Jhof 00035

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H08000032267 3)))

00 RO o

| H0O8000032267 3A8C

Note: DO NOT hit the REFRESH/RELOAD button on your Browser from this
page. Doing so will generate another cover sheet.

Pbhe vaas

Ze |2
T
To: §Eiﬁ o) .
Divieion @f Corporations T ¥
Fax Number : (850)617-63B3 el 73
™o TV E
| From: . | B Py
: Rccount Nama ¢ C T CORPORATION SYSTEM Tl
| Account Number : PCAC00000023 Pl I
' Phone : {850)222-10%2 D On
Fax Number : (BEO0)B78-5926 >
FLORIDA/FOREIGN LIMITED LIABILITY CO.
— <t RETAIL MAINTENANCE SERVICES LL.C
tm [ap] l-;:%
‘ i:;.; il w3 Certificate of Status 1
S = — ‘
T O i [Certified Copy ___ 1 T. C LINE
\ t}-; o ""i—éq; Page Count 04 ' _
E’ﬁ @ dﬁij; Estimated Charge $160,00 FEB < 7 2008
R —
(o} L
| 8 % EXAMINER

| Electronic Filing Menu Corporate Filing Menu Help

. httpa://efile. sunbiz.org/scripls/efilcovr.exe
pa/18 3Fovd

$/6/2008

d300 10 GT19.€22058 9Z:GS1 8602/90/20



TRANSACT BUSINESS IN FLORIDA

ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI®N TO

N COVMPLINCE WITH SFCTRON 608503, FLORIDA STATUTES, THE ROLLOWING IS SURBMITTED TO REUSTER 4 FOREKN

LMMITEDLIARILITY OCMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| RETAIL MAINTENANCE SERVICES LLC

(Namé of Foreign Limutes 1.lability Company; must insjude "L omted LIabiNy Company,” L.Lin. or SCLCTY |

oonsenl of the managers or managing membors adopting the alismnato name, The altemsts name must inshude “T.imited L

bility

(If marme unavailable, enter alvmate name udopted for the piwpose of transacting business in Plorida aad altach a copy nl':'l.\ Wrilten

Company,” "1.L.C.." “LLC.™

o DELAWARE 3
‘Tursdicion under the law of which foreign linited liahiLty { FET tumiber, I applicable)
company is organized) .
P 2-5-08 5 PERPETUAL
(Bat of Chigaruzation) {Dwation: Year linuted liabulty eompany Wil oease o
exigt of “perpotual®) [
6 UPON FILING

(Dt Biyel tanwacted Busien 10 Flarida, I Priof 1o regisakion.)
{See suctions 608.501 & 608.502 F.8. w delermine penelty liability)

31500 Northwestern Highwey, Suite 300

7. :
Earmington Hilts, MI 48334 —m | &
oy few
(Strect Address of Principal ONiee) =z Ve Y
. N . ;'“i oo e
8. If limited Liability company is 8 manager-managed company, check hera [ ] i T
=
9. The name and usual business addresses of the managing members or managers are as follows! = = PYY
ks
— 'u—m?
Rameon-Gershenson, Inc. o i,.?, Lo e
31500 Northwestrn Highway, Suite 300, Faroington Hills, MI 48334 ;»?P‘“f'f o
10, _Apﬂgdhmdghdwﬁmpofaﬁmngmmﬁmmmdddﬂymwwwoﬁdd havhgamdyofﬁmadsh
ﬁejm under the Lawaf which it isarganized. (A phowoogy is notaccepisble. ¥ithe certificateisin a foeign languegs, |
tunshtion of the certificate vnder gath of the translaeor must be suberting)
11. Nature of business or purposes to be conducted or promoted in Florida: %Y Prspose sllowuble
under the Limited Liekility Company Aecr,
et . ‘
Sigpdturs of a member or an authorized representative of a mecmnber,
{In uccordanon with section BQR.408(3), F.4.. the mocution of this docunsen contlilupey
un affirmation undar the penrlties o ry bt the {acts stused hevein aro trin)
Jemls K. Kujan, Authorized Representative of Member
Typed or printed name of signee
Fie 7 PUTVIOT C T Spemm Chiling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, m
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
RETAIL MAINTENANCE SF.}QVICES LLC

If name unsavailable, the altemaie name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Carporation Systetn
g S
{(Name) =4 &=
el =
. =T - i
1200 South Ping Islend Raad =m T
Florida Swreet Address (F.0), Box NOQT ACCEPTABLE) &n é : R
\ i""'
1] =] o
m e
Plantation FL Coanu - 5 =2
City/Stw/Zip -C; v o f _";: 1‘1:
=+ BE
[y ]

Having been named as registered agent and o accept service of process for the above stated Brtited
liabifity company at the place designated in this certificate, I hereby accept the appointment as regis
agent and agree to act In this eqpacity. I further agree to complywith ihe provisions of all statwies
relating to the proper and compicce performance of niy duties, and I am familiar with and accept the
obligations of my position as registsred agent as provided for in Chapter 608, Fiorida Statutes,

CT C&rpornli om

g

L2

Claudia L. Saari

Dy: :
(Signatiire) Asst. Secretary
5 100,00 Filing Fee for Application
$ 28.00 Desigoation of Registered Agent
§ 30.00 Certificd Copy (opticnal)
$ 3500 Ceatficate of Status (optional)
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Delaware ... .

The First State

I, RARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE @F

DELAWARE, DO HERERY CERTIFY "RETAIL MAINTENANCE SERVICES LILC" Y5

DULY FORMED UNDER THE LANWS OF THE STATE OF DELAWARE AND IS

IN

GOOD IGTANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS §F

TRYS OFFICE SBOW, AS OF THE FIFPTR DAY QF FEBRUARY, A.D. 2008.
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