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AfPiICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

et Corporadion - -
the word "INCORPORATED", "COMPANY", "CORPORATION" ot
rt in language as will clearly indicate that it is a corporation instead of a

DecvieeMastee Mana

1.
(Name of corporation: must inclu
words or abbreviations of like impo.
natural person or partnership if not so contained in the name at present.)
2. Delawnce ' 3. R-3837019 :
(State or country under the Jaw of which it is incorporated) ( FEI number, if applicable)
4. 1-28-92 _ _ _ 5. £ epetual’ .
(Date of Incorporation) ‘ {Duration: Year corp. will cease to exist or
"perpetual™)

6. Upon dualdication. . ]
¥ (Date fifst transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, aND 817.155, F.S.})
SeryiceMasted Wy Downers Grove —Tlinor's 00515

7. _Ong

(Current mailing address)

8. <erye. 05 ‘te geperal pactner do The SerliceMasstec CDm—Pﬂhu Limmited Betnerdhi
(Purpose(s) of corporation ¥lithorized in'home state or country to be carried out in the state of Florida)-) {
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accept service of process for the above stated
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10. Registered agent's acceptance:
I further agree to comply with the provisions
nd I am familiar wi

Having been named as registered agent and to
corporation at the place designated in this app
registered agent and agree to act in this capacity.
all statutes relative to the proper and complete performance of my duties, a
and accept the obligations of my position as registered agent.
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L 12 Names and addresses of officers and/or directors: (Street address ONL Y- P. O. Box
- NOT acceptable)

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chaimman: _Bruge. 1. Duncan - ‘ S
Address: _One  “onvice Masdec LDM_:.) _Lrwners Grove L. GeoBis - -

Viee-Chairman: _Treven. . fleston _
Address: Che SorviceMostec Ma:\y DNowpe rey Qaue,l"ﬂ.. Lo515

Director: _Varnpe: L éfu; (s _ _ , .
Address: (he. Sorvice Mastec UOau; Drngnere Gove., 0. boSIS
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Treasurer: _ __ _
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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FLO19 - CT System Qnline




) : ServiceMaster M anagen&ent Corporation

OFFICERS

Carlos H. Cantu, President
One ServiceMaster Way
Downer Grove, IL 60515

Brian D. Oxley, Executive Vice President
One ServiceMaster Way
Downers Grove, IL 60515

Vernon T. Squires, Senior Vice President
One ServiceMaster Way
Downer Grove, IL 60515

Steven C. Preston, Senior Vice President
One ServiceMaster Way

Downer Grove, IL 60515 - H, @ .
i o :
O e :
Bruce T. Duncan, Vice President z2 =2 ",
One ServiceMaster Way = L — .
Downer Grove, IL 60515 ,:: ~ - T ;
e Prest Sl =
Kenneth D. Hooten, Vice President T
One ServiceMaster Way =z @D o
Downer Grove, IL 60515 A

Eric R. Zarnikow, Treasurer
One ServiceMaster Way
Downers Grove, IL 60515

Petrina A. Rauzi, Assistant Treasurer
One ServiceMaster Way
Downers Grove, IL 60515

Deborah A. O’Connor, Vice President and Assistant Treasurer ~
One ServiceMaster Way
Downers Grove, 1L 60515

Susan D. Baker, Vice President and Secretary
One ServiceMaster Way
Downers Grove, 1L.60515

Douglas W. Colber, Vice President and Assistant Secretary
One ServiceMaster Way

Downer Grove, IL 60515
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. " State of Delaware
Office of the Secretary of State

PAGE 1

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE , DO HEREBY CERTIFY "SERVICEMASTER MANAGEMENT

CORPORATION" IS DULY INCORPORA! UNDER_THE LAWS OF THE STATE OF

Tl =, ‘& =
DELAWARE AND IS INfﬁbOP;STANDING AND HAS-A

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

TWENTY-SECOND. DAY OF DECEMBER, ‘A.D. 1998.
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Edward J. Freel, Secretary of State
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