(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jpekur [ war (] man.

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

.

S TIvL
o€ iy £13302

Ay p
o) ely
R}

-.wl‘n

g

P
Wi Wl

BHRMLEEAARN

600242288136

Q/DZ“W

12/17/12--01023--013 #8750

Q@e\r o H’ttCz
%bec+ e uycu\g




DEC-16-2012 14:26 From:PESTICIDE CERT FDACS BSR6177895 To:423 566 7o66 P.575

DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
A NONRESIDENT RESTRICTED-USE PESTICIDE LICENSE

PART |

fE Name andj:smﬁ%s:?:d‘re[s_j’g n ‘lr(j%idenl:
Paird Tree. Companyy

PO Box 32 /

Gouy vilie, TN 3TTI9

(COMPLETE EITHER #2 OR #3 - NOT BOTH)

2. The name and Florida street address of the registered agent upon whom service of process
may he served in accordance with scction 487 047, Florida Statutes is:

. FL.

Having been named as registered agent upon whom service of process may be served on

behalf of the undersigned, | herebly accept the appointment as registered agent and agree to act
in this capacily.

gistered Agenl's signature:

— ,
N1 b €AY oe My 0/ @5 anonresident hereby appoint the
Florida Secretary of Stale as my registéred agent upon whom service of process may ha served
n gecordancs with section 487 O%Fron‘da Statutes.
% Nonresident's signature: {4 a-tj—ﬁ %JLA

| hereby acknowledge (s docurnent is being submitted to designate a registered agent and a
reyisiered office pursuant to section 487,047, Florida Stalutes.

Nonresident's signature: /<L %}éﬂfa}i

Date: /24| 02812 =S
L L. 2 ™
[FEES. 25 00 - REGISTERED AGENT DESIGNATION FEE (REQUIRED) T O
$52.50 - CERTIFIED COPY FEE (REQUIRED) irie -
$87.50 - TOTAL DUE i ™
e {MAKE GHECK PAYABLE TO: FLORIDA DEPT, OF STATE) e =
SUBMIT DOCUMENT AND CHECK T0: S5 B
DIVISION Or L:URPORATIONS NI oy
PO BOX G327 B &S
TALLAIIASSEE. FL 32314 =

NOTE: CONFIRMATION OF FILING AND A CERTIFIED COPY WILL. BE RETURNED TO THE FLCRIDA DEPARTMENT OF
AGRICULTURE & CONSUMER SERVICES.
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