Y DOOOOOHS™

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phane %)

[Jeexup ] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHLHRRERMACRIN

800041000978

UE/30/04--01 006008 #37.50

= o
., -y
ot T
g ol ')
ey T
prat o Eel
]
[ , "A)
S
o —y
i '—_""_
£ —_
R W
oo

=N
ot r(!??r :3.:!
A'.f. o £
o
T S T
._'_~__\,—‘Uf.-" —_—
Zao = HI
2eH 9Q ()
oy



CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. #IERIDIAN STREET, LOWER LEVEL ’
TALLAHASSEE, FL. 32301 l
222-1173 - I LE s

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH

DATE: 9/30/04
REF. #: 0162.30339

CORP. NAME: ADVANTAGE ENVIRONMENTAL SOLUTIONS L.P.

( ) ARTICLES OF INCORPORATION  ( ) ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
() ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME

( XX ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( )REINSTATEMENT ( )MERGER ( ) WITHDRAWAL

( )YCERTIFICATE OF CANCELLATION

( )OTHER:

STA"} FEES PREPAID WITH CHECK# 2390FOR $ 87.50 g? 5

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: R
COST LIMIT: $ =T

PLEASE RETURN:

( )YCERTIFIED COPY { )CERTIFICATE OF GOOD STANDING (_XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

a4



. - APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

1. A&\J&njrase_ Em:“ravm@)m‘ S,\u.-h'ans LP .

{(Name of limited partnership as it is in the home state)

2, Adyantoge Envirenmentod Soluhong L.P
(If name is unavailable, name ufer which the limited partnershi}l)‘ proposes to register or transact business in Florida;
must confain the word "LIMITED" or "LTD.
3. Texas 4 G- 200,
(State of Formation) (Date of Formation)
5. Scott . Mojgren
(Name of Registered Agent for Service of Process)
6. 101 Fodd vennedy Alvd. Suke 3900 ,
(Street Address of Registered Office)
TP oC , Florida 2305
(City) ! (Zip Code)

7. Acceptance by the Registered Agent for Service of Process:

o Jrt— o

{Agent must sign on this line)

8._ 3322 [Jgrerest Ve, Sule 2235 . B B
EN o
Dellay  Teras T52.3% | - -
(Address of registered office required in state of formation or, if not required, address of principal affize) = 1:31"“1
- .
9. NAMES OF GENERAL PARTNERS ) STREET ADDRESS P &
i —_ .
S8
by \ L‘,"\"M\S W+ Li.C, 2TI2Z Dmorecr Cﬁ“' De. SE':‘:{ZZ?"
[\L % qb,\ [é Dullas |, T TS235
10, ) Eavironm ‘ lu;"iom LD 3322 Shereerest D, Sle 228 Dalkg, Iy 7SS

fTice where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records Hsting the addresses and capital contributions of the
hmﬁtgd partner or limited partners until the limited partnership's registration in Florida is canceled or
withdrawn.

CONTINUED
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12, 2322 Sheveccest De., Sute 225

Dellas Ty 7S238 .~ .
) {Mailing Address of Limited Partnership)

Under penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the contents thereof
and that the facts stated herein are true and correct.

Signed this Zﬁ day of Seprember e e 2ECM
BY: Aduentege Eaummertnd Soldiens Manmgemed-La-C. | FHS Genanl R

[_ R
ener: er

STATE OF lexes o

COUNTYOF__ Dallasg . L

Onthis_2 “{  dayof _S , oo
y

oo Bem.soﬂ e . , personally appeared before me,

& who is personally known to me

L3 whose identity I provéd on the basis of, .

A
At

virw |
526

f

e

W13

VOHOT 33
V13 42 ;’%Sfy :

S.A'U‘ﬂi ’E in-rp' e

~Notary's Printed Name)

Seal My Commission Expires: é’ 03-0f

SHERRY R, l-MVENs
MY COMMISSION EXPIRES
e 3, 2008

Ird 08 d35 40

+
'

ie

b

G .



N

~, AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A FOREIGN LIMITED
PARTNERSHIP

BEFORE ME the undersigned personally appeared %mk.%; Eavironmentc) Shokrung W\Wlabm:fv\‘i LL.C.
a general partner of f\&m\g‘;}c Eavirenmetal S\ Ao LV _,afan)__ Teres

limited partnership, herelnafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partners is $&q 10.00.
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Floridais $ __Q

Under the penalties of perjury I, being duly sworn, declare that [ have read the foregoing and know the contents thereof and
that the facts stated herein are true and correct.

bl

Signedthis 2.4 dayof _Seplember = | 2004

B‘( MM&% Emu-rnhmm-}a’\ S‘)\u!‘lﬂns m‘-mn..sw‘,' L. L‘C‘ Isséwl Pertrer

__é-ﬁ[ . A s
General Partner’ /
- e B
STATE OF___Jexes S
ZE 5
COUNTY OF__DaMag - BY o m
i =
On this 2 day of Smp&"tmbcr ., oo™, E—_r;-rh’ —'E L)
o8 =
. -~ b ¥ B
e * S5
b Bensen , personally appeared before me, g X

who is personally known to me
L] whose identity I proved on the basis of

otary Jhblic Signalure - ' o

Sh £, |dosens

{(Nofary'sPrinted Name])

Seal My Commission Expires: L-03-08

A%, v
&? My OOMMnghﬂAm._




