L QI400000009 7
- DAL

— 500264887215

(City/State/Zip/Phone #) @/ {% 9 ;

[ Pekur ] war [] maiL _ 10/14/14--01025--014  #487.50

(ﬁusiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use‘Only

OCT 17 2014
N. CAUSSEAUX




P T S U

g et ke e e e ns AR

[PPSR

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

|

1. Name and business address of nonresident: .
C‘/,\ Progressive Solutions, LLC | Ce_‘@ﬁ o mn('a, ,€~5 mO rc\}es
(o, \

529 Industrial Drive

Bean Station. TN 37708

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

2, The name and Florida street address of the registered agent upon whom service of process
may be served in accordance with section 487.047, Florida Statutes is:

. FL.

Having been named as registered agent upon whom service of brocess may be served en

behalf of the undersigned, I-hereby accent the abpointment as registered agent and agree to act
in this caDaCfty :

Registered Agent’s signature:

3. {, __ Ceferino Morales Morales , @ nonresident, heraby avooint the

Florida Secretary of State as my registered agent upon whom service of brocess may be served
in accordance with section 487.047(2), Florida Stafutes.

Nonresident’s signature: Cﬂ ya(d10%, M)F W MdesS
|

! hereby abknow.fedge this document is being submitted to designate a registered agent and a
registered office oursuant to section 487.047, Florida Statutes.

Nenresident's signature: i
e o
i
. Date: 10/01/2014 1-:; (_:)_‘ "'ﬁ
FEES: $35. 00 REGISTERED AGENT DESIGNATION FEE (REQUJRED) = .
$52.50 - CERTIFIED COPY FEE (REQUIRED) - 111
$87.50 - TOTAL DUE =z .
o b

(MAKE CHECK PAYABLE TQ: FLORIDA DEPT. OF STATE)

.
-

4

SUBMIT DOCUMENT AND CHECK TO:
DIVISION OF CORPORATIONS
P.C. BOX 6327
TALLAHASSEE, FL 32314

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

INHSE30(6/92)



