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TO:  Registration Section
Division of Corporations

Ambius, LLC

COVER LETTER . -

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Trensact Business in Floride,” Certificats of
Existence, and check are subjuitted to register the shove reforenced (orcign limitod lisbility company to transact business in Florlda..

Plense return all correspondence concerning ﬂns mytter to the following:

Kathy Robigon

Name of Perscn

Rentokil Initial

Firm/Company

1780 Corporate Drive, Ste 440

Address
Norcross, GA 30093 ‘ ,__f
City/State and Zip Code . o 5,{
krobison@rentokil-initial-inc.com: < ifq“;‘
E-mail address. (1o be used for Tuture annual report notification) Prig
. ‘ ‘.'Tr‘) -
For further information conterning thiy matter, please call: T ; '{Q
. ’ : ' ~ [
Kathy Robison at( 678 y 584~2020 . TSI
. Naue of Person Ared Code & Daytime Telephone Numnber et
MATLING ADDRESS: STREET ADDRESS:
Division of Corpotations Division of Corporations
Registration Section Regintration Sgction
P.0. Box 6327 ) Clifton Building
Tallahassee, F1 32314 2661 Exacutive Center Circle
Tallabassee, FL 32301

Enclosed is a check for the following amount:
Dms.oo Filing Feo & 160.00 Filing Fee, Certificate

E $125.00 Filing Ree D%l 3(.'i.ftil§!a Filil;gs Fee &
ertificate of Stafue

O AANARIMA CF Tiwtew Paline

Cartified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
'TRANSACT BUSINESS IN ¥LLORIDA

NWWHW%@MWWWHWMMJW
MMMMMWBWWMHAEWM .

1. Ambive, LLC
{Name of For¢ign Limitnd Linbility Company. must nclude “Limited Liability C

pany,

(1€ name unavaflable, enter alternate name adopiad for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members ndopting tlw aliemate name, The alternats name muat inelude “Limited Liability

Ccmpnny," “L.LC Bapy e, n)

2. Delaware 3, 58-180562) T
{Tunsdiction under the law Of which joroign Hmited Bebility {FEI number, if applicabls)
oompany is organized)
4. 01/01/2012 . & Parpetusl
- (Date of Orgamzation o (Duration: Year limited hshility wmpany will oease to
® ) ' exist or 'pwpunml")

6 01/01/2012

s(g te frrat tramaacted business o Flonda if prior to ré, ou,)
(See sections 608.501 & 608.502 F.S. to dct:rmme Liability)

7 485E Half Day Rd, Ste 450

Buffalo Grove, IL 6008% .
- (Strest Addreas of Principal OFice) .
) .:5';‘" Lev ot
LTI T . ' - = i f; PN
8. Iflimited liability company is a manager-nmnaged company, check here . S
- :;J T vr?.i
2:; ) P ol :
9, The name and usual business addresses of the managing members or managers are as follows: m;:* b
[P ad L
A '
 Je¥f Mariola, 485 B Half Day Rd, St 450, Buffalo Grove, [L 60089 * 8309 M
- ~— [T}
Tom Kleizs, 485 E Half Day Rd, Ste 450, Buffalo Grove, I, 50089-%809 ' 2;-,, E‘f; 4 B,
. . . . .‘..J !'f m

' Trisha Haughey, 485 E Half Day Rd, Sté 450, Buffulo Grove, 1L 60089-£%09

10. Wum@mﬁ%d«ﬂmmmmmmﬁdﬂymﬁmﬁyhoﬁd having cusiody of econds in
the jurisciction wnder the law of which it is crganized. (A photocopy isnct acceptable. Hthe certificate isin 2 ﬁ:wgﬂanguagq &
translation ofthe certificate under oath of the trensiator st be submitted,)

11, Nature of business or purposes to be conducted or promoted in Florida:
_ Interior plant mstal]auon, design installation and maintenande .

- ﬂ\) P @ M/\____
Signature of a member or an authorized representative of a mcmbcr

(In accordmco with section §08.408(3), F.8., the excontion of this document constinztes an offirmation under tho
penalties of perjury that the facta statad harein are trus. 1 am awsire that any filss information submitted in a
. document to the Department of State eonsutumsa third degree felony asprov:dad forin 5.817.155,F.S.)

&ck Bilderback
Typed or printed name of signee

AT LRGN YT Purtum Mallid



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SEC'I'ION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFF ICE AND REGISTERED AGENT IN THESTATEOF .

FLORIDA.

1. The name of the Limited Liability Company is:

Ambius, LLC

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

i

. SRy
2. The name and the Florida street address of the registered agent and office are: :r: fi:, :
: Tin B
. S =
CT Cotporution System - Sj’ ;—r} J.__l"

o
(Name) E-""‘ G
. : . ] T : =
1200 South Pins Island Road ol &
Flo.ndu_ Street Address (P.O. Box MACC?FI‘ABLE) ;;:urv o

Plantation ' FL 33324

Ciry/State/Zip

Having been named as regisiered agent and to accept service of process for the above stated limired
liability company at the place designated in this ceritficate, I hereby accept the appointment as registered
agent and agreea 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 dulies, and I am familiar with and accept the
obligations of my position as registered agent as prov:dea’ Jfor In Chap:er 608, Florida Statwtes.

CT Corpomlicm Systomn

By:

(Signature
MmeEdwards Agst. Secretary

$100.00 Filing Fec for Application

5 25.00 ' Designation of Registered Agent
§ 30,00 . Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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e m——E0aNCing the Workplace

CONSENT TO USE OF NAME

Ambius, Inc, Florida document # FO200006103, hereby gives conseal to Ambius, LLC to
use the name Ambius in Florida,

Rick Bilderback

Rick Bilderback
Asst Secretary Manager
Ambjus, Inc Ambius, LLC

485 East Hall Cay Rosd
$uilg 450

Buffalo Grave, L EDOBRBI0D

L BA75M 4250
1 8476346820
ve wrwambluscom .

Amblus s 3 Rentakil Witisf ple compuny

- e




Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERYIFY "AMBIUS, LLC" IS DOLY FORMED ONDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
AAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE TRIRD DAY OF JANUARY, A.D. 2012,

AND I DO HEREBY FURTHER CERTTFY THAT THE ANNUAL REPORTS BAVE
BEEN FILED 70 DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNOAL TAXES HAVE

BEEN PAID TO DATE.

YOS

Jeffioy W, Dutingk, Sesrctary of Stata e
AUTHEN!‘@TI ON: 9267320

PATE: 01-03-12

2168050 8300

120002705

varify this osrtificats oniios
f‘:’"a?‘;{.mfr”m. gnv‘/’:uﬂmr. iﬂ:ﬂ.




