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v ' Florida Department of State, Sandra B. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1.__The ServiceMaster Compon Limibed Prrbnerahep

(Name of limited partnership-as it is in the home state) ! x“% )
_—:/)‘ oS ==
2 _ % e
(If name is unavailable, name under which the limited partnership proposes to register or transact business im {),;‘; =
Florida; must contain the word "LIMITED" or "LTD.") = AR
3 Delawoace. 4__Tolu 23,1998 BRI
(State of Formation) (Date of Formation) %\‘ C,j},
u"}

5. CT Coctporasion

" (Name of Registered Agent for Service of Process)

6. 1200 %outiy Bae Tsland Road
' i " (Street Address of Registered Office)

Plantotion ,Florida___ 22324
(Cityy ' (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

: 2 LPE A Seco -

Foercens 2 Re "b“ (Agédtinust sign dn this line)

8. . - — — —
1209 Digee Shet Wolsiralo bl ool
(Address of registered pifice required in state of formatiof or, if hot required, address of principal office.)
9. NAMES OF GENERAL PARTNERS STREET ADDRESS

Secvioe Maste Ma.r_t_czﬁg.v'n-e;vr\- { QCPCM}Q‘ A One Seryice Master Ldau_jj

Downesrs Grove., M. 0S5 '

Ao

10 One GecnceMpsster Wuy Dhneds Grove.  TL - o515

(Office where Names, Addrésses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital contributions of the
Jimited partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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12 One.  SecviceMasteC Wan , Nooneds, Grove. 2. (oS5

(Mailing Address of Limited Partnership) ' I

3
N
o SL
Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contentsy O w
thereof and that the facts stated herein are true and correct. D e
o - -
= CNFn-ze 2
Al - ’)‘J_ o
A\ QN
This _ 22 dayof Depemine— .19 9% . _ < C’:’a‘
: i - L - L
6‘}' Ser M g e o.vx.a\.&ww-‘bvv‘—‘ C_o{*_i:ar‘a:lﬂof\ =% C,;-;‘;,_%A
N — N P
' General Partner ' ' 5 %

STATE OF Tinols

COUNTYOF__ D \05_32.

On this ___ 222, dayof Decem loer 19 a8 .

DDMLO_B\&% . Cf:)\lo-@r _ _ personally appeared before me,

E who is personally known to me

[ whose identity I proved on the basis of

d (Notary, ic Signature)

\l(uonna_. Flaueroéa

’s Printed Name)

Seal My Commission Expires: Novunbe s 1042001

"OFF!ClAL SEAL"

YVONNE FIGUEROA
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 11/6/2001
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" AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
ARTNERSHIP

BEFORE ME the undersigned personally appeared
a general partner of

- 2 (an)
limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows

*

1. The amount of capital contributions of the limited partners is$_/ O o

2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of
transacting business in Florida is $ _~ f 2

Under the penalties of perjury I, being duly sworn,
that the facts stated herein are true and correct.

declare that I have read the foregoing and know the contents thergof and

& ;f*
= *};F“—A
T <
This _ 22, dayof __Ne.cewnloer ,19_4% o Ty SE%
R [
(Ll
sl a2
General Partner 5
STATEOF____TWhnos o o
. COUNTY OF D_A.__eg\.‘_‘g-e__
On this 22 dayof __Decewnloa .19 ag .,
DDU&\)LO\_:’D L. Qf)“f)ﬂ_r , personally appeared before me
K who is personalty known to me

£ whose identity I proved on the basis of

rns A pahan_

{} (Notary Public Sig@c)

Nuoa v'\;.- Coaueroa,
{Notary's Printed Name)

SHFFICIAL SEAL"

YVONNE FIGUEROA
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 11 /6/2001
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My Commission Expires
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