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DESIGNATION OF REGISTERED AGENT AND REGISTERED QEFIGE FOR
A NONBRESIENT RESTIRICTED-USE PESTICIDE LIGENSE
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1. Nuamn ond husingss sl imbu ol nonrasident:
austmo Antonio Ru

Clo Pmcurmww oolutlow LG

529 lntiu:,lml Drive, Bean Station, TN ‘3?708 e

(CONIPLETE FITHER 12 OR 113 - NOT BOTH)

2. The name and Florida slrect address of ihe registered agent upon whom sarviny of process
may be seivad In accordance with secllon 487.047, Florida Stalites is:

L

Having beert named as registered agent upon wwhom seivice of process may ho servaud on
behalf of the undersignad, | hareby accepl the nppoinlimeant as ragistared agen! and agren fo act
in this capacity.

Registered Agent’s signalure;

3. 4 Fausling Antonio Rubic , & nonresident, hierahy appoint the
Florida Sccrelary of State es my regisiared agent tpon wiiom servico of procoss may be served
in accordance with seclion 487.047(2), Florida Slalules.

LY 4 *
Nenresideni's signature: 25 "

{ hereby acknowiedge this document is being submilled to designale a registerad agent and a
registered oflice pursuant lo saction 487.047, Flodda Statutes.

N
Menresident's signature; - @‘
DBIE_‘:\ U/r:??'/ﬂaﬁ3

FEES: $35.00 - REGISTERED AGENT DESIGNATION FEE (HEQUIRED)
$52.50 - CERTIFIED COPY FEE (REQUIRED)
$87.60 - TOTAL DUE

[MAKE CHECK PAYAULE TO: FLORIDA DEPT, OF STAYE)

SUBMIT DOCUMENT AND CHECK TO;
NVISION OF CORFORATIONS
P.0. DOX 8327
TALLAHASSEE, FL 32314

NOTE:  CONFIRMATION OF FILING ARD A CERTIFIED COPY WILL HE RETURNED TO THE FLORIDA DEPARTHENT OF
AGRICULTURE B CONSUMER SERVICES.
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