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

LIMITED LIABILITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED 10 REGISTER A FOREIGN
1. ABM Janitorial Services - Southaast, LLC

ame ol Foretgn Limited Liability Company; raust include “Limited Lizbility Company,” "L.L.C.," or "LLG.)

(If namo unavailable, enter altornate name edopted for the purpose of ransacting businsss in Florida and aach a copy of the written
Company,” “L.L.C.." “LLC™

consent of the managers of managing members edopting the alternate name, The altemate name must include “Limited Liability

2. California 3
ietion ander aw o ereign lmited liabllty (Bl pumber, il apphuadle)
company iy organized)
4, 5. Perpetual 5
ate o anization E%umtmn: Year limited lability compeny ™ e
8 exist or “perpetual”) ‘Qg n% =T
-
o = ..
6. Upon Qualification TH e ":_’:;
{Date hrst transacted busincss m Flonda, If prior (o registration.) o
(Seo sections 608.501 & 608,502 F.8. to determine penalty liability) 7 A
ly, ]
- 1111 Fanain, Suits 1500, Houston, TX 77002 The T oubl
T .~£ - s ‘;rﬂﬁi;g
oz T
{Street Address of Principal Oface) = fs. ]
8. If limited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are as follows:
B L

| -l i Site 15
Hauston . W T2

10. Attached is an original certificats of existenoe, o maare then 90 days o, duly uthenticated by the official having castody of recordh in
the jurisdiction wnder the law of which it & oeganized. (A photocapy is not acceptable. IFthe cextificate fsin 2 foreign lmguage, a
translation ofthe certificate under cath of the translatrer mist be submitted)

11. Nature of business or purposes to de conducted or promoted in Florida:

Provides jupitorial services - e
D7

Signature of a member or an authorized representative of o member,
(In accordanse with soction 608.408(3), F.S., the axesution of this document constitutes

*a ufﬁr?mﬁon under the penalties of pegury that the fucts statod herain are true.)
. £

Typed or printed name of signee

FLGST - OWI4/00T T Flthy Muner Oulbie




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE

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:

ABM Janltocial Services - Southeast, LLC

If name unaveilable, the alternate 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:

<>
(fa)
22 B g
C T Corporation System ‘;';j b= '
(Nume) e A
it Ly e
: oy e
o o )
1200 South Pine Isiand Road A TR
Florida Street Address (P.O. Box NOT ACCEITABLE) T
s Co ;.3
P Yot s v
Plautation FL, 33324 gm o
City/State/Zip

Having been named as registered agent and 10 aceept service of process for the above stated limited
liability company at the place designated in this certificare, I hereby accept the appoinsment as regisiered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
CT omition Sys

Rebekah Moldowan

(Stghanire)

3 100.00
$ 25.00
5 3000
$ 500

FLOST- OUI40T CT Flilag Muiagor Cull:

. Assistont Secretary_

Filing Fee for Application-
Dezignation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: ABM JANITORIAL SERVICES - SOUTHEAST, LLC

FILE NUMBER: 200818310061
FORMATION DATE: 07/01/2008

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

1, DEBRA BOWEN, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, rights and
privileges in the State of California.

No information Is available from this office regarding the financial condition, business activities
or practices of the entity.

IN WITNESS WHEREOQOF, | execute this cerificate
and afftx the Great Seal of the State of California this
day of July 15, 2008,

Netne Brrven

DEBRA BOWEN .
Secretary of State

MMB
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