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AFPPLICATION 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
L.

FACILITY SERVICES OF AMERICA INC

(Enter name of corporation; most include “INCORPORATED,” “COMPANY.
"Inc." "Co.," "Corp." "Ing." "Co,"” or "Corp.™)

! —
> “CORPORATION,” e o)
= D o
LA
SANRINNE 6 o
AP - bl
(If name imavailable in Florida, enter alternate corporate name adoptad for the purpose of raneacting business in F]ondag — '5:_}
,. Delaware 3 37 ™
(State or country under the taw of which it is incorporated) (FEI number, if applicable) ‘;HJ_‘ o
2 1112/2013 5. Perpetual
(Date of incorporation) (Duration: Year com. will ceese to exist or “perpeinal™)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONGS 607.1501 & 607.1502, F.5., to detcrmine penalty liahility)

, 6840-A Commerce Avenue Port Richey, FL 34668

(Principal office address)

6840-A Commerce Avenue Port Richey, FL 34668

{Currcot mailing address)

- Commercial Facility Maintenance

(Purpose(s) of comoration authorized in hoine state or eountry 10 b¢ carried out in state of Florida)

9. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable)

Name: Corporate Creations Network Inc
Office Address: 11380 Prosperity Farms Road #221E
Palm Beach Gardens ... 33410
{City) (Zip code)
10, l_legistcred agent’s acccptance

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply wuh the provisions of ail statutes relative to the proper and complete performance of my
duties, and I am famifiar,

and accept the obligations of my position as registered agent.

i

Kristine Roy, Special Secretary
11. Attached is acemﬁcatc of existence duly authenticated, not more than 90 days prior to delivery of this application to

{Registered agent’s signaturc)

the Department of State, by (he Sceretary of State or other official having cusiody of corporate recotds in the jurisdiction
under the law of which it is incorporated.



~r
4

12, Names and business adgdresses of officers and/or dircetors
A. DIRECTORS

ERENs
-y T
‘E'Z"’: 5:1
L e
Chairman; NIA i
s )
Address: - =
e " X
% ™
— o
P
Vice Chainman: N/A @
Address;
Dircetor: Thomas PerSInger

adares: 0840-A Commerce Avenue Port Richey, FL 34668

irector: G1ENN Harrison

adsess: 0940-A Commerce Avenue Port Richey, FL 34668

B. OFFICERS

rresidene. 1 00MAs Persinger

acaress:. 0040-A Commerce Avenue Port Richey, FL 34668
Vice President: N/ A

Address:

secretary: G1€NN Harrison

Thomas Persinger

aderess. 0840-A Commerce Avenue Port Richey, FL 34668
Treasurer:

The officer o

address: 0840-A Commaerce Avenue Port Richey, FL 34668
- NOTE: If ncc%/ %Z: attach an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer

ifecior 5igmng this docutnent (and who is listed in number 12 above) affioms that the facts stated hercin
arc true and that he or she is aware that faise information submittzd in a document to the Department of State constitutes
a third degree (clony as provided for in 5.817.155, F.S,

14, Thomas Persinger, President/Secretary/Director by: Kristine Roy, Attorney-in-Fact

{Typed ot printed name and capacity of porson signing application)
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You may varify thls csrtificate online
at corp.deloware. gov/authonar. s

Delaware ... -

The First State e

La@r"f
I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF Y™

DELAWARE, DO HEREBY CERTIFY "FACILITY SERVICES OF AMERICA INC."
18 DULY INCORPORATED UNDER THE LANS OF THE STATE OF DELANARE AND

IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE 530 FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF
MARCH, A.D. 2014,

AND I DO HEREBY FURTHER CERTI¥FY THAT THE SAID

"FACILITY
SERVICES OF AMERICA INC." WAS INCORPORATED ON THE TWELFTH DAY OF
NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS #AVE
BEEN FILED TO DATE.

AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCRISE TAXES
HAVE BEEN PAID TO DATE.

SN ER

J(.'ffn:y w. Bulleck. Secrctary of State
AUTH. TON: 1174421

5431204 8300

140279880

DATE: 03-04-14
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