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

IN COMPLIANCE WITH SECTEON 80RSTH, #LORINA STATUTES THE POLLOWING IS SUBMITIED TQ REGINITR A FOREIGN
1.

LIITED LABRILITY COMPANY TO TRANSACT BUSINESS IV THIE STATE OF FLORIDA:

Corvys of New Drleans LLT
{(Wame of Poreign Limited Liakulity Company; must include " Limited Lability Company,™ L.L € " or "LLT.™)

Company.” “L.L.C," “LLC.™)

(1f name unavailable, anter sltornate neme adopied for the purpase of ransacting business in Florida and atweh a ¢opy of the written
cansent of the managers of managing members adopting the altemato name, The altermate name must inglude “Limited Liahility

' 2
2. Delaware 3, &b - % 2% Lld3 B =
{Turisdiction under the law of which foreign Tiguted Bability [ FET aumber, iF apphicable) ',._‘c‘-, bt
company is Drganized) - LCE
xm
4. February 17, 2009 5 perpatual =0 I:
{Date of Organtmpon) {Durabion. Year himited lisbility company will cease t% ot 2]
i axis or “perpeual”) m-s
e =2
6. oot yet registend nT =
TDate TiTst Tansacted DUSingss in Florida, if prior (@ Teg stmion. | [k - -
{Soe sectinas 08,501 & 508.502 F.5. 1o determine penalty Lebility) %Z\ J':_
7. 1400 16th Strest, Suite 400 om oy
Deaver, CO 20202

“{Giroet Address of Principe] Oitioe)

8. Iflimitcd linbility company is a manager-managed company, check here

9, The name and usual business addresses of the managing members or managers are as follows:
Curvun Holdraps LLC, 1400 16th Street, Suitg 400, Deaver, CO 80202

10. Attached is an arigiral certificats of exdstence, no mar: fian 50 days old, duly athenticated by th official having custody of records i
the juriscliction wndier the law of which tis organizecl, (A photucopy is not acospiable, Ifthe certificate sm & forsipn lngiage, 2
transiaticn of the certificate under cath of the translat must be submitted.)

11. Nature of business or purposes to be conducted or prometed in Florida;

Cleamung yervicts end franchiving of cleaning servicey
Ot
Signature of a membet or an authorized representative of a mamber.

{In sccondanse with section 608 S04(3), F.5. the exccarion of this documesil boustituiss
an affirmation undor the penaliios of perjury that the facty stasad hotein are lrue.)

Corvus Holdings LLC, its Member, by: John Gribbin, Sscretury
Typed or printed name of signee
FLASY « Q9007000 T Ryawa Onltie

a3’d



CERTIFICATE OF DESIGNATION OF
'REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS QF SECTION 608.415 ar 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT [N THE STAYE OF

FLORIDA,

. The name of the Limited Liability Company is:

Corvay of New Orletns LLC

If ungvajlable, the alternate to be used in the state of Florda is:

e
—c
2. The name and the Flerida strect address of the registered agent and office are: s
= =1 hat
P |
oF
C T Corporation System m e
(Narne) Mo
e
I~
1200 Squth Ping |Wund Road % ;
Flarids Streer Address (P.0. Box NOT ACCEFIABLE) S

=

Plantation FI 3334
City/StaterZip

Having heen nomed av registered agent aned (0 accepd service of process for the ahove staed limitad
tability cumpany af the place designaied in this cerificate, [ hereby accept the appoinimen! as registeéred
agent and agree to act in this capacity. 1 further agree o conygdy with the provisions of all siatures
ruiaiing 10 the proper and camplete performance of nty crses, and | am familiar with and accept the
obligations of 'my position as registered agent as provided for in Chapter 608, Filorida Stauutes,

jration S David J. Berezowski
. Asgistant Seoretary

BTN

$ 100.00
§ 2500
$ 30400
§ 500

FLAAT - 032w C 1 Syucis (rilae

Filing Fee for Applitation
Designation of Registered Agent
Certified Copy (vptienal)
Cectifitate of Status (optional)

g4 :@ WY 91 10r 6002
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- Delaware ...

The Frst State

I, JEFFREY W. BULLQCK, SECRETARY QF STATE OF THE S5TATE OF
DELAWARE, DO HEREBY CERTIFY "CORVUS OF NEW ORLEANS LLC“ IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN. GooD
STANDING AND HAS A LEGAL EXISTENCE S5O FAR AS THE RECORDS OF TAHIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF JULY, A.D. 20089.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSEDR TQ DATE.

OSSR

jeffrey W. tuliock, Secretary of State =
4656437 8300 AUTHEN TION: 7416429

090696171 DATE: 07-14-0%

You may verify chip certificate onlihw
at corp.drlavare. gov/authvor, shtil
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