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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 06-13-08

NAME: CARIB RECYCLING LP

TYPE OF FILING: APPLICATION FORLP

COST: CK FOR $1,052.50 ATTACHED

RETURN: CERT. COPY
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APPLICATION BY FOREIGN LIMITED PARTNERSHIPOR &2 3 ©
LIMITED LIABILITY LIMITED PARTNERSHIP e
TO TRANSACT BUSINES IN FLORIDA . “n
;. Garib Reeycling, LP . %m
(Name of Limited Parinership or Limited Liability Limnited Pacinership, which must include suffix)
Acceptable Limited Partnership suffixes: Limited Parinership, Limited, L.P., LP, or Ltd,
Accepiabla Limited Llabiilty Limited Parinership suffives: Limited Liability Lami!ed Partnership, LLL.P.
or LLLP.
(If nome unavailable, name under which the limited partnership or limited liability limited parmership
propoeses to register to transact business in Florida; must contain acceptable suffix.)
o Delaware 3. June 5, 2008 -
(Date of Formation) :

(State or Country of Formation)
4. Capitol Corporate Services, Inc.

(Name of Registered Agent for Service of Process)

5. 155 Office Plaza Dr. STE A, Tallahassee FL 32301

(Florida street address for Registered Agent)

6. Ihereby accept the appoiniment as registered agent and ogree to act in this capacity. I further agree io
comply with the provisions of afl statutes relative 1o the proper and complete performance of myt duiies,
and I am famifiar with an accept the obligutions of my position as regisiered agent.

Dtanic Caor, aast pre.

Sipnature of Registered Agent

7. 8050 Northwest 74th Avenue, Miami, FL. 33166
(Principal office address)

8. If limited partnership is a limited liability limited partnership, check boxD
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9. 8050 Northwest 74th Avenue, Miami, FL 33166

(Mailing address)

10, Name, principal office address, and mailing address of each general partner:

Islands GP, LLC 8050 Northwest 74th Avenue

(Name) 7y Miami, FL 43Fg4 )

1
NOJ UUU OOL same as street address

(Mailing Address)

(Name) (Street Address)

(Mailing Address)

(Name) (Street Address}

(Mailing Address)

(Name) (Street Address)

{Mailing Address)
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(Name) {Street Address)

(Mailing Address)

(Name) (Street Address)

{(Mailing Address)

11. Effective date, if other than the date of tiling:

(Effective date cannot be prior to nor more than 90 days afier the date this document is
Jiled by the Florida Department of Stute.)

12. Attached is a certificate of existence duly authenticated, not more than 90 days prior
to the delivery of this application to the Florida Department of State, by the Secretary of
State or other official having custody of the entity’s records in the jurisdiction under the
law of which it is organized.

Signed this_9th day of JUNe 2008

Signature of a general partner:

Nne

Islandd Gp, LLc [ 7

By: Wayne Mathis
Title: Manager of LLC

Filing Fees: $1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional): $52.50
Certificate of Status (optional); $8.75
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Delaware .. .

The First State

I, HARRIET BMITH WINUSQR, SECRETARY CF STATE OF THE STATE OF
DPELAWARE, DO HEREBY CERTIFY "CARIB RECYCLING, LP" IS DULY FORMED
UNDER THE Lﬂ"s OF THE STATE OF DELANARE AND I3 IN GOOD STANDING
AND HAS A LEGAL FXISTENCE SO FAR AS THE RB’COR.D&' QF THIS OFFICE
SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2008.

AND I DO REREBY FURTHER CERTIFY THAT THE SAID "CARIB
RECYCLING, LP" WAS FORMED ON THE FIFTH DAY OF JUNE, A.D. 2008.

AND I DO HEREBY FURTHER CERTIFY THRT THE ANNUAL TAXES RAVE
NOT BERN ASSESSED TO DATE.

Larr. ot x‘;hétiugbﬁ;uddupv
Harrlet Smith Windsar, Secretary of State
AUTHENTICATION: 6651280

DATE: 06-11-08
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