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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WIH SRCTXIV 605518 FLORIMA STATUTES, THE FOLLGWING IS SUBMITIED TO RFCESTER A FOREGN
LIETED LI B ITY COMEANT 10 TRANSACT BUSINESS IN T STATE QF FLORTA:

1, FACILITIES PERFORMANCE (3ROUP, LL.C.
{Neme of Forelgn Limnted Liadility Campany}

7 Oldghoms 3. 731356542
(hurisdictlom vader the lew of which foreign lmited Tability { FEl oumber, If applicable)
company is crgamized)
4. Jaouary 25, 1599 . . 5. Prpenald
Date of tion ' Durabon: Year limited Hzoibity com; will conse ©
{ Organtization) {Phiratior ™ Yy corprany o

g,
W st tansacted busness in Fi'?ma',g-, 11 prier 10 registanan. )
{S8ce weotions 608.50), & 508.502 F.5. to Jeterming panslty HHability)

7. 3091 Govenory Lake Drive, Suite 450 Neseross QA 20071 )

(Street Addmes of Prncipal OTNEG)
R. If limited lizbility company is 2 manager-managed company, check here ™
% The neme and usual business addresses of the managing members or managers are as follows:

Gong Kwak, 3091C0venors Lake Drive, Suite 450 Norcross GA 30071

Joseph Thoman 3091 Govemors Lake Drive, Suite 450 Noreross GA 30071

Merans A, Watgot 2091 Govenors Lake Drive, Suile 450 Moreross GA 300

>
i0, Anached jc an otiginal certificate of existence, no more than 90 days old, duly anthenticsted by the o hiving Tl
enstody of recards in the incisdiction ender the law of which it is organized. (A, phototopy is not acc IftE certificate
is fu a foreign languags,  ranslation of fe certificate under oath of the transiator must be sufnitted 3o T

Mo
11. Nature of business or puiposes to ba conducted or promoted in Florids: 2. U
Pt S
Jenitorial services; frcilitics maintonance, 25 E"g
O i p a

affidavit donsiitilas an affimmation under the penaftiag of parfury that e foclks
gtated ool ar fua.)

Typed Of plintsd DRTI® of Agnee i
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PLURSUANT TO THE FROVISIONS OF SECTION 608415 or 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIIA.

i. The name of the Limited Liability Company is:
FACHLITIES PERFORMANCE OROUF, L.L.C.

2. The name and the Florida street; address of the registered agant and office ars:

C T Corporation System
(Name)

1200 Sotith Pine Istand Road
Flm'ida Street Addresx (PO, Box NOQT ACCEPTARLE)

Plantation, Florida 33324
City/Smate/Zip

Having been named ay registered agent and to aceept service of process for ihe above siated Gmited
fiabiiity company at the place designated In this certificate, I hereby accept tha appoinrment as registered
agent and agree to act in this capacity. I fvther agree to comply with the provisions of all statites
relating to the proper aud complere performance of my duties, and § am familiar with end dabent fig,
obiigationy of my position as registered agent as provided for in C};qu‘er 608, Florida Sm#&?e&i}

C T Cotpotation System I m ; T}
2 - ) g — r-—
(SWLBEN fn;( ro I
o KSSISTANT SECRETARY s
. —w J
25 T
=1
> o

510000 Fling Fee for Apphcation

8 3500 Desipnativn of Repistered Apgent
$ 30.00 Certified Copy (optional)

3 5400 Certificate of Stwins (optional)

HLAET - WRROS € T S ywiern Online

TOTAL F.83
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OFFICE OF THE S!C’RE‘I‘ARY OF STATE

CERTIFICATE OF GOOD STANDING
O CL D LIARIL (» ,
I, THE UNDERSIGNED, Secranay of Stale aof the State of Oklahoma, de
hereby certify that 1 am, By the lows of said state, the costodion of the racords of the
state of Oklahoma relating to the right of certadn business enlities to transact
business in this stae and am the proper gfficer lo execie this certificate.

I FURTHER CERTIFX thet FACIITIES PERFORMANCE GROUP, L LC.

whose registered agerdt is BOBERT 8 MAY, with its registered office at g305

FATERFORD BLVD STE 470 OF(; 73118 {SA Oklakorsa is a Domestic Linited '

Liability Compamy duly orgarired and existing under ard by viriue of the faws of the
stete of Oklichome and is in good standing aceording fo the records of ¥is office.
This certificate is not 1o be consirued as cm endorsement, recommendation or notice
of approval of the entity’s financial condition or busindss acitviies end practices.

Such nformation is not available from this office,

—m*I

en

=
IN TESTIMONY WHEREDF, I hereuntls, 3
set my hand cnd affixed the Great Sea? o)%
State of Oklahoma, done ot the City of wib-
Otlahoma City, this _List, v of J

2006,

A

Secretary Of Srme
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