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COVERLETTER
TO: NewFiling Secticn
Division of Corporations
sUBJECT: O SitoMmager, loc.
Namo of corporation - must include suffix
Dear 8ir or Madam:

The eaclosed “Applisation by Pareign Corporation for Authorization to Transact Business in Florids,”
“Cestificato of Existence,” or “Certificate of Good Standing™ and check are submitted to register ths !
hove referenced foreign corporation Lo ransect business in Florida. : i

Pleases return all corrospondence corceming this mattor to the following:

Joif Spahr

Name of Person .
On-Sits Mannger, Inc. !
Firow/Company i
307 Orchard City Brive, Ste. 130 .
. Address 5

Campbell, CA 95008
' City/State end Zip oodo ' o

jspabn@oo-site.com .
}
F-mail addreas: (to be used Jor future anoual report notiicaton) C

Por further infonmation concerning this mniter, pleago call:

Bric Basart ot (408 3 795-4250
Neame of Pecson Area Cods & Daytime Telephono Number
S'I’REETIC(')URIER ADDRESS: MAILING ADDRESS:
Now Fillog Section Now Filing Section
Division of Corporalions Division nf Corporations
Cliftan Bollding P.0. Box 6327
2561 Bxecutive Center Circle Tallahassoe, FL 32314

Tallahassee, F1. 32301
Baclosed ig a check for the following amount:
8 $70.00FilingPFoe [ 378.75FilingFoo & O $78.75FilingFee & O $87.50 Filing Fee,

Certificats of Statns Certified Copy Cextificate of Status &
Certified Copy

PLAYY « 6FD T Winkizce Kiower Quller
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS INFLORIDA -
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
;. On-Sito Managar, Inc.
{Bnter namo of corporailon; must Incslods “INCORPORATED,” “COMPANY,” “CORPORATION,"
I'lmc"I 'm" llmm.l IIIM‘II lco,tl of nan.p.I)
(i mame unaveilablo In Florids, eater aherabe carporale tare adopted Tor s prsposs of iramsacting basiness In Florida)
g, Cilifocsia 3.
(Stote or conntry under the law of which it is insorporated) (FEI numbez, if applicablz)
4, OUOAN599 5, Powsiwal i
{Date of incorporation) ) (Duratlon: Yo sarp. will ocasc 10 exist or “perpetual”) o .
6. ‘.E: <in
(Dato first transected business in Flazlda, if prior to reglstration) = L5
(SEB SECTIONS 607.1501 & 607.1502, ¥.5., to detcrmine penalty Hability) = -

7. 307 Orebard City Drive, Ste. 110, Campbetl, CA 95008 — By
' eiocipal ofios sdiveas) - 8%y
307 Orchard City Drivs, Sta, 110, Compbell, CA 95003 = 'ﬁ?-.@

{Current malling podress) @ g‘é
ol
8. ‘T'o engagn in any lmwfll act or activity for which a corporation may ba incotporated under stato law, 3 im
(Purpose{s) of corporation sutharized in homo stais or country to be earried out in state of Florkds)

\ 9. Neme and atreet addresn of Florida registered agant: (P.O. Box NOT acocpinble)

! tem
Name: - CTOmpm-funSyl £

Offico Address: 1200 South Pine Ixlaad Roed

Plantstion , Florid 33324

(City) (Zip code) !

10. Reogistered agent’s acceptance: .

Having been named a3 registered agent and to aecapt sarvics of process for ihs above statsd corporation at the place
designated In this application, 1 heveby accept the appointment as registered apert and agres to act in this capacipn- I
Jurthar agree to comply with the provisions of all statutes relalive 1o ihe proper and coniplets performance of my
dutles, and I am famillar ywith and accept the abilgations of my position ux regisiered agent.

C T Corpantlon _ e Villeda
By: Assjstant Secretary /i [ 14

(Regigteréd agent’s sipnaturc)

11, Aftached is a certificato duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of Siats or other official having custody of corporate reconds in the jurisdiction
under the law of which it is incorparated.

PLOIS . 8] 2043 Wit K2nwts Qalins
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12. Namss and business addresses of officers and/or direciors:

A. DIRECTORS
Chalrman: Tom Hartingtod

Add 307 Orchand Clty Drive, Ste. 110, Campbell, CA 95008

Vice Chainean:

Address:

B. OFFICERS

Preadent: Monte Jones

: 307 Orchard City Drive, Ste. 110, Campbell, CA 95008

Vice Pregident: I Harring

Add 3070mlm1lﬁty[:'lriw,8h.llo.campboll.(.‘-|\95008

NW attach an sddendum o the application listing additional officars andior directors,
13.
Signatare of Director or Officer

The oftl director signing this docwment (and who is listed in number 12 nbove) affirmy that the facts atated herein
are true and that he or she is aware that false information submitied in & document to tho Department of State constitntes
a thirdl degree folony aa provided for in 5.817.155, F.8,

14, Moagte Jonos, President

(Typed ot printed name and capacity of porson aigning application)

PADIY « 0187013 Sighum Xivwns Delrs
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State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

ON-SITE MANAGER, .INC.

FILE NUMBER: €2156153

FORMATION DATE: 02/04/1999

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALIFORNIA .
STATUS ACTIVE (GOOD ETANDING)

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

The records ¢f this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California. . .

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREBQOF, I execute this certificate
and affix the Great Seal of the State of
California this day of March 14, 2014.

DEBRA BOWEN
Secretary of State

NP-25 (REV 1/2007)




