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TO:  Registration Section
Division of Corporations

ServiceMonster LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the sbove referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning Lhis matter to the following:

Magdulens Rickelmun
Name of Person
Winstead PC
Firm/Company
600 W. 5th Street, Suite 900
Address

Austin, TX 78701

City/State and Zip Code

mrickelmon@winsiead.com

E-mai] address: (to be used for future ennual report notification)

For further information concerning this matter, please call:

Magdatena Rickelman 512 370-294]
at )

Wame of Coniact Person Area Code Daytime Tetephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

) £125.00 Filing Fee 3 §130.00 Filing Fee & [0 $155.00 Filing Fee & ] $160.00 Filing Fee, Centificate
Certificate of S1atus Certified Copy of Status & Centified Copy

H25000174611 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050802, FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED TO RECHSTER A FORFIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (F FLORITA:

) ServiceMons:er LLC

{Name ol Foreign Limited Liambty Compuny; must tnelede “Limated Lisbiny Company,” "L.L.C.Wor “LICT

(1f rame unavailable, crier skemsate zame adopted for the purpote of transacting aincss in Florida  The altcrme name munt include “Limited Liability Company,” “L1.C," or "LLC ™)

Wushington 26-0068520

2. 3
(Jurisdiztion under the law of which {oreign limited Eability compeny 1v atgprnred) (FE mummber, :f applicable}
4 T T
hirst tramacte 5 .
((DSC‘:’!&’:‘MZ: £05.0004 &"fﬁs.&mﬁ% im:“;‘;.“ﬂ? h}nhilizy?
500 West Sth Street, Suite 1100 500 West Sth Street, Suite 1100
. 6.

(Stroet Address of Priocipsl Gifioe} (Mailicg Addreas)

Austin, TX 78701 Austin, TX 78701

T o
L le
o <
7. Name and gucet addyess of Florida regisicred agent: (P.O. Box NOT accepuble) .L-'- = -
L 2D
Capitol Corporate Services, Inc, :: w ‘.w
Name;: i e,
41 } o
515 EAST PARK AVENUE 2ND FL - ]
QOffice Address: = L T
Tallahassee 3230) «
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registercd agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

. Ao lak Kim Tadlock, Asst. Scerctary on behalf
‘Y‘W\ of Capitol Corporate Services, Inc.
(Reglstorod wpgett's signature)

H250001746113
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) totai]:

Tite or Capacity:

m Manager
O Member
0 Authorized

Person

OOther

OManager

OMecmber

T Authorized
Person

OOther

i Manager
OMember
{J Authorized

Person

OOther

Title or Capacity:

Name and Address:
Ronaid Cameron Darby
Name:
Address; 500 West Sth Street, Suite | H00
Austin, TX 78701
3O0ther
Name:
Address:
0ther L
Name:
Address:
OOther

OManager
OMember
] Authorized

Person

COther

OMenager
UiMember
OiAuthorized

Person

OOther

CIManuger
CIMember
OJAuthorized

Person

O0Other

Name and Address:

Name;
Address:

O Cther
Name:
Address:

[ Other
Namc:
Address:

OOther

Important Notice; Use an attachment to report more than six {8). The attachment will be imagced for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trunslutor must be submitted)

10. This dovument is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, { am aware that any false information
submnitted in 8 document to the Deparunent of Stale constitutes a third degree felony as provided for ins 817,155, F S,

e

K. Lamirow. Pariny

T TAD AT

Signature of an suhorurd peron

Rongld Cameron Darby, Manager

H25000174611 3

Typed or prinied oame of signoe
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Secretaof State
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I, STEVE R. HOBBS, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE

OF

SERVICEMONSTER LL.C

[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the
State of Washington and that its public organic record was filed in Washington and became effective on  09/06/2006.

[ FURTHER CERTIFY that the entity’s duration is Perpetual, and that as of the date of this certificate, the records

of the Secretary of State do not refleci that this entity has been dissolved.

[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have

been paid,

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and

that proceedings for administrative dissolution dre not pending.

Issued Date: 05/09/2025
UBI Number: 602 648 325

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

R Al

Steve R Hobbs, Secretary of State

Date Issued; 05/409/2025

H25000174611 3
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