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COVER LETTER

TO:  Registration Section
Division of Corporations

ASSOCIATED FACILITY MANAGEMENT, 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 above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence coneerning this matter to the following:

JAMES ALLEN

Name of Person

ASSOCIATED FACILITY MANAGEMENT, LLC

Firm/Company
1350 EUCLID AVENUE, SUITE 1500
Address
CLEVELAND OH 44115-1832
City/Slate and Zip Code

JALLEN@GCASERVICES.COM

E-mail address: (to be vsed for future annnal report nofilication)

For further information concerning this matter, please call:

JAMES ALLEN 216 535-4913
at }
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 3234 2661 Executive Center Citcle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee D1 $130.00 Filing Fee &  [18155.00 Filing Fee & O $160.00 Filing Fee, Cerlificale
Certificate of Status Certified Copy of Status & Certified Copy

LOSTH - 971002018 Woliers Kluwer Online




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

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINESS IN THE STATE OF FLORIDA:

ASSOCIATED FACILITY MANAGEMENT, LLC

.
(Namc of Foreign Limited Liability Company; imust inciude “Limited Liability Company,” “L.L.C..7or “LI.C.T)

(If name unavaitable, cnter altemate naine adopled for the purpose of transacling business in Florida, The altcrnate name must include “Limited
L.iabifity Company,” “L.L.C,” or “LI.C™)

2 NEVADA 3 76-0663705

Tarisdction under the law of which foreign imited Tiability ' (FEI numbcr, 1f applicable)
company is organized)

(Daie Tirst transacied husiness in Florida, 11 prior lo regisiration.}
{Sce sections 605.0904 & 605.0905, F.S. to determine penalty liability)

g 1350 EUCLID AVENUE, SUITE 1500

CLEVELAND OH 44115-1832

{Street Address of Princlpal Offiee)
6. 1350 EUCLID AVENUE, SUITE 1500

CLEVELAND OH 44115-1832

{Mailing Address)

7. Name and sireet addvess of Florida registered agent: (P.0. Box NOT scceptable)

Name: NRAI Services, Inc.
- Office Address: 1200 South Pine Island Road r{; o
Plantation , Flarida 33324 :{ §
(Ci) {Zip code) o -,—__-
Registered agent’s acceptance: 2

Having been named as registered agent and fo accept service of process for the above stated thuited liability cnmﬁany n!aﬁe p!ace
designated in fhis application, I hereby accept the appolntment as regisiered agent and agree fo act in this cupcqlb: I her agree
to complywith the provisions of all statutes relative fo the proper and complete performance of my duties, a nagam fam ar t ! hand

aceept ihe obligations of my positlon as registered ageny,
Nttt Mg, i
By:
(Registered ngeat’s signatuc) y

CAROL GLOSPIE

8. The name, title or capacity and address of the person(s) who hag/have authority to manage is/are:
JAMES ALLEN, ASSISTANT SECRETARY

1350 EUCLID AVENUE, SUI'TE 1500

CLEVELAND OH 44115-1832

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translater must be submitted)

This document is executed in accordance with section 605,0203 (}Y(b), Florida Statutes. | am aware that any false information
subrnitted in a document to the Department of Siate conatitutes a third degree felony as provided for in5.817.155,F.8.

JAMES ALLEN

Typed or printed name of signee

LOSTN - 9/10/201 5 \We ers Kiower Onfine
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. ROSS MILLER, the duly clected and qualified Nevada Secretary of State, do hereby certify
that 1 am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles. limited-liability companies, limited
partnerships, limited-liability pavtnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a slatus of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to exccute this certificaic.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
cvidence, ASSOCIATED FACILITY MANAGEMENT, LLC, as a limited liability company
duly organized under the laws of Nevada and existing under and by virlue of the laws of the
State of Nevada since December 7, 2000, and is in good standing in this state.

IN WITNESS WHERTOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
officc on August 23, 2012.

e

ROSS MILLER
Secretary of State

Electronic Certificate

Certificate Number: C20120823-1082
You may verify this electronic certificate
online at http:{iwww.nvsos.gov!
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