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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 26, 2016

BENOIT BEAULNE
5098 ASHLEY LAKE DRIVE
BOYNTON BEACH, FL 33437

SUBJECT: BENOIT BEAULNE
Ref. Number: W16000005354

We have received your document for BENOIT BEAULNE 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. must be completed, you must insert the name/address of the individual.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6051,

Nanette Causseaux
Regulatory Specialist I} Supervisor Letter Number: 216A00001666
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Causseaux, Nanette )
]

r

From: ) Benoit Beauine <goldiknocks2014@gmail.com> et =t
Sent: Tuesday, February 09, 2016 3:25 PM "

To: Causseaux, Nanette

Subject: Re: BENOIT BEAULNE DESIGNATION OF REGISTERED AGENT

Hey Nanette

Quail Ridge Country Club
3715 Golf Rd, Boynton Beach, FL 33436

Benoit Beaulne

2016-02-09 12:25 GMT-05:00 Causseaux, Nanette <Nanette. Causseaux(@dos.myflorida.com>:

Part 1. NAME AND BUSINESS ADDRESS OF INDIVIDUAL NONRESIDENT, was not completed. Please
email this information so I may process your application. If you have any questions or concerns, please do not
hesitate to call. Thank you Nanette

Nanette Causseaux, Regulatory Specialist Supervisor ||
Registration/Trademark Section, Division of Corporations

(850).245-6918

The Department of State is committed to excellence.
Please take our Customer Satisfaction Survey.
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A NONRESIDENT RESTRICTED-USE PESTICIDE LICENS:E:_"‘;
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1. Name apd business address of nonresident: - o iw)
27, %

(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 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:

3. B E NO ij B E de LAJ E , @ nonresident, hereby appoint the

Florida Secretary of State as my registered agent upon whom service of process may be served
in accocrdance with section 487.047(2), Florida Statutes.

Nonresident’s signature: B M Bﬁ%w&,

I hereby acknowledge this document is being submitted to designate a registered agent and a
registered office pursuant to section 487.047, Florida Statues.

Nonresident's signature: B Lo /2 _QpMQh/
Date: TAUUA‘)Q.V l':g; ZOIG

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

{MAKE CHECK PAYABLE TO: FLORIDA DEPT. OF STATE)

SUBMIT DOCUMENT AND CHECK TO:
DIVISION OF CORPORATIONS
P.0. BOX 6327
TALLAHASSEE, FL 32314

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