lorida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

e A Lol T e ety T T ETE LT LD e oW R

Note: Please print this page and use It as 2 cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H03000332710 3)))

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet,

f————— 2L iz T T B P Ay
Tz
Divialon of Corporationsg
Fax Muwber 1 {850}205-0383
From:
Account Hame : C T CORPORATION SEYETEM o
Ascount Number : FCROO0000023 = = v
Bhone s (850)222-1092 L W 1y
Fax Number : (850)222-9428 £ M
o o m
o= (2
o S om
s — T A e T T e s £ T m\\-rxnarinw‘m-i!ﬁ!-%‘ T [,
s =
o N
FOREIGN PROFIT QUALIFICATION _::%’ o
5 £
Jacksonville Florida Landfill, Inc, =
S B
o =
o —
nE,
ez =
(,ﬂ‘:‘,' '%
. B
D—"%
T
EE

hitps:/fefile.sunbiz.org/scripts/efilcovr.exe 12/9/03° |

R

11AY

|

ooy 1Y



BUSENESS IN RLORIDA
N COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1, JACKSONVILLE FLORIDA LANDFILL. NG,

Qamae of corporetion; must etude the word “INCORPORATED?, “COMPANY", "CORPORATION® o

waords or abbreviations of ke feport in langunge #s will clearly indlcale that it is 4 covperaifon instéad ofa
naweal person or partnership 1T not 5o contsinod in the name &t presont.)

2. DELAWARE

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

3. _Apptied for
{Stats or country under the law of which it s Incorparated {FEI number, if applicable)
4. November 10,2003 5. Popenial
{Date of incorporntion) {Duration: Year cotp. Wil casssto exisl or “pazpetual™)

6. Upon qualification . o

{Datn fivst ranwacted business In Ploride, Fi'corporation has not rensacted business in Florida, insert “opon qualification.™) o L

(SEE SECTIONS 5071501, 07,1502 end 817,135, F.B.) ‘;—- % ?ﬂ

=
7._1451 West Cypress Crock Rosd, Suite 300 gf‘l_ <
(Prineipw! office address) ‘{_fr’s?: for
4

Pr. Laudérdale, FL 33309 e I

(Current majling addreds) s &

2z 9

8. Waste services = 2

{Purpose{y) of corporation authorized in hore stete or cowntry (o be carried out in state of Florids) -
9, Name nnd séreet addpess of Florkds registered agent: (P.0. Box or Mail Drop Box NOT scceptabils)
Name: CT Cemporstion Bysem
Office Address: 1200 Souih Pine Iatand Roed,
. Plantstion,

, Floriga 33324 .
{City {Zip cede)
10. Registered agont’s xecapfance:
Hoving been named as regictered ogent and to accep: service of process for ihe above xiated corperasion of the place
desigmated in thiy appilcarion, 1 hereby accepi the appoinbment ax reglitered agent and agree o act In thix capacity. T
Sfurther agres ty comply with the provivions of all siaites relative (o the proper srd compiete pecformance of wy
dutles, and I ans familar with and accepe the sbligations of my position a3 regisiersd agent,
C T Corporafion System
o CORMNIE BRYAN
By: arede M‘Eﬂ_

SPECHEL ARBISTANY W&?"
(Regiriered agant's signatmre)

11, Attached ls a certiffcate of existence duly authenticated, not wore than 90 days prier to defivery of this application o
tha Departiestt of State, by the Secretary of State o7 other offictst having costody of corporate records in the juriadiction
under the law of which it is incorporated.
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12. Names and businesy addresses of offioers andfar divectors: L
A. IRECTORS
Chasirman: ™
Addres!
Vice Chairman: ' —
Address:
Directar: Davad Surberian - Yoesr
Address: 1005 Skyview Drive
Burlingwom, Ontasie L7N $81, Crnada
R
Drrcetor: Thomes  Dodein I .
Address: 1005 Skeyvlow Driye - L e
AL
mrio 178 581, Camds \;:c"f ?ﬂﬁ
. - ? ‘-c__’,’|
B. OFFICERS E ;;1;,
Rﬂ",f,‘j e’ T
Peesidens: Lymy Do BSgk, ol ="
ToT -
Address; 1008 Skyvigw Drive _ -
Buntington, Owrlo L7P 381, Conad ?,?;_;‘ ’kgg -
Viﬂpmiﬁm mm . ‘ et ¢ .: .
1
Address: 1005 Skyview Dafve o
Buingof, Dnggrlo L7P SBL, Canada B
. 'Q PLOd
IR
o
. Addreyx: B L7P oy
e h
NOTE: If necessary, you may stsch an addendmr 1o the sphilication Baring additional offcers and/or directors, : .
i, ._.__(@1 Soe. . -
Signamee ofChaiinen, Vice Chalman, or any afficer Loved jn ngber 12 of the apglizanon) bR
14, _ Thomay B. Durkm I, Socsotary ' ) EAaLhd £
{ Typed o printed name and capseity of person signing application) . '
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Delaware ™

The “First State

I, RARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE ETATE OF
PELARARLE, DO AEREEY CERTIFY “J:RCESQWILLE FLORIDA IANDFILL,
ING. " I3 DULY INCORFORATED UMDER THE LAWE OF THE STATE OF
DELRPWARE ANMD IS I 3000 STANDING AR HAS 2 LEGAL CCORPORATYE
EXISTENCE &0 YAR AS TUHER RECORDS OF THIS OQFFICE SHOW, AE DF TaE
HINTH DAY OF DECEMBER, A.D. 20Q3.

AND I DO HEB.EBY‘ FURTHER CERTIFY THAT THE FRAMCHISE TANES

HAVE NOT BEELN ASSESSED TO RATE.

Farriyg Smith Windse?, Seeratury of State
AUTHENTICATION: 27387684

AT72E7YS 8300

030788755 DATE: 1L-0U3~03

L
I‘-’ *



