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Name: Jennifer Bialowas

Reference #: 1400118

Entity Name: AMERISPEC SPE LLC
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[] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal
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COVER LETTER

TO: Registration Section
Division of Corporations

AmeriSpec SPE LLC

Name of Limited Liability Company

SUBJECT:

The enclosed “Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida.” Centificale of
Existence, and check are submitted 1o register the above referenced foreign hmited hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tricia Kinney

Name of Person

AmeriSpec SPE LLC

Firm/Company

One Glenlake Parkway NE, Suite 1400

Address

Atlanta, GA 30328

Citv/State and Zip Code

tricia.kinney@servicemaster.com

I--mail address: {to be used for future annual repart notification)

For further information concerning this matter, please call:

Vicki Schlierer 518 | 213-0886

at (
tName ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division vf Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 3231014 2661 Executive Center Circle

Tallahassee, F1. 32301

LEnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

S123.00 Fiting Fer D $130.00 Filing Fee & I:l $155.00 Filing Fee & D $160.00 Filing Fee, Certiticate
Certificate of Status Cerutied Copy of Staws & Cerufied Copy



IN FLORIDA
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA
1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC REGISTFR A FOREIGN LINITED JABHITY

AmeriSpec SPE LLC
(Name of Foreign Limited Liability Company; must include “Linuted Diability Company

TV T or LLCTY
(1 name unas arlable, enter aliemate nanwe adopted foe the purpose of wasacting business in Flonda  The alterate same mist include “Limited Liability Company.” "L.L.C”
, Delaware ;
Uzzisdaction under the law of which foreign hmited liatulity company 15 arganized)
4.

Sar CLLCT™M

(FE] number, 1 applicable)
tDate irst transacted businessin Flonda, 1f pror o registration )

1S sections H03. 0K & K5 (905, FS. 10 determine |;cmlr\ liability)
One Glenlake Parkway NE, Suite 1400

(Street Adidress of Poncipal 4 Hlice)

6.
Atlanta, GA 30328

One Glenlake Parkway NE, Suite 1400

(Maling Address)

Atlanta, GA 30328

7. Name and street address of Flonda registered agent: (1.0, Box NOT acceptable}
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Name: COGENCY GLOBAL INC. = o
ofiice Address: 115 North Calhoun St. Suite 4

Tallahassee

Registered agent’s acceptance

¢l

(City}

Florida ;SZ;SQ 1
(Zip code)
Having been named as registered ugent and o accept servive of process for the above stated limited fiability company at the place

designated in this application, 1 ereby accept the appointment as registered agent and agree to act in this capacite. [ further agree
and accept the obligations of my position as re

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

istered uEem

(Registered agent's signolure)




8. For imnal indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) twal):

Title or Capacity: Name and Address: Title or Capacity: Same and Address:
Cntanager Name: Elane Stock D Manager Name: Tricia Kinney
[JMember Address: One Glenlake Parkway NE [] Member Address: One Glenlake Parkway NE
Claushorized Suite 1400 D Authorized Suite 1400
Person Atlanta, GA 30328 Person Atlanta, GA 30328
[(xJOther President E'plher [X]Other SecrEtary [ Other
[ [Manager Name: Vipul Soni D Manager Name:
I:].\Icmbcr Address: One Glenlake Parkway NE |:| Member Address:
[JAutharized Suite 1400 |:] Authorized
Persa Atlanta, GA 30328 Person
[x]Other Treasurer [other [ JOther [ Jother
DManagcr Name: |:| Manager Name:
[:].\lcmbcr Address: [:] Member Address:
[JAuthorized D Auwthorized
Person Person

(orher [ other Lother [ Other

Imporant Notice: Lise an attachment to report more than six (6). The auachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the cenificate under oath
af the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5,

M

Signature of an authorized pervon

Tricia Kinney

Typed of printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERISPEC SPE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERISPEC SPE
LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2020.

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

PAID TO DATE.

N

an‘rw W Oulloch, Becretary of State )

3884170 8300
SR# 20212488567

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203480460
Date: 06-18-21




