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FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 3, 2015

CHAD T. SCOTT
1444 APPLEWOOD WAY
TALLAHASSEE, FL 32312

SUBJECT: CHAD THOMAS SCOTT
Ref. Number: W15000072345

We have received your document for CHAD THOMAS SCOTT and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Part | 1. and Part Il of the application must be completed, see X's.

Iif you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Nanette Causseaux
Regulatory Specialist [l Supervisor Letter Number; 515A00023196

www.sunbiz.org

Yiviainn oaf Carnaratione - PO BOY £297 _“Tallabhacenn Flarida 29774
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- DESIGNATION OF REGISTERED AGERT AND REGISTERED OFFICE FOR
A NONRESIDENT RESTRICTED-USE PESTICIDE LICENSE
v

PART |
X 1. Name and business ‘address of nonresident

C}H‘Pc{ Sca'H'
14449 Ajp’D/ewom/ Wi

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

Tallphassee, FL 323/2

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:
en Eranle Golf And (}GMJ-'% Y C/uﬁ Ine.
2700 Galdon ZFagle De. E
Tallph assz e

, FL. 22512
Having been named as registered agent upon whom service of process may be served on

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

Registered Agent's signature

LD S

, & nonresident, hereby appoint the
Florida Secretary of State as my registered agent upon whom service of process may be served
in accordance with section 487.047(2), Florida Statutes.

Nonresident's signature:

Ty ‘
> 2
PART I E
ol w
| hereby acknowledge this document is being submitted to designate a reg:steredggént qg,d aﬁ“&
registered office pursuant to section 487.047, Florida Statutes _ﬂ-c%
s D-SuU A
X Nonresident's signature: 2>, —
om -
XDate: ”/7/2-0’5- >
FEES: $35.00- REGISTERED AGENT DESIGNATION FEE (REQUIRED)
$52.50 - CERTIFIED COPY FEE {REQUIRED)

$87.60 - TOTAL DUE

{MAKE CHECX PAYABLE TO: FLORIDA DEFPT. OF STATE)
SUBMIT DOCUMENT AND CHECK TO.

DIVISION OF CORPORI-\TIONS
P.O. 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)




