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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANTE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ‘

SWISHER HYGIENE INC.

(Enter name of corporation; must include “TNCORPORATED,” “CQOMPANY,” “CORFORATION,”
*Inc.," "Co.,* "Corp,* "Inc," "Co," or "Corp.")

1

(If name unavallable in Plorlda, entor htarnate sorporats narme adopted for the purpose of transacting business in Florida)
DELAWARE 27-3819646
3

2.
(PEL number, if applicable)

(State or country under the law of which it 13 iscorporated)
Novernber 1, 2010 s

4,
(Drate of duration, if other than perpetual)

{Date of incarparation)

Upon registoation
6.
{Trate first transacted business in Florida, if prior to registzation) -
{SEE SECTIONS 607.1501 & 6071502, E.S.. to determine penalty Hobility) SN ¥ ]
cfo Akerman LLP, Edward L. Ristaino, Bsq., 350 E. Las Olas Blvd,, Svite 1600, Fort Lauderdsle, FL 33301 =
7. = &
{Principal office adidress) Wi ol
¢/6 Akerman LLP, Bdward L. Ristino, Beq., 350 E. Las Olas Blvd., Suite 1600, Fort Laudsrdals, FL 33301 £
Ty
{Current mailing address, if different) S =
S =
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) FEI -
Corporate Creations Netwark Inc. fa o=
Name:
11380 Prosperity Farms Road #221E
Office Address;
Paly Beach Gardens 32410
, Florida
(City) (Zlp code)

9. Regigtered agent’s acceptance:
Having been named a8 registerad agent and o accept service of process for the above stated cotporation at the place

deslgnated in this application, I hareby accept the appolniment as regiviered agent and ogree 1o act in this capacity. T
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and ? the obligations of my position as registered agent.

Caitlin Lazarus, Special Secretary

T U/ (Registered ogents signatarc)

10. Attached iz a certificate of e; ce duly authenticated, not more than 90 days prior to delivery of this application to
the Depactment of State, by the Secretary of State or other officlal having eustedy of corparate records in the jurisdietion

under the lew of which it is incerporated.

[

e e — -
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11. Names and business addresses of officers and/or directors:

A. DIRECTQORS
Plcasc sce attachment.
Chairman;
Address:
Vice Chairman:
Address:
Directar:
Address:
Director:
A ea
Addreas: T
RO
prad o R oo
o2 - =
B. OFFICERS o T
Py 5 :
Please see sttachment. ~ B
" » T pier
Prasident: T T . r E
e
Address: e ‘é- =
%NTT oy
Vice President:
Address:

ch an eddendum tc the application Nsting additional officers and/or ditectors.

Slgnaturs of Directar or Officer
The officer or director signing this docimment (and who is listed in munber 11 above) affirms that the facts stated herein
ars true and that he or she is aware that false information submitted in a document 1o the Department of State constitutas
o third depree felony as provided for in 2.817.155, R.8.
13 Richard L., Hendley, Director

(Typed or printed name and capacity of parson signing application)
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Attachment
to
Application by Foreign Carporation For Authorization to Transact Business in Florida i
of ]
SWISHER HYGIENE INC. :

Name end business addresses of officers and/or directors:
]

11,
A.DIRECTORS:
Richard L. Handley — Chainnan
William M. Pierce
Joseph Burke ‘
Harris W. Hudson i
William I), Pruitt :
David Pruasky :
}
B, OFFICERS: ,
Williata M, Pierée ~ President and Chief Executive Officer
William T, Nanovsky — Sceretary ;:
~ &
I
All Officers and Directors at: e _Sg
ofo Akerman LLP, 350 E. Las Olas Blvd., Suite 1600 oy T
Fort Leuderdale, FL, 33301 M W e
. * E«:.: o "'
27 B oy
LS -

{36223869;1)
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE 3TATE OF
DELAWARE, DO HEREBY CERTIFY "SWISHER HYGIENE INC." IS DULY
INCORPORATED UNDER THF LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF NOVEMBER, A.D.
2015,

AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAL REFPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SWISHER HYGIENE
INC." WAS INCORPORATED ON THE FIRST DAY OF NOVEMDER, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TQ DATE.

A861803 8300

SR# 20150911127 2 W, et
You may verify this cenificate onling at corp.delawsare,gov/authvar.shiml

Authentication: 10419022
Date: 11-13-15




