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

IN COMPLIANCE WITH SECTHON 608.503. FLORIDA STATUTES, THE FOLIOWING ]S SUBMITTED RO REGISTER A FOREIGN
LIMITED HABILIT COMPANY 10 TRANSACT BLIEINESS IN THE STATE OF FLORDMA:

1. Stateline Disposal Services, LLC
(Nortm of Torcign Nimmied Iiabykity comparny)

2, Delawarg 1, Applied For
wrizdichon ander the 1aw of whit

n:rgn Tmfted Tia ty { FET numbez, if apphicabis}
company is organized)

4, December 8, 2003
{Dhale of Organization}

5. Perpatual

" {Duration: Year limiﬁy ca)mpmy vill censc bo

6. Upon Qualification

{TFate et rensacted Draness i FIOnGa. {5ec Feotons 608,301, G03-502, ud 517,138, .8

7 9885 Gate Parkway N., Suite 200

Jackeorwilie, Florida 32248

{Sect addreax of pancipal oftce) —-’; (r:_‘; § '
8. If limited linkility company is a manager-managed company, check here [ ?.é;; E -
%, The name and ugual business addreases of the managing members or mansgers are as follows ?ﬁ = b :?
Advanced Disposal Services, inc. :, ‘:: E- 2N
09856 Gate Parkway N., Suite 200 %‘E :_C;
Jacksonville, Florida 32246 =

10. Attached s an oviginal cextificate of excisienon, o mon: than 50 days okd, duly authenticaied by the official having custocy of Tecords in
the jurisdiction veder tha bew of which it s organiaed. (A photooopy is not scceprablle. I the cordficats i3 ina Recfgn language, a
transhation of the centificans under cath of the tranalator st be submitied))

11, Nature of business or purposes to be conducted or promoted in Florida: ANy and all legal
activities

Signature f 2 membeopdr an authorized representative of a member.
{In acondunos with seqiion E)8.408¢1), F.8,, Lhe exceution plhehis doCuUmeat COAMI Uty

an sifirention undss ha panshies of perjury thas thy facts Raied herein ure true,)

Charies C. Applahy, Pragigent

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Limited Liability Company is:
Stateline Disposal Services, LLC

2. The name and the Florida street address of the registered agent and office are:

Michael A. Wodrich

{Namnc} E; I
—m e
1301 Riverplace Blvd., Suite 1500 ) | pg;r ?ﬁg ‘
Florida strect address (P.O. Box NO'L ACCEFTABLE) == 0 al
) = o fE 2
. ' sal pAG=N
Jacksonwille g 32207 e =P
(City/State/Zip) o w
e
F,
[Selas R
Having been named as registered agent and to accept service of procexs jor the above stated limitéd

liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and compl

accept the obligationg of my positi

erformance af my duties, and I am familiar with and
on as 1 ered agent as provided for in Chapter 608, F.S.

$100.00

Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)
$ 500

Certificate of Status (optional)

————
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The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STATELINE DISPOSLI, SERVICES, LLC"
IS8 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GocD BTANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, A3 OF THE NINTH DAY OF DECEMBER, L.D. 2003.

Harriet Smith Windsor, Secretary of State

3736407 8300 AUTHENTICATION: 2796593

0307840086 DRTE: 12-09-03
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