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COVER LETTER

TO: Registration Section
Division of Corpeorations
Onsite Building Maintenance Corporattion

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submutted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Mary Alvarado

Name of Person

Firm/Company
5241 Armold Avenue

Address
McClellan. CA 95632

City/State and Zip code
malvarado@sbmeorp.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Mary Alvurado 916 565-3614
at | )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, FL 32314

Tallahassce. FL 32301
Encloscd is a check for the following amount:

O $70.00 Filing Fee @ $78.75 Filing Fec & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATHON TO TRANSACT
BUSINESS IN FLORIDA
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Y Resistered agent's seceptance:

Huaving been named as registered agenr and to accept servive of process for the above stared carparartion at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo gact in this capacity, [
Surther agree to comply with the provisiony of all statutes relative to the prop

v and complete performance of my
dutivs, and I am familiar with and ac

cept the oblizations of my position as registered qgent.
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11, Mames and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:
N - ;

Director: - —
Tz

Address: CT ' —
[N ] |
. o |_
. s L=

B. OFFICERS __ =

Don Tracy -y
President: o

5241 Amold Avenue
Address:

MceClellan, CA 95632

Vice President:

Address:
Sceretary:
Address:
Ken Silva, CFO
Treasurer:
5241 Amold Avenue. McClellan, CA 95652
Address:

. ) A T . .
NOTE: If necessary, vou may attach an addefidum to the application histing additional officers and/or directors.
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4 Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the tacts stated herein
are true and that he or she s aware that false information submitted in 8 document to the Department of State constitutes
a third degree telony as provided for in s 817,155, F.8.
3 Ken Silva. CFO

(Tvped or printed name and capacity of person signing application)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME:

ONSITE BUILDING MAINTENANCE CORPORATION

FILE NIUMBER: 3215137

FORMATION DATE: 06/16/2009

TYPE: DOMESTIC CORPORATION
JURISDICTION: CALLFORNIA

STATUS: ACTIVE (GOQOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges 1n the State of
California.

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

IN WITNESS WHEREOF, I execute this.certificate
and affix the Great Seal of the State of
California this day of December 14, 2017.

0, o0

ALEX PADILLA
Secretary of State
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