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C/e) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61594

To: Department Of State, Division Of Corporations
From: Eyliena Baker

Ext: 61594

Date: 10/27/23

Order #: 1296800-1

Re: Roto-Rooter Group, Inc.

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find: - - S
Application for Certificate of Authorlty
Amount to be deducted from our State Account: $70.00 - FL State Account Number:

120000000195
AUTH %ﬂ‘_}

Please take the following action:
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you tor your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

Roto-Rooter Group. Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” ar “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Angie Glaze

" Name of Person

Chemed Corporation

Firm/Company

255 East Fifth Street, Suite 2600

Address

Cincinnati, OH 43202

City/State and Zip code

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

For further information concerning this matter, please call:

Angie Glaze at (5 13 ) 762-7195
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diwvision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
[J $70.00 Filing Fee 0 $78.75 Filing Fee & [0 $78.75 Filing Fee & ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Ceniified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Ruto-Raooter Crroup, Tec.

{Enter name of comporation; must include “INCORPORATED,” "COMPANY." “"CORPORATION”
“Inc.,” "Co.,” "Conr.” "lne,” "Co." ur "Corp.™)

{[frame unavailable in Florida, emar aliemale corporatz name adopted for the purpose of tansacting business in Floridz)

4 Delaware . AL-1119469

{State or couriry under the law of which it is incorporated) {FEI nember, i applicable)

117191982 -

5.
(Date of incorporation) (Date of duration. if other than perpetual)
0.
(Date first transacted business in Florida, if prior 1o regizswration)
(SEESECTIONS 607.1501 & 607.1502, F.S., to determing penaliy liability)

o 253 East Fifth Street, Suite 2500, Cinsinnan, OH 45202

{Principal office street address)

(Current maibing address, if differennd

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

Name: Corperatien Service Company )

1201 Hays Siree ra
Office Address: Ays Street -
Tallahassee L. 323
. Florida '
{Cny) {Zip code) -

9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated cn_rporaliow at the place
designoted in this application. I hereby accept the appuintment as registered agent and agree 16 acr in ?{::is capacity. 1
Jurther agree to comply with the provisions of all stututes relative to the proper and complete performance of my duties,
and I am famitiar with amd accept the obligations of my position as registered ageni.

Corporation Service Company E },}LLM\“ ’&M

By:

Assiviant Viee Prosident

(Regisiered agcz}{'s signature)
10. Artached is a certificate of existence duly authen:icated. not more than 90 days prior to delivery of this application to

the Departinent of Siate, by the Secretary of State ar aiher afficial having custody of compurate records in the jurisdiction
under the law of which 1t s incorporated.

11. For initial indexing purpases, list numes. tisles and addresses of the primary of ficers ardfor divectors [up to six (5) total]:



A. DI'RECTOI;S
Bl Chairman
OVice Chairman
i Dircctor
CPresident

OVice President

Spencer S. Lee
Name:

235 East Fifth 51
Address:

Suite 2500

Cincinnati, OH 45202

OISecretary O Treasurer
OOther OOther
) David P. Williams

[OChairman Name:;

) ) 255 East Fifth St.
OVice Chaimman  Address:

. Suite 2500
B Direcior .
. Cincinnati, OH 45202
C1President

M Vice President

CSecretary O Treasurer
CFO
i Other OOther
. Robert E. Mangine

CChairman Name:

, _ 255 East Fifth St
OVice Chairman  Address:

Suite 2500

CiDtrector
{JPresident
OWVice President
CiSecretany

CiOiher

Cincinnati, OH 45202

W Treasurer

OoOther

Important Notice: Use an attachment io

Kevin J. McNamara

ZChaimman Name:

& Vice Chairman  Address:

255 Bast Fafth St.

Suite 2500

@ Director

Cincinnati, OH 45202

DOPresident

JVice President

CiSecretary

OOther

O Treasurer

CiOther

Brian C. Judkins

CiChairman Name:

OVice Chairman  Address:

DiDirector

2535 East Fifth St.

Suite 2500

Cincinnati, OH 45202

CPresident

DOVice President

W Secretary

— General Counsel
M Other

JChairman MName:

L1 Treasurer

OOther

OVice Chairman  Address;

CiDirector

{OPresident

CVice President

JSccretary

CiOher

ITreasurer

CiOnher

¢ than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

report 1
individua!;rwm to thz?j}%your Florida Department of State Annual Report fonn.
12, LN Q )

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false infonnation submitted in a docutnent to the Department of State constitutes a third degree felony as provided for in
s.517.155,F.5.

i3 Brian C. Judkins, Secretary & Genera! Counsel

{Typed ur printed name and capacity of person signing appiication)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROTO-ROQOTER GROUP, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOCD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS QFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D.
2023.

— AND I DO HEREBY FURTHER CERTIFY -THAT THE- ANNUAL REPORTS HAVE -
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID '"ROTO-ROOTER
GROUP, INC." WAS INCORPORATED ON THE NINETEENTH DAY COF NQVEMBER,
A.D. 18984.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

TR

.nrrm-w Buloch, Secretery of Etate )

Authentication: 204466925
Date: 10-27-23

2048669 8300

SR# 20233834197
You may verify this certificate online at corp.delaware.gov/authver.shtml




