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

IN COMPLIANCE WITH SECTION &08.503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TO REGISTER 4 FOREIGN
LPMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Performance Clean, LLC
(Name of Foreign Livmited Liability Company; must include “Limited Liability Company,” "L.L.C..” or

(If name unavailable, enter aliernate name adopted for the purpose of transacting busincss in Florida and atlach a ¢opy of the writien
consent of the managers or managing members adopting the altcmatc name. The alicrmute nwme must include “Limmited Lizbility

Company,” “L.L.C.,” “LLC.")

2 Wisconsin

3.
(Junsdiction under the law of which lorzign hmited hability
company is organized)

4, February 7, 2001 5. Perpetual

{Date of Organization) {Duration: Year limitcd Hability company will ¢case 1o
exist or “perpetual")

. Upon Approval of this Application

{L¥ate first (ransacted business in Flonda, if pror to registration,)
(See sections 608.501 & 608.502 F.S. 10 determine penalty hability)

2. One Brewers Way S =

Milwaukee, Wisconsin 53214 S
{Streel Address of Principal OTfice) i

( FEI number, it applicable)

8. If limited liability company is a manager-managed company, check here =

oW,
o
Gregory Heath, One Brewers Way, Milwaukee, Wisconsin 53214 ==

s

(ENTE

9. The name and usual business addresses of the managing members or managers are as foll

e 8 Ry 8- udv eoog

Kim Heath, One Brewers Way, Milwaukee, Wisconsin 563214

10. Antachod is an otipinal certificate of existence, ne more than 0 days okd, duly authenticated by the official having qustody of records in
the jurisciction wnder fhe law of which it is organized. (A photocopry isnotacceptable. Kthe cartificaie isin a foreign hinguage, a
translation of the certificate under oeth of the translator rust be subited.)

Cleaning services and

11. Nature of business g oses 10 be conducted or promoted in Florida:
all business-actiyities permissible under ige laws of the State of Florida.
Aignature gf a member or an athorized representative of a member.

(In acc with section 508.408(3), F.S., the exccution of this document constitutes
an affirmation under the penaltics of perjury that the facts stated herewn are wuc.)

Robert H. Mace, Jr., .
Typed or printed name of signee

L] .
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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, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QOFFICE AND REGISTERED AGENT IN THE STATE OF

FLORHDA,

L. The name of the Limited Liability Company is:
Performance Clean, LLC

If name unavailable, the alternate namc to be used in the state of Florida is:

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

St
|

F&L Corp.

(Namc)

'

=88

One Independent Dr. #1300 T ®
Florida Strect Address (P.O. Box NQT ACCEPTASLE) % m 3
Jacksonville pL 32202 Mo
City/Statc/Zip o o

SE @

Oy €

k'

"~
laving been named as registered agent and t0 accept service of process for the above stated limized
liability company at the place designated in this certificate, I hereby accept the appaintment as registered
agent and agree o act in this capacity. 1 further agree to comply with the provisions of all statutes :
relating to the proper and complege performance of my duties, and T um familiar with and aceept the

» b!iga!ions.gf my posil] ed agent as provided for in Chapter 608, Florida Statutes.
e

NS

(Sign‘amrc)

~~J

$100.00 Filing Fee for Application
§ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
$ 5.00 Ceriificate of Status (optional)
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United States of America
State of Wigconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents $hall Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of Financial
Institutions, do hereby certify that

PERFORMANCE CLEAN, LLC

is 2 domestic corporation or a domestic limited liability company organized under the laws of this statc and that
its date of incorporation or organization is February 6, 2001.

I further cortify that said corporation or limited Liability company has, within its most recently completed report
year, filed an annual report required under ss. 180.1622, 180.1921, 181,1622 or 183.0120 Wis. Stats,, and that it
has not filed articles of dissolution.

TN TESTIMONY WHEREOQF, I have hereunto set
my hand and affixed the official seal of the
Departmeni un Aprl 7, 2609 '

RAY ALLEN, Deputy Administator
Division Of Corporate & Consumer Services
Drepartment of Financial Institutions

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by the
Corporations Division of the Secretary of State and is the successor custodian of corporale records formerly held
by the Secrctary of State.

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web addresa: http:/fwww. wdfi.org/apps/ces/verify/
Enter this code: 64714-96D34441
(((HO09000083376 3)))



