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COVER LETTER
TO:  Registration Section

Division of Corporations

sUBIECT: RUSCIONDG GROUP \WC. DBA SEQVICEMASTER.

Name of corperation - must include sutfix

Dear Sir or Madam:

The enclesed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted o register the
above referenced foreign corporation to transact business in Florida,

IMease return all correspondence coneerning this matter o the following:

DAVID  RLSAAND

Name of Person

BOSOiemIC Caeoup W DA SERVICE MASTER

Firm/Company

1370 O%FORD STREET

Address

ST LOUS PARY MM 554720

City/State and Zip code

DAVIDR @Senvicemastercir. Com

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

For further information coneerning this matter. please call:

J0son Sahvan g ) Aib- 9313

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.(). Bax 6327

2415 N. Monroe Street, Suite &10 Tallahassee, FLL 32314
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
(1) $70.00 Filing Fec R/S"]S.?S Filing Fee & [0 $78.75 Filing Fee & L1 $87.30 Filing Fec.
Certiticate of Status Certified Copy Centificate of Status &
Centified Copy



]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T6)
REGISTER ! FOREIGN CORPORATION TOQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RUCAAND GROUP INC.
{Enter nanwe of corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION -
"Inc.” "Co.." "Corp." "Inc." "Co." or "Corp.")

{1 name unavatlable in Florida, enter alternate corporate name adopted tor the purpose of transacting business in Florida)

2 MANNESOTA s A\V-\IA 0
(State or country under the law of which it s incorporated) (FEI number, it applicable)
a. 0510w 1493 5.
{Date ot incorporation) (Date of duration, if other than perpetual)

. _OCTACYER &M )07272

{Mate fifst transacted business in Florida, if prior 1o regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.8.. j0 determine penalty Jiability)

%20 OXEORD STREET ; ST IOAIS pARY . M 5541@

[leup W oftice street address)

=

-l

LPME T

1Current mailing address, it ditTerent)

8. Name and street address of Florida registered agent; (P.O. Box NOT aceeptable)

Name: L) F%SON a,l L..L\V ~ ‘\l
Office Address: \j ?)E’ I CJL—M E‘-\, PD\ N PED
SARASUTA Florida 54 L5 \

(Citv) (Zip codo)

4. Registered agent's acceptance:

Having becn named ax registergdgpent and to accept service of process for the ahove stated corporation at the place
designated in this application, I herehy accept the appointment as registered agent and apree to.act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete perfnrman&fy my duties,

and am familiar with and accept thowbligations of my position as registered agent, ~a
ja
o
——
/ N —! -
-t i
. . : o
// {Registered agent’s signature} = x
T ™D

10. Attached is a certificate of existence duly authenticated. not more than 90 davs prior to dcli\'crﬂ{)'f;_ihis.applicalion 1o
the Department of State. by the Secretary of State or other official having custody of corparate records in (W@jurisdiction
under the law of which it is incorporated.

U, For initial indexing purposes. list names. titles and addresses of the prinaey officers and/or directors fup W six 46) tolal]:



. [

A, DIRFECTORS

OChairman rame: PONAD QU\%UWD DChairman Name:
OVice Chainman address: 1 2.0 OX‘FOQD DVice Chairman  Address:
Fhirector Sheegh. Si LOALS ODirector
eresident Qo M SS@L}O ClPresident

O Vice President

[CIVice President

O Scuretary O Treasurer OScuretary OTreasurer
T Other C30ther ClOther OOther
CIChairman Name: O Chairman

OVice Chaimian Address: CIwVice Chairman

ClDirector i hrecior

CiPresident Ol President

CIVice President OVice President

OSecretary O Treasurer OSeeretary O Treasurer
CIOther Citnher CltOther CiOther
OChairnnan Name; CChairmun

COWice Chatrman  Address; Cvice Chairman

CiDirectar CIDirector

[CPresident OPresident

Tl Vice President — OWVice President

O Secretary

O dther

CTreasurer

OOher

OiSecretury

COlOther

O Treasurer

ClOther

Important Notice: Use an attachment to repont more than six (6), The atachment wilt be imaged tor reporting purposes only. Noa-indexed

individuals mav be added

12 ‘

jndex when filing vour

recior or Officer

hartment of State Annual Report form.

The officer or director signing this document (and whu is listed in aumber 11 above) affinms that the facts stated herein are true and that he ar
she is aware that falsc information submitied in a document to the Departinent of State constituies a third depree felony as provided for in

s8I1T155 FS.

s DAVID QUSUWO

{Typed or printed name and capacity of person signing application)



%

v 1‘1553 ‘r 3 !

N

%

&

3
. 2
.
'
4
i
%gg

=

(AR Y

S gt sy
EVE-R T,

i

Lol

N
i

,

R

S

TR

A

ke

e

ia;g:ax;

e

Office of the Minnesota Secretary of State
Certificate of Good Standing

I. Steve Simon, Sceretary of State of Minnesota, do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter hsted below with the Office of
the Secretary of State on the date histed below and that this business entity is registered
do business and s in good standing at the tme this certificate is issuced.

Name:

Date Filed:

File Number:

Minnesota Statutes. Chapter:

Home Jurisdicuon:

This certificate has been issued on;

Rusciano Group, Ine
05/06/1993

7U-690

302A

Minnesota

10/04/2022

Pove (P

Steve Simon
Sceretary of State
Staic of Minnesota
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