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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive [allakassee, [lorita 32372

(850) 656-4724
DATE 12/04/2024

RAWALK IN**

ENTITY NAMEGood Nature Pest Florida LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND FETHRN ™

XXX XXXXXX Pluic Cy
6’6»&5‘5&&’ 6"?’!
Certificate of Statas

“SPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifed Cipy of Arte & Ancedmente

Certifed Copy of Arte & Ancrdwents Complete [ite [ taclading Fenaa? f?a,ow-dr/
Certifeate of Statas

Certifivate of Statas Kefteotivg:

“UPOSTIULE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED §125.00 ACCOUNT # 120140000108 ‘éA
United Corpurate
Services, Inc. é"’
much,

Floase caf? Tina al the above xumber 0(0:" any resaes or concerns, 1 hank yoa o




COVER LETTER

T Registration Section
Division of Corporatiuns

Good Nature Pest Flonida LLLC
SUBJECT:

Nume of Limited Lizbility Company

The enelosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Cemificate of
Eaistence. and clicek are submitted o register the above reterenced Foreign limited liability company to transact husiness in Florida,

Please return all correspondence concerning this matier to the following:

Judy Weimer

Name of Person

Lynn 'Elia Tomes & Suncayk LLC

Firm/Company

449 South Saling Street, 2nd Floor

Address

Syracuse, NY 13202

CityiState and Zip Code

Brandon{lunspro.com

F-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brandon Lunstord 304 545-1651
at{ )

Nume of Contael Person Area Cade Davtinwe Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltlahassee, FLL 32314 2415 N. Monroe Steeet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make clieck payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Fiting Fee & T SI35.00 Filing Fee & O 5160.00 Filing Fee, Centihcate
Certiticate of Status Certitied Copy of Status & Certified Copy




APPLICATION BY FORFEIGN LIMITED LIABILUTY ZJOMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

IN COMPLIANCE TWITH SECTION 6050002 FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN FIMITED LIABIITY

COMPANY TOTRANSACTBUNINESS INTHE STATE OF FLORI A

| Good Nature Peat Flonda LLC

tvame of Foteign Limited Laabnity Company, st nclude “Limited Linbiliny Company.” "L or “ELCTY

(BF e unavarlable, enter aligmate s adopied tor the purposs of ransacting husiness in Flonda, The alteeraie name must ingiude “Limtted Liabilty Compny,” "LLC," ar “LLCT)

Drelaware

2 3
Tursdicton ander Tthe Tiw ol which Toreign Timsted Tubiliry vonpany 1« arganizedy (FET aumber. (T zpplicablc)

d.
(Dare fiest tramsacted business i Flonda, il proos (o egistration
IS¢ sevtions SIS IR &GOS IRE, oy, W detenne perlty Tbehi

F4422 Shoreside Way 5174 Melrnmis Ferry Rd. #136
b 0.
1atreet Address of Parerpal Otfaee)

{Minhing Address)
Suite 100 Alpharetta, GA 30003

Winter Garden, FL 34787

rd
——D
L
! ey . , o (] .
7. Name and street address of Florida registered agent: (2.0 Box NOT aceeplable) m o
R
1 — ol
. . L F LT E
United Corporate Services, Ing. " o <
Name: ., ® ==
- x T
[ — L.
e . P
3458 Lakeshore Drive PR
Oltice Address: ) .

&0

Tallahassee 32312

_ . Florida

1t 12ap ey

Registered agent’s acceptance:
Having been named as registered agent and 1o aceept service of process for the above suted timited Hability company at the place
designated in this application, I hereby accept the appointment as registered agemt and agree (o act i tivis capacity. 1 further agree

for comply with the provisivns of all statutes relative t the proper and complete performance of my duties, and Fam fumiliar with
and accept the vbligations of my position as registercd agent.

Werkaeld 4 Bam

VRepsteredd ogert's spmaturey




8. For initial indexing purposes. list names. 1itle or capacity and addresses of ihe primary membersfunagers or persons authorized to

manage Jup tosix (O otal:

Name and Address:

Title or Capacity:

Whodak Hotding LLC

Title or Capacity:

O Manager Name: _ CiManager

@) Member Address: H01 Ryland St., Ste 2004 WiMember

T Authorized Reno, NV 893051643 C Authorized
Person _ Person

OOther LiOther SOWser

D Manager Nome: Cidanager

O Member Address: O lember

Cl Authorized £ Awhorized
Person '_ Person

OOther Clonber COther

Cinanager Name: _ Odanager

CMember Adddress: - Chlember

T Auihorized O Authorized
Person Person

OOther iOther___ CiOther

Name and Address:

. Fdgren Management LLC
Name:

16115 Johns Lake Overlook Dr
Address:

Winter Garden, FL 34787

CIOther
Name:
Address:

TiOther
Name:
Address:

COther

Imperiant Notice: Use an attachiment to report more than siy (6). The attachment will be imaged for reporting purpeses ondy. Nun-
indesed individuzls may be added to the index when filing your Florida Depariment of State Amual Report torm.,

9, Attached is a certiticite of existence, nu more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (1f the certificate is in a Foreign language. a transiation of the vertificute under oath

af the wanslator must be submitted)

10. This document is executed in accordance with section 6050203 (1) {bh, Florida Statutes. | wm aware that any false intormation
submitied in a document o the Departiment of State constitutes o third degree felony as provided for in = 817135, K5

)
fr—

Brandon Lunsford

Sigmaru e ot an aathorzed person

Tapweed ar printed une of aunee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GOOD NATURE FPEST FLORIDA LLC" IS DuLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FOURTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GOOD NATURE PEST
FLORIDA LLC" WAS FORMED ON THE TWENTY-FIFTH DAY OF NOVEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

thw Vi Butioch, Beqirtery of Slate )}

Authentication: 205028557
Date: 12-04-24

&)
NN
\.\:p’t:‘w_{\"{:- E

10018415 8300
SR# 20244383999

You may verify this certificate online at corp.delaware.gov/authver.shtml




