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COVER LETTER

TO:  Rogistratlon Section
Division of Corporations

SUBJECT: ' OneSource Facility Services, LLC
Name of Limjted Liability Company

The enclosed "Application by Foreign Limited Liabillty Company for Authorization to Transact Business in Florida” Certificaie of
Existenee, and check are submitted to regisier the sbove refersnced foreign limited liability compeny to transaet business in Florida..

Piease return all comespondence ccmne:;nlng this matier to the following:

" Allison Nelson
Neme of Person

ABM Indugtries Incorporated
Fimn/Company

£101 W. Sam Houston Phwy. §., Suite 150
Address

Housteq, TX 77072
Cily/Seate and Zip Code

allisan.nelsop@abm.com
E-mall address: Tro be used for uiuve annual report notification)

For further {nformation concerning this matter, please call:

Allison Nelson a( 713 j 776-5214
Nams of Person Area Code & Daytime Telephone Number
MASLING ADDRESS: STREEY ADDRESS;
Division of Carporations Division of Corporations
_ Registration Section Ragistration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirgle
Tallahassee, FL 22301

Enclosed is a check for the fallowing amount:

[lsizs00 Ptng Fee  []5130.00 Fting Foe & (J5155.00 Piting Fee & [_15160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cartified Copy

FILOSY - H3047000 C T Eysain Onbne




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

IN COMPLIANCE WATH SECTEON 603.503, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREXN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS I¥ THE STATE OF FLORDA:

1. Ont Soures Facility Services, LLC
(Nurme of loreign Limited Liabillty Company, must melude ~Limited Linbillly Company,” L.L.C.,7 or "LLL.)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business In Florida and ettach a copy of the written
content of the managers o7 managing members adopting the alternate name, The slternate hame must include “erlted Liablllty

Company,” “L.L.C," “LLC.")

2. Delaware 3. ) 13-3083344
urisdiction wnder the law of which forelgn Hmited linbility ( FE! number, ii applicablel
company is organized)
4. 71741981 : 3, perpotual
{Dats of Organization) {(Doration: Year limbted liabllity company wili cease 1o
exist or "perpetual”
6.

(Date Tirst transacted busmess in Florida, i prior 10 regisization.)
(5o sections 608.501 & 608.502 F.5. to determine panalty liability)

7, 1111 Faanin, Suitc 1500, Houston, TX 77002

(Gireet Adqress of Princtpsl QILIoE)

J3M4

. If limited liability company is a manager-managed company, chock here [ |

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

E0:¢ WY 6200r 01

SNOLLVUOJHED 40 NDISIAIG
3LVLS 40 A¥VIIHIFS

See attached.

10. Ansched b an criginal certificate of existence, no more than 90 days old, duly authentticated by the official having custody of records in
the juriscliction urder the kaw of which it is organized. (A photooopy isnot acceptable, 1fthe certificate isin & foreign languape, a
wanslation of the cestificat under oath of the transtaor musz be submitted.)

Perform commercial

11. Nawre of business or purposes to be conducted or promoted in Florida:

fanitorial ssrvices through various partnesshipa. \ '

.YV

Signatare of a member or an authorized representative of @ member.
{In aocordunos with suotion 608,408(3), F.5,, the execution of this document constitures
an affirmetion under the pendlties of porjury thut the facty sigted hercin are truc., )

Robert G. Avant
Typed or printed name of signee

FLOST » TSN C T yRems Onluee
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OneSource Facility Services, LLC (DE)

Directors
Henrik C, Slipsager
James P, McClure

James Lusk

Qfficers
James P. McClure President & Chief Exegutive Officer
Jan P. Kaupas Executive Vice President
Scoft Salmirs Executive Vice President

Timothy L. Brekke
Michael 8, Bindeman
Christopher Hughes
Daniel Minning
Michael R. Morris
John D. Amidei
Martin Gjelaj

James M. Altieri
Jeffory L. Southard
David Monroe
Robert G. Avant
Robert A, Juestel
Randy R. Abril

Dave Verrastro
James Lusk

Joseph F. Yospe
Sarah McConnell
Christopher B. Bouvier

Seniar Vice President
Senior Vice President
Senior Vice President
Senior Vice President
Serior Vice Presidemnt
Regional Vice Presldent
Regional Vice President
Regional Vice Pregident
Regicnal Vice President
Regional Vice President
Vice President - Tax

Vice President & Controller

Vice President

Vice Prasident

Chief Financial Officer
Vice President - Finance
Secrefary

Aasistant Secretary

EO:% Wi 62707 0L
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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 OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:
OneSoyree Pacility Services, LLC

If unavailable, the alternate to ba used in the state of Florida is:

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

C T Corparstion System
(Name)

1200 Sauth Pine Island Road
Florida Street Address (P.O, Box NOT ACCEFTABLE)

Plantation FL 33324
City/StatetZip

Having been namead as registered agent and to accept service of process for the abave sigted limited

ltability company at the place designated in this certificare, I hareby azcept the appointment as registered

-agen: and agree (0 act in this capacity. [ further ogree to comply with the provisions of all siatutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as {row'ded | for in Chaprer 608, Floride Statutes.

€T Corporaion Sysem onnle Bryan
By: : istant Secretary

(Signatuge} .

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optiooal)

FLISY + O%0#0008 C T Sraerin Octkira
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Delaware ...

The First State

I, JEFFREY W. BULLOCKX, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ONESOURCE FACILITY SERVICES, LLC"
I5 DULY FORMED UNDEZR THE LAWNS OF THP STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAY, EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE S$HOW, AS OF THE TWENTY-NINTH DAY OF JULY, A.D. 2010.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

Xﬂ@fQ

0918653 8300
100783870

You may vari chix u:tltiu-to anline
at &g dthym grovhuthvex shemd

|tfroy W, ButloZk, Secrétary of State
AUTHEN TON: 8141724

DATB: 07-29-10




