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. DESIGNATION OF REGISTERED AGENT AND ‘
: REGISTERED GFF| R
A RONRESIDENT RESTRICTFED-USE PESTICIDE LICENgg FOR

[PART ]
1. Name and business address of nonresident: =@ V1 (GLW m Ej‘@(

-~
’-“;‘k{;‘. = _
% Boatr( gt \/agda’,(mb Mana gerirt, LLC ¥ ”’vng, )‘3
Po. Bay loSE Bievagham, AL 35309 %y T

b :, ‘a
{COMPLETE EITHER $2 OR #3 - NOT BOTH) , P
‘%?,'\ ‘©
2. The name and Flonda siieel address ¢f the registered agent upon whom service of process o

may be served in accordance with section 487.047, Fiorida Statutes is:

. EL.

Having been named as registered agent upon whom service of process may be served on
nehalf of the undersigned, | heraby accept the appointment as registered agent and agree to act
in this capacily.

Regisierad Agent’s signature:

3 _%__(ng__[}ﬂ_ejﬁﬁ______w a nonresident, hereby appoint the
Flosida Secretary of State as my ragistered ageni upon whom service of process may be served
in accordance with section 487, 047{2%10:1:15: Statutes.

% /%

Noiresident’s signature: - Y-

! areby acknowlsdge this dacurneni is being submittad (v Jesignale a rogisteied agen! and &
registered office pursuant to SGCMWM? Florita Sjatutes.

Nornresident's signature: ,4_/

Date: [ / - GL[QOJL

'FEES‘ $33.00 - REGISTERED AGENT DESIGNATION FEE (REQUIRED}

COPY FEE (REQUIRED)
( $8? .50 . TOTAL Dy
{

HEDK PAYABLE T0: FLORIDA OEPT. OF STATE)

SUBMIT DOCUMENT AND CHEGK TO:
DIVISION OF CORPAORATIONS
P.0. BOX 8327
TALLARASSEE, Fl 32314

ROTE:  CONPRUATION OF FILING SHD A CERTIFIEDS COPY WiLL BE RETURNED T¢ THE FLORIDA DEPARTMENT OF
ASBRICULYURE & CORSURMER SERVICES,

INHEEU0(E/82)
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