Florida Department of State
Division of Carporations
Public Access System

PRS2 HE0

EIectromc Filing Cover Shcet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of ail pages of the document.

(((HO8000179027 3)))

O A O

HOS0001 7BO273AEC
Note: DO NOT hit the REFRESH/RELOAD button on your browser trom this

‘page. Doing so will penerate another cover sheet. ok
.
m‘
To: . G
Bivision of Corporations =
Fax Number ; {B50)617-6383 o
. oy
From:
Account Name : C T CORPORATION SYSTEM pued
Accaunt Number : FCRIQQQ000G23 o
Phone :+ (B50)222-1092 .
Fax Number ¢ {85Q)B78-5928 g

Estimated Charge $125.00

88 JUL 23 AHIO: 09

Electronic Filing Menu COtpOlaw l'tlmgMAchE: cﬂ Q Help
JUL 2 4 2008

EXAW NER 7/23/2008

htips://efile.sunbiz,org/scripts/efilcovr.exe



~¥.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUI‘HOR.IZATlON TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION. 608503, FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED 10 REGISTER A FOREIGN
LINITELD LIRILITY COMPANY TO TRANSACY BUSINESS IN THE STATE OF FLORIDA® ‘

1. ABM Japitorial Serviees FSG, LLC
(Name of Fomg.nl.mﬂtcd Liability Company; must IngJude "Limitsd Liability Compaay,” "L.L.C." or "LLC.™)

(If name unaveilable, entzr alternare neme adopitad for the pumose of transacting business in Florida and artach 4 copy of the writen
vongent of the managers or managing members ndopting the Bllemew nume, The altermsle name must include “Limited Liability
Colﬂpﬂ.ﬂy," "L.L.C..” “LLC.")

2. Californis, 3,
‘(Jurisdictian under the Taw of which forvign [imited Gabihty ( FEL number, if upplicable)
company is orgunized)

a. [l 3008 _ s. :

(Date of Organization) Duration:¥Y ear limited Jiabuf ty company will ceass to t‘.:'h
éxist or “perpetual")

@
mi

6. L
{Date first bpovacted business m Florida, if prior (o re%mhon ) =

(Bec sections 608.501 & 608.502 F.S. o determing penalty Lsbility) ro

5. 1141 Fuanis, Suite 1500, Housion, TX 77002 2
L ! 4

(Strect Address of Principal Ofice) Y

(o]

=

8. If limited Hability company is 8 manager-managed company, check here [
9. The name and usual business addresses of the managing members or managers are as follows:

ABM lenitoried Servicex, Ino. , 1111 Fannin, Suite 1500, Houston, TX 77002

10. Attached is an original certificate of existence, no move than 90 diys old, duty authenticated by the official having castody of records in
the jurisdictian under the lavw of which it is organized. (A photocopy s notacceptable, Ifthe cetificate sin a foreign language, 2
imrslation of the certificate under oath of fhe translator st be mibmittad.)

Il. Nature of business or purpases to be conducted ax promoted in Florida:

Signature of a member or an authorized representative of 8 member.

(In accordanue with 1cction 608.408(3), F.5., thy sucution of this document constitutes
an affircation under the penaltivs of pedury that the facts stued herkin are vue)

Vi ?@d\dﬁra? ABM lenicorial Servicss, Ine. Wiehhpd, Al O, Avour

Typed or printed name of signee

Janitorial Services

nET  NACACTAT T Qitisee bdwnamne Fieline




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

ABM Janitorial Services PSG, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Carpuruiion System
{Named

1200 South Pine Islund Road
Florids Streel Address (P.0. Box NOT ACCEFTABLE)

Plantation FL 313324

Clty/State/Zip

Having been named as registered agent and to accept Service of process for the abave siated lirited
liability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agret o act in this capacity, 1further agree to comply with the provisions of all statules
relating 1o the proper and complete performance af my duties, and [ am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

€ T Corpor

Jennifer Quinn
nt Secretary

5$100.00 Filing Fee for Application

§ 25.00  Designation of Registered Agent
% 30,00 Certified Copy {(vptional)

§ 5.00 Certificate of Status (optional)
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State - of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ABM JANITORIAL SERVICES FSG, LLC

FILE NUMBER;: 200818210001

FORMATION DATE: 06/30/2008

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

1, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exerciss all of its powers, rights and
privileges in the State of Califernia.

No information is available frem this office regarding the financial condition, business activitiss
of practices of the entity.

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of Callfernia this
day of July 15, 2008,

/l’i"-guuv

L7 DEBRA BOWEN
IFOR Secretary of State

e 2% oAk
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