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COVER LETTER N
Registration Section

DlVISIOﬂ of Corporations

TO:

SUBJECT: fA'(/ L\T\f M N WIBNANCE d“ Seres CJRUU\\O LG

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please returnp all correspondence concerning this matter to the following
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(J E-mail addrcss: (1o be used for ﬁtltum anUal report nollﬁcauon)
For further information concerning this matter, please call:
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Dayume Telcp}lone Number
STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 3230]
Enclosed i5 a check for the following amount
125.00 Filing Fee O $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certificd Copy

] i
of Status & Certified Copy
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APPLI“ATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605,090 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
-~ COMPANY T TRANSACT BUSINESS IN THE STATE OF FL GRIDA

{Name of Foreign L.

(If name unavailable, enter alternate name a(ioplnd for the purpose of transacting business in Florida. The altemate name must nclude “Limited
Liability Compauy,” “L.L.C \or “LLC.")

bl - 0879375

(FEI numba i apphcab]e)

(Junsdlcuou 1 wof \\hmh oreign lunit

company is organged)
4. N ¥ kl“ﬂt
1e [irst transa

orida, if prior 1o registration. )
Sec sections 603. 0904 & 605 0905 F.S. to determine penally Lability)
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(Street Address ol B'rmupal Office)
6.

SIML AL Aegve

Marling Address)

7. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable)

Name: A’ ISWN C—QRY)M]\}

Office Address: glb é\ '\ T\ \rw \1 LH'L S}VEQ‘-
FD. w\_ Lam)\uf)'\\-{

rioren_3 330
(City) (Zip code)
Regi_mcrcd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited Hability company at the placec'_r-‘
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree

to complywith the provisions of ail statutes relative to the proper and complete performance of my duties, and I am fomiliar with and
e i
- (Registered agent’s signature}

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are
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9. Attached is a centificate of existence. no morc than 90 davs oid, du(\ authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a

of the translator rmust be ihmg—.

This document is executed in accordance with section 605.0203 {1) (b). Florida Statutes. T ant anare that any falsc information
submitted in @ document to riment of State consmutcs a

ird degree fel provided for ins.817.155.F.S.
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Tvped or prmtcd name of signee
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ign language. a translation of the centificate under oath

Sighature of ap authofized persen. -




Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State

P.O.Box 718 E :

Frankfort, KY 40802-0718 Certificate of Existence
(502) 564-3490

hitp:/fwww.sos.ky.gov
Authentication number: 177917
Visit hitps://app sos ky.gov/ftshow/certvalidate.aspx tﬂq‘g,gmhe_ntlcate this certificate.
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eBf qthe“h’Cen:m'lonwealth of Kentucky,

I, Alison Lundergan ¢ Gnmes, Secr&ete‘}ry of Stat jof the
do hereby certify that accordmg to°the: records in the; folce ogtthe.%ecretary of State,
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FACILI;I'Y:.MAINTENANCEV FSERVICESgGROUP LLC

'k i oy ,y:u,
ff@mﬁw /ﬁh\g&- F@’.rzﬁ ﬁ‘ t’fﬂ/;% s, o ..vﬂ\‘\b.
is a limited llablhtyxcompany duly organized and{ex1stmg under KRS Chapter 14A and
KRS Chapter 275! whos“egdate of orgamzat]onﬁs ]une 23, 2015 and whosetperlod of
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duration is perpetual'ﬁ:,’ f
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I further certxfy Thatlall fees and penalhes owed to the Secretary ofEState have been

paid; that artlcles Qf;dlSiSOlthlon have not beenlﬁled and that the most recent annual
report reqmred by KRS 14A 6-010 has{b'é'efl"dehvered to the Secretarymof S#ate
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IN WITN ESS WHEREOF Fhave hgreunt(l? set my hand andiaffged my Official Seal
iine 201’6 in the 2250¥ear of thﬁ“

at Frankfort, Kentucky thds 124 day of:
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Alison Lundergan Gnme

Secretary of State
" Commonwealth of Kentucky
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