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COVER LETTER

TO: Reglstration Section
Division of Corporattons

ServiceMaster OpCo Holdings LLC

Name of Limnted Linbility Company

SUBJECT:

The enclosed "Application by Foreign Limitcd Liability Company for Authorization o 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 retrn all correspondence concerning this matier to the following:

Tricia Kinney

Name of Person

ServiceMaster OpCo Holdings LLC

Firm/Company

One Glenlake Parkway NE, Suite 1400

Address

Atlanta, GA 30328
City/State and Zip Code

tricia.kinney@servicemaster.com

E-rmail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Vicki Schlierer 518 213-0886

at |
Name of Conlact Person Area Cade Praytimie Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Section Registration Section
P.O. Box 6327 Cliflon Building
Tallahassee, FI. 32314 2661 Lxecutive Center Circle

Tallubassee, FLL 32301

Enciosed is a check for the foliowing amotunt:
Plense make check payable to: FLORIDA DEPARTMENT OF STATE

[X15125.00 Filing Fee L1 8130.00 Filing Fee & L $155.00 Fiting Pee & ) $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANGE WITH SECITON 605.0902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  LEMITED LIABIIT Y

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ServiceMaster OpCo Holdings LLC

{Nante of Torcign Lamited Liability Company; must mclude “Limited Lisbility Company,” "LEC. Tor "LLC)

{FE number, if applicable)

{If name upsvailable, coter alicenste name adopted for Ibe purpose of transaciing business in Florida. The allernate name: must include “Limuced Liability Company,” L L.C.” or "LLC.")

Delaware

2.
Thrrsdiction under the Ly of which fuicign [ntied labalily company & orgaineed)
4.
(Daie Niest transacted busmess tn Flonda, il prioe 1o registration.)
(Sce sectians 6050904 & 603.0908, F.S. to detennine porsky lbiliny)
One Glenlake Parkway NE, Suite 1400 One Glenlake Parkway NE, Suite 1400
' (Sueet Address of Princapal Oftice) ' {Mailmg Address)
Atlanta, GA 30328 Atlanta, GA 30328
0 - - Tl - '\J
7. Name and street address of Florida registered agent: (P.(2. Box NOT acceptable) &
— P %
H
by
Fal \.f__'J
vy

Name:
115 North Calhoun St. Suite 4
, Flonda ;SZ;EQ | -~
{Zip todc)

Office Address;
Tallahassee

{Cuy}

Repistered agent's acceptance:

and accept the abligations of my position as registered aEem.

{ Regustered agent's sgnatere} \ o

Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designuted in this application, I hereby aceept the appointment as registered agent and agree to act in this capacily. 1 further agree

tor comply with the pravisions of all statutes relutive ta the proper and complete performance of my duties, and I am famifiar witl)




8. For initiat indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Name and Address:

Elane Stock

Title or Capacity:

[(Manager Name:
[(Member Address: ONE Glenlake Parkway NE
[)Authorized Suite 1400

Person Atlanta, GA 30328
Kower_Fresident [other
[ Manager Name: Vipul Soni
[JMember Address: One Glenlake Parkway NE
[JAuthorized Suite 1400

Person Atlanta, GA 30328
[Wouher_iT€ASUTEr Jother
_iManager Name: 2t€phen D. Aronson
[JMember Address: 9Ne Glenlake Parkway NE
[(X]Authorized Suite 1400

Person Atlanta, GA 30328

[ JOther D()rhcr

Title or Capacity: Name and Address:

(] Manager Name: Tricia Kinney
[[] Member Address: One Glenlake Parkway NE
(7] Authorized Suite 1400

Person Atlanta, GA 30328
[X]Other Secretary [other

(1 Manager Name. WV Purchaser LLC

Member Address: One Glenlake Parikway NE

[ ] Authorized Suite 1400

Atlanta, GA 30328

Person

[JOther. [[other

[:] Manager Name:

D Member Address:

D Authorized

Person

D()thcr DOihcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporling purposes onty. Non-
indexed individuals may be added to the index when filing yout Florida Department of State Annual Report form.

9. Attached is a certificate of existence, na more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the transtator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (h), Florida Statutes, | am aware that any false information
submitied in a docurment 1o the Department of State constitutes a third degree felony as provided for in s 817.155, F.S.

Signature of an authorized person

Tricia Kinney

Typed ar printed name of tignee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SERVICEMASTER OPCO HOLDINGS 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 JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SERVICEMASTER
OPCO HOLDINGS LLC" WAS FORMED ON THE FIFTEENTH DAY OF SEPTEMBER,
A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

T

xmn W Dutioch. Secretary of State )

Authentication: 203357994
Date: 06-03-21

3597945 8300
SR# 20212344595

You may verify this certificate online a1 corp.delaware.gov/authver.shiml




