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115 N CALHOUN ST STE. 4
TALLAHASSEE, FL 32301

% .
(J COGENCYGLOBAL 866,625,083

COGENCYCGLOBALCOM

Account#:; 120000000088

Date- 07/22/2021

Name: Eric Marcano

Reference #: 1422500

Entity Name: TWO MEN AND A TRUCK SPE LLC

Articles of Incorporation/Autharization to Transact Business
[] Amendment

[ ] Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[ ] Other
Authorized Amount: $125.00
Signature: Eric Marcars
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COVER LETTER

TO: Registration Section
Division of Corporations

Two Men and a Truck SPE LLC

SUBJECT:

Name of Limited Liahlity Company

The enclosed "Application by Foreign L.imited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited fiability compiny to lransact business in Florida.

Please return al correspondence concerning this matter to the following:

Tricia Kinney

Name of Person

Two Men and a Truck SPE LLC

Firm/Company

One Glenlake Parkway NE, Suite 1400

Address

Atlanta, GA 30328

City/State and Zip Code

tricia.kinney@servicemaster.com

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

For further information concerning this matter, please call:

Vicki Schlierer a 218 213-0886

Name of Centact Person Areca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Chifton Building
Tullahassee, FI. 32314 2661 Exceculive Center Circle

Tallahassee, FL 32304

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Fiting Fec D $130.00 Filing Fec & D $155.00 Filing Fec & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLANCE BT SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T1) REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

Two Men and a Truck SPE LLC

1.
{Name of Foreign Limited Liabitity Company; must (nelude “Limited Ligbility Tompany, " L.L.C.." or "LLC.™

(If name unavai'able, enter aliermate name adopled for the purpose of transacting business in Florida. The slternste name munst include “Litited Liabilty Conmpaay,” “L1.C,” or "LLLC."}

Delaware N

(urisdiction under Ihe law of which forcign limuted habilny company 15 organuzed) (FEJ ruamker, +f applicablc}

4. Date first transacted bumness m Flonda. 1] prior to zegistreion.}
{5ee scctions 605.0904 & 603 0903, E.5. 10 deleyming penalty liability}
s One Glenlake Parkway NE, Suite 1400 ¢ One Glenlake Parkway NE, Suite 1400
’ Gircet Adilreat of Principal Olfice) ’ (Mailing Addsess)
Atlanta, GA 30328 Atlanta, GA 30328
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ) F\‘;
Name: R\_‘) —_ Z
office Address: 115 North Calhoun St. Suite 4
e
™
Tallahassee Florida _ 32301 _ a1

{Cityy {Zip code)

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stuated limited liabifity company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and conmplate performance of my duries, and I am famifiar with

and accept the abligations of iy position as registered aﬁem‘.

N ¥ , (Regisiered ayent’s signatuec) \




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

manage [up to six {6) total]:

Name and Address:
Elane Stock

Title or Capacity:

[:L‘vinnager Name:
[T Member Addiess: One Glenlake Parkway NE
(JAuthorized Suite 1400

Person Atlanta, GA 30328
Rouer_President - Corper
[ JManager Name: Vipul Soni
[Member Address: One Glenlake Parkway NE
[Authorized Suite 1400

Person Atlanta, GA 30328
[Rloter_1Feasurer [lother
[ IManager Name:
OIMemher Address:
[JAuthorized

Person

[ othe DO!hur

Tille or Capacity: Name and Address:

[) Manager Name: Tricia Kinney
[] Member Address: ON® Glenlake Parkway NE
(] Autborized Suite 1400
Person Atlanta, GA 30328
[X]Other Secretary [Jother
D Manager Name:
D Member Address:
(] Authorized
Person

{TJother [Clother

D Manager Name:
D Member Address:
D Authorized

Person

[:]Othcr B)lher

Liportant Notice; Use an attachment to report morc than six (6). The attachment will be imaged for reporting purposes ouly. Non-
indexed individuals may be added to the index when filicg your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by lhe official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o wranslation of the certificate under vath

of the trunslator must be submitted)

(0. This decument is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document to the Departient of State constitutes a third degree felony as provided for in 5.817.155, F.8,

P

Signature of an asthorized person

Tricia Kinney

Typed or printed reme of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TWO MEN AND A TRUCK 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 TWENTIETH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TWO MEN AND A
TRUCK SPE LLC"” WAS FORMED ON THE TWENTY-FOURTH DAY OF JUNE, A.D.
2021.

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

ASSESSED TO DATE.

VT

Jiﬂ'fww Wullas o, Jecretary of Blate

6030362 8300
SR# 20212749238

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

Authentication: 203714257
Date: 07-20-21




