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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTER TO
REGISTER A FOREIGN CORPORSTION TO TRANSACT BUSINESS IN THE STATE OF FLURIDA.

Compleie Carpet Care I

{Cater name of corporation; must inciude “INCORPOEATED,” “COMPANY,” "CORPORATION”
“Tnc.” "Co *Corp” “lne ™ "Co ar "Cotp )

Servicemaster by Cemplete, Inc.

{1f name unavailable i Florida, enter alternate comporaze name 3dopted far the purpnse of ransacting business m Finriday

New York

2. 3
{Suate or country under the faw of which it s incorporatod) {FEI number, it applicable} -2
ts
07122008 . -
o . - Y .
{Dawe of incorporation) {Date ot duration, 1§ other than perpeual)
0. ™~
(et Birst sransacied bLsiness in Flanda, if prier 1o registration) -
(SEE SECTIONS 67,1301 & 607.1302, F.&.. 1o deterimine penalbty Habilioy) -
H T
9 20 gaton street, staten island ny 10309 -
. F N
—

(Principal office steeel uddress)

34 hallister street, staten island ny 10309

{Currest matling address, i difierenty

8. Name and street address of Florids regisiered agent: (PO, Box NOT uceeptable)

, C T Corporation System
Name P -

i 1200 South Pine [5land Road
Offee Address: outiiine s o

I'lantation Fl. 3N

(City) {Zipvode)

9. Repistered apent’s acceptance:
Having been named as registered agent and to accepi service of process for the above stated corporation at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capucity.

further agree o comply with the provisions af all statiies velative 1o the proper and complete performance of my duties,

and I am familiar with and aceepr the obligations of my position as registered ugent.

ol ot S

(Registered apent’s signase)

10. Auached is a certiticate of existence duly authenticaiad, not more than 90 days prior to delivery of this application o
the Depariment of State, by the Seerctary of Staie or other officiul having custody of corperate records in the jurisdiction
under the law of which itis incorporared.

1. For imtiab indeving purpeses, kst names, tithes und addresses of the primary officers andios diecton bup i6 six {f) total].
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A, DIRECTORS
o stacey Podurgict — ‘
CICheinman Name: : —Chaimun Name: i
. g 34 hatlister strect R . \
{Wice Chairman Address: TIVice Chairman  Address: i
. staten :sland ny 10106 i
C1lirector “IDirector "
[ Presicent _Wresident
O Vige Presidem  ______ DiVier President e
i 1Secrelary L3 Treasuter LiSecretary T lreasurer
T30her B . Diowher Cither JOther o
CIChrimam Nusme: CiChainmarn Name:
OVice Chaimman Address: D Wice Chaimnan Address:
[Sbhiseetor = lireeior
T Presrdent CiMresident
R}
'z .
CiVice President DVice President - ;
—c : e - ;
I Secrelary E Treasurer CISeeretury U Treasuger
Tnher COther — TJOuhe Cther . . :
N }
+
? )
T Chairmun Name: TiChainnan Nume: — H
§
T Vice Chairman  Address: TVice Chairman  Address: G
CDirector TDirzetor :'
;
resrdent ThPresident — u
i,
OVice Presidend IIWiee Presiden: 3
TSceetary O Treasure iScurctuny O reasurer p
r
Tiother CHnher t30ker T0ther 4
¢
importand Notice: Use un sliachment 1o repert more than six (0). The attachiment will be tmaged for reporting purposes ondy. Non-indeved :
individuals 'lylit.‘ added w the Indeysghen Nling your Florida Departmen ylate Annual Repor form.
1 - ;
v —r‘-\ b
12, et U/\ \*,‘ jv&/v\'/\ (‘{ A - »
Signature of Digfaar or Ofcer ‘
)
The eificer or director signing ihis docusnent (and who 13 listed i number 11 sbove) affinns thet the facts statad herein ure true and Uiat he or 7
she iy aware that fulse iptormation submitied in a docuinent W the Depanment of State constiutes # third degiee felony as provided for in &
SBE7 135 ks -

3 Stacey Podurgiel

{Typed or printed nume and capacily of person sigeing applivanon)
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STATLE OF NEY YORK
PEPARTMENT OF STATE
Coertificate of Statuy
I, ROBERT 1. RODRIGLUTZ, Seeretary of State of the State of New York and custodian uf the 1ecords required by law o be filed

in my affice. do herehy ecrify that upon a difigent examination of the records of' the Department of State. as af the date and time of thg

certilicate, the following ertity informatior 1s teflected:

Entity Nume:
DOS IH Number:
Entiiy Type:
Entity Status;

Darte of Initixl Filing with DOS:

Statement Status:

Statenient Due Date:

No nformation is available from this ostice 1cgarding the finaneial condition, business activity or practices of this

o ,. Or NEH;’/ .

LR e
Tk *
1O @,
. \:S,Q o .
... 7@ :;5,1;2;&:;’ &Y.:..
N,

COMPLETE CARPET CARE INC,
3143929
DOMESTIC BUSINESS CORPORATICENS
EXISTING
1243172004

CURRENT

127312022

WITNESS my hand and ofticial sealt or the Department of State.
at the City of Albany, on Ocieber 12,2022 at 12:11 P.M,

RS

ROBERT J, RODRIGUEZ, Scarctary of Staie

B rwdon € Urfan

By Breadan (. Hughes

Executive Deputy Secretary of Staie

Division of Corporation’s Document Authentication Wehsile ot i tp:flggorn dos iy gav

Authentication Number: 100002329951 To Verily the authenticity ol this document you may access the

b td




