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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITF SECTKON 6030002, FLORIDA STATUTES, THE FOLLOWING (5 SUBAITTED 10 REGISTER A FOREKGN LINITED LLABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
U.S. Resin Supply, LLC

tName of Foreign Limited Liabiliiy Compan: must inckide - Liniied Lealtlity Company,

i
LLC e " ITC™

S oLLC T e LLe

UF name unasailable, swer aliesmale nante adupled for the purpese ol Irmsactnp busings in Florida, The diemate namie naas! include ~Limned Liabitity Cenapany,

. Celaware 3 93-4794354

tursTeclion under the law of which Toreszn Tantied TabilTy coumpany = arganized)

tFETumber. 1T applicabley

(Date Rstrarsacted dasimess 00 TTerwda 11 privs to regmimiion, ]
(hee sertions WE DUH K& OB D05 FS to deteannie penalty labliny)

¢ 7901 4th St N STE 300
3.

tMzting Address)

7901 4th St N STE 300

5irecl Adidress ol Frinemal Dince)

St. Petersburg FL 33702 St. Metersburg FL 33702 ~3
[t ]
- T=F
.'-A- Cond
e
- 2 —
: ) —_ -
7. Name and stfeet address of Florida registered agent: (P.0. Box NOT aceeptable) f -5 -
h o b
- i by "
o PO
Northwest Registered Agent LL.C e =
MNamc: -

Office Addicss: 7901 4th St N STE 300

33702

(Z1p cosde)

St Petersburg Fiorida
1Cay) ‘

Registered apent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated fimited tiabitiny campany ar the place

designated in this application, | hereby accept the appointment as registered ugent and agree to act in this capacitv, ! further agree
fo comply with the provisions of all stutietes relative 1o the proper and complete performance af my dusties, and fam fomiliar with

ad wecept the abligations of wmy position gy registered apent,

- //I f/p'_

(Regnicred agen’s stpnature)
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8. For initial tideang pucposes, list mamea, title ur capacity und addicsses of the prinany members/inaiagers vl persons authorized o
manage |up io six {6) total):

Name and Address: Title or Capnacity: N~ame and Address:

Titte or Capacity:

Godin, Marc

Cauchon, Maxime

OManager Name: O Manager Name: -
K Member Address; 7901 4th StN STE 300 X Menber Acddress: 7901 4ih SUN STE 300
CiAuthorized St Petershurg FL 33702 O Authorized St Petersburg FL 33702
Person Person
CO0ther Onher COther O Other
O M onoger Name: Daleell Joe LI Munager Name;
M Member Address: 7901 4th St N STE 300 O Member Address:
Ciautharived St Petersburg FL 33702 M Autharized
Person Person
TCiOther O Other O Other O Other
LIManager Name: LInFanager Name:
OMcember Address: T Member Address:
CIAuthorized O Authorieed
Person Person
OOther O Cxher O Other CiOther

tmportant Natige; Usc an attachment to report more than six (6}, The auachment will be imaged for reperting purposes only, Mon-
indexed individuals may be added to the index when filing vour Florida Depanment of Siate Annual Report Tarm.

9. Attached 15 u certificate of existence, no more than 20 days old. duly authenticated by the officinl having cusiody of recards in the
Jurisdiction under the Jaw of which it is organized. (IFthe centificae is in a forcign lanpuage. a translation ol the centificate under outh
of the ranshator must be submitted)

10. This document is exceuted in accordance with scetion ¢05.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.135. F.S.

Nat Smith

Signature ol an authaeised peevon

Fyped or prmied name el sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "U.S. RESIN SUPPLY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWELFTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "U.S. RESIN
SUPPLY, LLC” WAS FORMED ON THE FOURTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

Jvnr-y W fytock, Secrvtery of Stete )

Authentication: 204793087
Date: 12-12-23

2705706 8300
SR# 20234201516

You may verify this certificate nnling at corp.delaware gov/anthver shiml




