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COVER LETTER

TO: Registration Section
Division of Corporatiuns

CH2M Facility Support Servicas, LLC
SUBJECT:

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 sbove referenced forcign limited liability company to transact business [n Florida..

Piease return all correspondence concerning this matter 1o the following:

Cheryl Rimas
Name of Person
CH2M
Firm/Compuny
9191 S, Jamuica St
Address

Englewood, CO 80112

City/State and Zip Code

cheryl.rimas@ch2m.com

E-mail address: (1o be used for future annunt report noblication)

For further information concerning this malter, please catl:

Cheryl Rimas 720 286-2561
ar{ 3

Name of Contact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Duilding
Tallabossee, FL 3234 2661 Exccutive Center Citcle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
C1$125.00 Fillng Fee  [3S$130.00Filing Pee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certiflicate of Status Cextified Copy of Status & Certifled Copy

FLOST - 5/1072015 Wolre Kluwet Ondine
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CH2M Facility Support Serviees, LLC

1.
{Nume of Foreign Limited Liabifity Company: must [nclude "Lunited Tiability Company,” "L.LTT. W or "LLCT

{1f neme unavailable, enter altemnate name adopted for the purpose of transacting business in Flonda, The slternate name must inelude “Limited
Liability Company,” “L.L.C," or *L.LLC.")
2. Delaware

3.
{(Tunsdiction under the Jow of which Toreign Himited Tiabiinty {I'ET aumber, if applicable)
company is organized}

_{Date first transacted business Tn Floridu, i prior to registratian.)
(See sections 605.0904 & 605.0905, F.8. to determine penalty linbility)

5. 9189 8 Jamaica 5t., Englewood, CO 80112

(Street Address of Principal Office)

g, samc as #5

(Malling Addressy

7. Nume snd girget address of Florida registered agent: (P.0Q, Rox NOT scceptubie)
C T Corporation System

Name:

Office Addregs: 1200 South Pine Island Road

Plardation . Florida 33324
(City) Zip code)

Registered agent’s acceptance:

Having been named ns registered agent and In accept service of process for the above stated limlted Radifity company af the place
designated in this gpplication, I hereby accept the appointment as registered agent and agree to act in this capacliy. I further agree
te complhmlth the provisions of all statutes relative fo the proper and copiplete pe:;fommm'e of my dutles, and I am fumifiar with and
accept the obligations of my position as registered agent.

By: C I Comaoration Svstch* Q&j \m d

{Repistered ngent’s signature}

8. The name, title or capaciiy and address of the person(s) who has/have authority lo manage is/are:
Kenneth J. Meichiorre - Manager - 2411 Dulles Corner Park, Sie 500, Hemdon, VA 20171

Mark ). Rigatti - Manager - 200 Verdac Blvd, Greenvilie, SC 226067

Viadimir Shifrin - Manager - 9191 S Jamaica §t, Englewood, CO 80112

9. Attached is n certificate of emtcnce, no more thun 50 days old, duly suthenticated by the official having custody of records in the
Jurisdictlon under the law of which it is organized, (1f i} is in.p foreign language, a translation of the certificate under oath
of the transiator must be submitted)

" Signaturel

This document is executed in accordance with section 6070203 (1) (b), Flerida Statules. [ am aware that any false information
submitted in a document to the Department of State consliluies a third degree felony as provided for in 5.817.155, F 8.

Viadimir Shifrin, Manager
Typed ot printed name of signee

ITQ57 - 921020 13 Wolla Klura Online
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Delaware

The First State

Page 1l

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CH2M FACILITY SUPPORT SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE THIRD DAY OF OCTOBER, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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ety W, Licheck, Kxtantary of Wy )
5862632 8300
SR# 20166038033

; Date: 10-03-16
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 203096875




