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DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
A WONRESIDENT RESTRICTED-USE PEBTICIDE LICENSE
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. Name and business address of nonresident ga-}-n A mcuﬁ-“\ i @
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Centrel States Fumigatian T -
1908 W, Old HWY 40 0 ?r\
Salina KS 67401 Tz O
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{COMPLETE EITHER #3 QR #3 - NOTBOTH) . . ;«j? - .

2. The name snd Florida street address of the registered 3gant upon WHOM service of proces
may bs servad in accordance with naction 487.047, Florids Statutes is:

+Fl.

) Maving been named a® registered agent upon whom service of process may bo sorved on

behaif of the undersigned, | hereby accept the appoiniment as registorsd sgent and agree o act
in this capachy.

Registarad Agent’s signature:

3. !ﬁ“"‘”‘“‘" H| , 8 nonmsident, hamby appoint the

Hnddo&un&yd&ﬁeummgbmadsgmmmmm of process may be served
In accordance with section 487.047(2),

Nonvesidont's sigraiure:

I hereby mmmmnmgsmwmmawwwa

)  CERTWIED COPY FEE (REQUIRED)
$37.50 - TOTAL INE

(MAKE CHECK PAYABLE T0: FRLORIOA DEFT. OF STATE)
EUBMT DOCUMENT AND GHECK TO:
DIviS

ROTE: CONFIRIBATION OF FILING AND A CERTIFED COPY WiLL BE AEYURNED TO THE FLONIDA BEPARTMENT OF
ADRICLTUAE & CONBUMER SERVICES.
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