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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O THANSACT BUSINESS
IN FLORII}A

N COMPLIANCE WIHY SECTION &05.0%02, FLORIDA STATUTES, THE FOFLONING IS SUBMITTRD TO REGISTEK A FOREIGN LAKIED LIABILITY
COMPANY TO TRANSACTBUSIVESS INTHE STATR.OF FLORIDA.
! SERVICEMASTER RESTORATTON HY MARANQ SERVICES, LIU

T (Mane of Foeeign Limited TiETEy Company, nust malule "Limited Lisbiliy Company.” 1.1, (. or 1100 -

(If nxne smavoilahle, enter akernate npene adopred for 1w puepose oflra;t‘nnl‘lc.linv& busineas in Floida The alier 4l name gt icelud - Linie Lisbility Company,” L4 0 or “LIEC 7}

71

NY 81-4639925

T {Jurisdiction iodsr the b of Which Txeign fanicd Tiobility compray & vegunized) (PR nuniber, 11 applicablc)

UPUN FILING

Tale fsl toamsaciod bsiness ine Florida, U prior to e gies rafion )
(5¢% Keotiod GUS.0VIY & oD3.0ULS, F 5. 1o determing pemalty Hability)

7N LAWN AVE TN LAWN AVE
. 0.
(Suvet Addmss of Puncegal Offico) ! {Mutling Address)
ELMSFORD, NY 10523 LELMSFORD, NY 10523
=
[
s =3
= o .
2
7. Mume and streel address of Florida registered agent: (PO, Bux HOT acceptable) :
N
C T Corporation Sysiem r =
Nume: i
==
1200 South Pine [sland Road . en
Office Address: o
PMantalion 33324
e iU Fhorida
{Ciny) (Zip oode)

Registered agent®s acceplance:
Having been mumed as registered agent and o accept service of process fur the ubove stated timited lability company af the pluce
designated in this application, I hereby accept the appoinfment o5 registered agent and agrec to act in this capaciny. 1 further agree

to conmply with the provisions af ull statutes refutive to the proper and complete performance of ny duiies, and { am familiar with
aid wceept the obligations of my paxition as registered agenl,

U1 Corporation Syst ST Katm
By poration System Q)\LMHMQWK mﬂu'm

"'(-}(ngu-,j et s signntoc}

FLOST - L2020 Woliert Kiun e, Oclime
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§. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managurs or persons suthorized to

manage [up o six (6) 1otal]: ‘:
|
Litle or Capacity: Name sand Address: Litle o Cnpacity: Name and Address: 1
DAN MARANO :
ClManager Name: . Clivianager Neme:
453 GRRMAIN AVTE, . :
EMuember Address: I Clvlember Address: l
NAPLES, FL, 34108, USA :
D Authorized [Z Authorized i
Ferson e e e Parson e e e e e ;
OOther COther Outher O10ther |
1
b
CiManager Name: (JManager Name: l
i
Ontember Address; O Member Address: i
[ Authorized [Z1Authorized ‘
i
Person . e Person e i
i
Menber . Other____ Csher_ . _ .. Oenher__ ;
i
!
1
CManager Name: LiManager Name: «
!
[CIMereber Address: CIMember Address: ‘
1
[JAuvtherized C1authorived I
Person Person ,
Q0ther __ . oter__ . DOter_ Ooter '
}
[mportant Notice® Use an aftachinent 1o report more than six {6). The attachment wili be imaged for reporting purposes only. Non- :
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form. :
9. Attached is a certificate of existence, no mare than 99 days old, duly authenticated by the officiat having custady of records in the '
jurisdiction under the baw of which 5t is organized. (7 the centificate is in a lforeign languege, a translation of the cenificale under vath
of the translalnr must be subritted)
1. This document is executed in accordance wilh section 605.0202 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a dacument to the Department of State constitutes a third degree felony as provided for in s.817.155, E.S.
i ) :
= = -~ ;
— == — i
K/Ej@umrm autheneed peson i
............................ D CA DL N _._3'.'.4.“.\{_2«,&'._'(,1;.\0 I,
Typed or powted name of xipmee
FLIR? - M2 171020 Wokkera Khawer Oslier |
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STATE OF NEW YORK
DEFPARTMENT OF STATE
Certificate of Status
I. ROBERT J. RODRIGUEZ, Secreiary of Staie of the State of New York and cusiodian of the records

required by law to be filed in my office, do hereby cenifv that upon a diligeat examination of the records of the
Department ol State, as of the date and time of this certificate. the {ollowing entity information is reflectad:

Entiry Namne: SERVICEMASTER RESTORATION BY MARANO SERVICES, LLC
DOS 1D Number: 2047842

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXNISTING

Date-of Initiat Filing with DOS: 1270572016

Statement Status: CURRENT

Statement Due Date: [2/3142022

[ certity that the following 15 a list of docwnenis oa {Tle in the Department of State for said enuiny:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 127052010

Entity Name: SERVICEMASTER RESTORATION BY MARANO SERVICES. LLC
Document Type: CERTIFICATE OF CHANGE

Date of Filing: 017282020

Docuinent Tvpe: BIENNIAL STATEMENT

Date of Filing: 10042022

Effective Date: 12:01/2020

Page t of")
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Above space 13 lefl blank wxenticually, E
No information is available [rom this office regarding the financial condition, business activity or practices o this entity.
WITNESS my hand and official sgal of the Department

of Sute, al the City of Albany, on October 04, 2022 at
Y XY I 0220 P\T

. Yo
C&Y X ROBERT J. RODRIGUEZ. Secretary-of Staie
R % |
5* * o
1o a: ﬂg o, C e
.. N 3 .’i-:.\;t""f!-"ll.-: 2 ?," w"»
Ao |
'-.‘.'1’_15.'\"11 fo'..- 1

By Brendon C. Huoghes

Exzcutive Deputy Secretary of Staie

Authentication Number: 100002293194 To Verify the authenticity of this documen! you may access the

Division of Corporation's Document Authentication Website at http:/fecorp.dos, oy.gov



