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October 11, 2022

rd

Saalfeld
Griggs
~

VIA CERTIFIED MAIL:

Florida Department of State
Registration Section
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE:  Application by Fareign Corporation to Transact Business in Florida

To whom it may concern:

Enclosed please find an Application by Foreign Corporation for Authorization to Transact Business in
Flarida. Also enclosed please find a Certificate of Existence regarding the status of the corporation in the
state of Oregon, as well as check for appropriate fees.

Should you have any questions regarding this application, please contact me via email at
sklein@sglaw.com or via phone at (503) 399-1070.

Thank you!

Sincerely,»

SARAH M, KLEIN
sklein@sglaw.com
Voice Message #345
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COVER LETTER

TO: Registration Scction
Division of Corporauons

SUBJECT: u M [&S‘L{}/ B‘[’ &U WVJ (J

Name of corporation - mubt include suffix !

Dear Sir or Madam:

The enclosed “Application by Fereign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Cenificate of Good Standing™ and check are submitted 1o register the
above referenced torcign corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

LUUM ?Y)llm(/{ﬂ/

ame of Pery

&u\/l M(J&Wf cﬁ mlﬂ,m /m;,‘

l‘m./Compam

2215w [Sun %% S
Suley), O 47302

Cll)/Sldlc and Zip code

Jacw@ SMIG M. (01

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

For further information concemning this matter, please call:

R L 1

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2415 N. Monroe Street. Suite 8§10 Tallahassee, FL 32314

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:
Ploase make check payable 10: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee 0 $78.75Filing Fee & [0 87875 Filing Fec & {1 $87.50 Filing Fee,
Certificate of Status Centified Copy Certificatc of Status &
Certified Copy



PPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPIANCE WITH SECTHON 607 1536G3, FLORIDA STATUTES, THE FOLLOWING N SUBMITTED TO
REGISTER . 1 fORH(,\ CORPUR. ATHON To) TRANNS. l(] BOSINESS IN THE STATE QF FLORD
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. _Créges). g3t
{Nate o uuunu{umk. e law of which | s mcorporated

(FETnumber, it appheabley ‘f T
v B/ 1Y 7C i
tf e of incwrpodition)

(A
X (Uﬂ\. uf Jurs :luu |1 ulhu than perpetual

ALY 0 DA

(Date tirst lr.ms.ntul business i ¥ I-)rnh 1T prior W registration)
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NooNumw and stieet address of Flornda repastered agent (200 Box SO aeeeptable) )
)
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Y. Registered agent’s acceptance

Having been named as registered agent and qr accept service of process for the above stated corparation at the place
designated in this application, I herehy accept the appointment as vegistered agent and ugree to act in this capacity.

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties
and Famt familiar with and uccept the obligations of my position as registered agent
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O Attached s a cerniticate of exisienee duly authenticated. not more than e days priore to delivery of thes apphcation o
the Department of Stare, by the Sceretary of State or other efficial having custody of corpogate records in the jurisdiction
under the Tuw G which its incorporated

T Formtig mdeany pugoses, bad mes, ies amd addresses of e proiny olfeees and o duecton [31p B s o bl




A. DIRECTORS

CChairman Nnn1c:"%(\&n [er}/ __ OChairman Nume:
O Vice Chairman  Address: 31‘-“['/ Df,ﬂ/ /5{ ﬂé C%L% CJVice Chairman  Address:
O Director |§>‘£ /m‘ CQQ\ (7 7 3 17 O Director

S:ércsidcnl OPresident

{JVice President OVice Presidem

OSecretary O Treasurer 3Secretary O Treasurer
DiOther OOther ZJOther O Other

OChairman Neme: N\'\% Wf/( JChaimman Name:
Srilic 1

OVice Chawman  Address: . OVice Chairman  Address:
1

ODirector &[{ /HMI UK q7 —3 J 7 C1Director

O President T President

OVice President OVice President

@Eérclary O Treasurer i Seeretary O Treasurer
TOther OOther OOther C10ther
CIChairman Name: T Chairman Name:

DWice Chairman  Address: OVice Chairman  Address:

O Director CiDirector

O President O President

OVice President UIVice President

DJSecretary O Treasurer 3Secretary D Treasurer
O0ther OOther CiOther JO0ther

Important Notice; Use an attachment Lo report more than six (6). The attachment will be inaged for reporting purposes only. Non-indexed
individuals may be added 10 the index \y&hn r Flonda artment of State Annual Report form.
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Signature of Direetor or Officer

1 ifnd who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
1 a document 1o the Department of State constitutes a third degree felony as provided for in

//f/;ﬂ/\/ éW %///W«fz—

(Typc([)r printed name and capacity of person signing application)

The officer or director si
she is aware that false in
<.817.135. F.8.

13.




‘State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 66571

I SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the Seal of said State, do hereby
certify:

SERVICEMASTER OF SALEM, INC.
(s

incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

{__/-D// h - ) - ,/ 2/5
/
7

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 10/7/2022

Come visit us on the internet at: https://sos.ocregon.gov/business
or use the QR code to check their current status.




