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Account#: 120000000088

Date: September 02, 2021

Name: David Shulman

1456293
SERVICEMASTER SYSTEMS LLC

Reference #:

Entity Name:

[v] Articles of Incorporation/Authorization to Transact Business /

[] Amendment

] Change of Agent
ISSUES? CALL

[_] Reinstatement David:

[] Conversion 850-270-0082

|:] Merger
] Dissolution/Withdrawal

[] Fictitious Name

] Other
Authorized Amount: $125.00
ﬂam’ ﬂafmﬁ
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605,802, FLORIDA STATUTES, THE FOLLOIMING IS SUBMITTED 102 REGISTER A FOREIGN LIMITED LIABILITY

CERIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ServiceMaster Systems LLC

{Nme of Foreign Limited Lizbilny Conpany: mwst include “Limuted Liasbility Company,”™ "L.L.C..  or "LLC. ¥

111 name unavailable, enter alreriale nanie adopted lor the purpose of transavting business in Florida The aliemale name must inelude “Cigmted Liability Campany.” =L L €, or “LLE.7)
TFED ntumber. sl apphicable)

, Delaware
Jurdicton under the faw of which Tareign hintited hability conwpany 15 arganized)
4.
{Date lirst transacted business in Florida, o prior 1o registreation. )
(See sections 6050904 & 6050908, F.S 1o detenmine penalty liability)
One Glenlake Parkway NE, Suite 1400
3.
InIashng Address)

_ One Glenlake Parkway NE, Suite 1400
-Atlanta, GA 30328

(sticet Addiess of Principal Qfhee)

Atlanta, GA 30328
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Mo !‘—.;" :

Name:

Leg py

115 North Calhoun St. Suite 4

Tallahassee

(City)

Florida _ 323071

Office Address:
{Zip cwler

Registered agent’s acceptance:

Huaving been nmamed us registered agent and to accept serviee of process for the above stated lhnited lability company at the place
designated in this upplication, I herehy accept the appaintment us registered agent and agree to act in this capaciry. | SJurtier agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am fumitiar with

{Registered agents sigiuiure

istered agent,

erond accepn the ebligarions of my position as re




8. For il indexing purposes. list names. title or capacity and addresses of the primary members/munagers or persons authorized
nutnage [up to six {6} total]:

Tithe or Capacity: Name and Address: Title or Capacity: Name and Address:
[ IManager Name: Elane Stock D Manager Name: Tricia Klnney
[ IMember Address: e Glenlake Parkway NE (] Metmber Address. One Glenlake Parkway NE

MAutharized Suite 1400 [ Awhorized Suite 1400

Atlanta, GA 30328 Atlanta, GA 30328

Person Persan

xloter President E,bthcr Olhcr SecrEtary [:Olhcr

Vipul Soni

[ IManager Name: D Manager Name:

One Glenlake Parkway NE [] Member

Dx\-[umbcr Address: Address:

[JAwhorized Suite 1400 [] Authorized

Attanta, GA 30328

Person Person
[X]Other Treasurer [ Jother [ ]Other [ Jother
Dl\rlanugcr Name: l_—_l Mannger Mame:
[ IMember Address: D Member Addiess:
E]Aulhnrizcd D Authorized

Person Person

[Jother DOlhcr [:]Other DO!hcr

[poriant Nutice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oily. Non-
nidexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Antached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it 1s organized. (1f the certificate is in a foreign language. a wransiation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in 2 ducument w the Departiment of State constitutes a third degree felony as provided for in s.817.155,F.S.

S

Signature of an suhorized person




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"SERVICEMASTER SYSTEMS LLC'" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SERVICEMASTER
SYSTEMS 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.

TR

ern W Dulioch, Secretacy of Sisly

Authentication: 203986203
Date: 08-23-21

31884123 8300
SR#t 20213054330

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




