnnes, titke o3 capacity and addiesses alhe primey members/imsnugers ot persuns authorzed to
manage |up te s1x {6} ot ]:

Title or Capacity: Name and Address: Title or Capacity: Numw and Address:
Clifford Baron .

Cinvianager Namw: R O Manager Name: ——

¥ Member Address; 1901 4th SUN STE 300 CiMember Addiess:

Sl Petersburg FL 33702

OAuthorized CAauthorized
Pcraon Ierson
{i0ther L Other L1 Other CI0ther_
- - - =2
ze = N
o B =
. . A ‘
CiManager Nume: T M tanager Nome: f‘_/ )
57, @ W
CIvember Address: CiMuember Address: T 0 E
T '}‘—“C
S P 7
Miauthorized FiAunthorized i\l K.L_‘_ -
2%
Person Person =
Citaher O her OOther O Uther
LM anager Nume: LiManager Name:
Osember Address: TiMember Address:
OAutherized TiAuthorizwl
Person Persan
CiOther ClOther C10cher O Ozher

Important Nonee: Use an attachment to report more than six (6). The anactiment will be imaged fur reporting purpases enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attuched is 8 certificate of exiztence, na more than 90 days old, duly authenticated by the official having custody of records in the
jurtsciction under the law af which it is organied. 110 e cortisicare s ina doreign langoage. o iranslation ot ihe cevlificate under oath
ol the translaior must be submitted)

10 This decument is executed in accordance with section 6050203 (1) (b, Florida Statutes. E am aware that any false informistion
submitted in @ documens to the Depariment of State constitutes a third degree felony as provided forin .817.153, F 5,

A ST e '/':, . . o
M ¥ 2 A ’u'".." f,/

14 Stzrature o an wathonsed jusen
Nat Smith

Faped or prnted e of sipnee
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Eco-Pest Systems LLC. a limited liability company duly organized under the laws ot
the State of Scuth Carolina on July 3rd, 2024, with a duration thal is at will, has as of
this date filed all reports due this office, paid ali fees. taxes and penalties owed 1o the
State. that the Secretary of State has not mailed notice to the company that it is
subject to being dissclved by administrative action pursuant to 5.C. Code Ann. §33-
44-809, and that the company has nol filed articles of termination as of the date

hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 17th day
of Octaber. 2024.

Mark Himmnond, Seerclary of Staie




