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DESIGNATION OF REGISTERED AGENT AND REGISTERED GFFICE £~
A NONRESIDENT RESTRICTED-USE PESTICIDE LICENSE

[PART 1]

1. Name and business address of non;es:dent

Progiessive Solutions, LLC )E({ u_a_(' (o) ’RDQ]('\QO MW\OZ. PC\_{‘C.L,mCD

529 tndustrial Drive

Bean Station, TN 37708

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

-
-t AR (3.3
2. Ths name and Florida street address of the registered agent uporn whc»fﬁﬂ?.a n% R EER
may be served in acccrdanf'e with secticn 487.047, Fioride Statutes i \f”" S
g o
]
YoF
TS |
Having heen named as registered agent upon whom service of process may bfc&tx/" Lot
u@hd’f of the Undermgned ! hereby accept the appointment a8 regisicred ; ;qe:ufdfir**‘ w7
#3 this capacity, . ';?
e
Registersd Agent's signature:; ‘
3 J _Eduardo Rodrigo Munoz Paramo & nonresicent, Ferchy oyt i

Floridn Secrelary of State as my registered agent uptin whotn sepvise: OF ot insy b S
in accordarnce wiih section 48?.04762:‘£0n'da Statutes.
L]

Neoriresident's signature:

PART Il !

! hereby acknowledge this document is being submitted to designale o requsti=an Sy il
registered office pursuant to section 487.047, Florida Statutes.

Nonresident’s signature: E}Ajf‘y

Date:  07/08/2015

FEES: $35.00- REGISTERED AGENT DESIGNATION FEE (RECUIRED)
$52.50 - CERTIFIED COPY FEE (REQUIRED]
$87.50 - TOTAL DUE

; (MAKE CHECK FAYABLE TG: FLORIDA DEPT. OF STATE}

SUBMIT DOCUMENT AND CHECK T
DVISHON OF CORFORATIGNS
F.O BOX 6327
TALLAHASSEE, FL 32314

NOTE: CONFIRMATION OF FILING ANDG A CERTIFIED COPY WILL BE RETURNED TO THE FLORIGA DEF A FTIAENT
AGRICULTURE & CONSUMER SERVICES.

INHBESSE/AZ,




