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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|. Swisher Hyplene USA Operatons, Inc.

{Entar name of corporation; must inclads “INCORPORATED,” “COMPANY,” “CORPORATION,"
"Inc.,” “Co.,” "Corp,” “Ing,” "Co," or “Cormp.”)

{If name unavailable in Florida, enter nlternate corporate name adopied for the purpose of fransacting business in Florida)
3 Delaware

i N —
(State or country upder the law of which It is Incorporated) (FEI number, if applicable) ro
4. 12[29’2011 5. pwpe‘ual ’:._ E'.-',: :rn-\ "‘."]
(Datc of incorporation) (Duration: Year corp. will ceass ta exist or “perperqul™) 2 'F__r-'
I
6. UL D M
(Duta first transacted business in Florida, If priot 1o registration) D
{SEE SECTIONS 407.150]1 & 607.1502,F.5., to determine penahy lability) == v
7.4725 Pledment Row Driva, Suite 400, Cherlotte, NC 28210 i T
(Principal office eddress) T R
4725 Pisdmont Row Drive, Suite 400, Charlotte, NC 28210
(Current mailing address)

g. Commerclal hygisne products and services.
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street eddress of Florida registered agent: (P.O. Box NOT acceptable)
Name: NRAI Services, Inc.

Office Address: 515 East Park Avanua

Tallahasses . Florida 32301
(City) (Zip code)

10. Registered agent's ecceptance:

Having been nomed as registered agent and to accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and egree to act in this capaclty. T
Jurther agree to comply with the provisions of afl statates relative to the proper and complete performance of my dutles,
and I am familiar with and accept the obligations of my position as registered agent.

NRAI Servicaes, Inc,

By: ﬂ LQ

Registered agent's signature)
Joglle Churik, stant Secretary
11. Attached is a certificate of nce duly authenticated, nol more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.

H12000054171 3

-0300



L

Katie Wonsch NRAIBS0-224-1640 (3/5) 02/‘?;9/2;0‘12 ‘03:15:44 PM -0500

H150d0d5471 3
12 FEB 29 sy 1): 45

R

12. Names and business addressas of officers and/or directors: -
ad f ’."' i

A. DIRECTORS G

Chairman: -

Address;

Vice Chairmean:

Address:

Director: Stoven R. Berrard
Address: 4725 Pledmont Row Drive, Suite 400
Chariotte, NC 28210

Director:

Address:

B. OFFICERS

President: Steven R. Berrard

Address: 4725 Pladmont Row Drive, Suite 400, Charlotte, NC 28210

Vice Prasident; _{HOMAs E. Aucamp
Address: 4725 Pladmont Row Drive, Suile 400, Charlotte, NC 28210
4725 Piadmont Row Drive, Suite 400, Charlotte, NC 28210

Secremry: Jhoms E. Aucamp
Address: 4725 Pledmont Row Drive, Sulte 400, Charlotte, NC 26210
Hugh H. Cooper

Treasurer:
Address: 4725 Pisdmont Row Drive, Sulte 400, Charlotte, NC 28210

NOTE: If necessary, you may sttach an addendum to the application listing additional officers and/or directors.

b 5]

(Signature of Director or Officer listed in number 12 of the application)

14. Thomas E. Aucamp, Execulive Vice President & Secretary
(Typed or printed pame and capacity of person signing application)
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Swisher Hygiene LSA Operations, Inc.

Additional Offfcers and Directors Attachment
Application By Foreign Corporation for Authorization to Transact Business in Florida

Mike Kipp, Chief Financial Officer
4725 Piedmont Row Drive

Suite 400

Charlotte, NC 28210

H12000054171 3




4

Katie Wonsch NRAIB530-224-1640 (5/5) 02/29/2012 03:16:28 PM -0500

H12000054171 3

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERZBY CERTIFY "SWISHER HYGIENE USA OFPERATIONS,
INC.” I8 DULY INCORPORATED UNDER THE LAWNS OF THE STATE OF
DELANARE AND IS5 IN GOOD STANDING AND HAS A LEGAL CORPCRATE
EXISTENCE SO FAR AS THE RECORDS OF TRIS OFFICE SHOW, AS OF THE
SEVENTEENTH DAY OF FEBRUOARY, A.D. 2012.

AND I DQ HEREBY FURTHER CERTIFY THAY THE SAID "SWISHER
HYGIENE USA OPERATIONS, INC." WAS INCORPORATED ON THE SIXTEENTH
DAY OF MARCH, A.D. 2005,

AND I DO HEREBY FURTEHER CERTIFY THAT THE FRANCHISE TAXES
RAVE BEEN PAID TO DATE.

i

I'_ﬂi

Jelfrey W, Bullock, Secretary of State

AUTHE ION: 9373894
DATE: 02-17-12
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