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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WIrH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIIE STATE GFF FLORIDA.

1. WCA Wasle Systems, Inc.
{Entct npame of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“Inc.," "Co.," "Curp,” "Inc,” "Cn," or "Carp.™)

(1f name umavailable in Florida, enter sliemaws corpomte name udopted for the purpose of transacting business in Flarida)

3. 76-0656675
{FL{ nwuber, ifapplicable)

7. Delaware
(Stale or country under the Taw of which il is jucw poratcd)

5. Perpetual
{Duration: Year corp. will cease to oxist or “perpetusd™)

4, 09/07/2000

(Date of incorporation)

6.
(Datc {irst trensacted business in Florida, if prior to registration)
(SHE SECTIONS 607.150) & 607.1502, F.S., lo determine penally liability}
1.One Riverway, Suite 1400, Houston, TX 77056 o
{Principal officc address) oy
, . B B2
One Riverway, Suite 1400, Houston, TX 77056 e =
- {Current mailing address) b
. g R Tow
e =7
g. Any and all lawful activities et
{Purpose(s) of corporation authorized in home stafe or country to be carried out in state of Florida) ;' -:7 \
BN I
s
%. Name and street address of Florida registered agent: (P.O. Box NOT accepiablc) . E’E
[ e
L]

Gaorporation Service Company

Name:
Office Address: 1201 HAYS STREET
Tallahassee Florida 32301
(Zip code)

(City)

I0. Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the nbove stated corporation at the place
designeated in this application, 1 hereby accept the appaintment as regiviered agent and agree 1o act in iz capacity. 1
Surther agree o comply with the provisions of all statuies relative te the proper and complete performance af iy duties,

and I am familiar with and aceept the obligations of mp position as registered agent.

7 Carina L. Dunlap
- Asst. Vice President

e
C

£
{

- v

o oA P
(Registered agent’s signahwe)
1[. Attached is a certificate of exisience duly authenticated, not more than %0 days prier to delivery of this application to
the Department of State, by the Secretary of State or other official baviog custody of corporate records in the jurisdiction

D

undez the law of which it is incorporated,
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12, Names apd business addresses of officers and/or directors:
A. DIRECTORS
Chairman: Please see Exhibit A attached hereto

Address: e U,

Vice Chairman: [N

Addregs: e ——

Dirsctor. e e e

Address: I

i

Direclor:

Address: ot e m———

B. OFFICERS

Presickent:

Address: I

Vice President: -

Adrdress: e s i e

Secretary:

Address:

Treasurco: R o e

Addiess: e it e e—— e

NOTE: [f necessary, yon may atlagh an addendum to the application listing additional ofticers and/or directors.

Signature of Director or Officer

The ofticer or director signing this document (and who is listed in nurmber 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 9.817.155, F.S.

14, /'?-Mu,f A‘,/Par Mcb Rffn'q‘m}" 5'. &c‘r__z_,fn-y

(Typed or’pfiutcd naine and capacity of person signing applicﬁﬁon)
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WCA WASTE SYSTEMS, INC.
EXIIIBIT A
OFFICERS AND DIRECTORS

Tom J. Fatjo, Jr.
Jerome M. Kruszka

Tom J. Fatjo, IIT

Directors:

Officers: Torm J. Fatjo, Jr., Chairman
Jerome M. Kruszka, President
Charles A. Casalinova, Vice President
Tom 1. Fatjo, III, Vice President and Treasurer

Joseph J. Scarano, Vice President

David C. Ewell, Vice President
Michael A. Roy, Vice President and Secretary 2o
1=, r~
. =2
ot =
oot X -
o nd ol T ¥
T g _ il
Address for all officers and directors: o ! —_—
e
One Riverway, Suite 1400 U s
Houston, TX 77056 o B
: S
B o
pe (%]

HOU:3095400.1
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elaware .. .

The First State

SECRETARY OF STATE COF THE STATE OF

I, JEFFREY W. BULLOCK,
DELAWARE, DO HEREBY CERIIFY "WCA WASTE SYSTEMS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND AAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D.
"WCA WASTE

2011.
AND I DO HEREBY FURTHER CERTIFY THAT THE S5AXD
SYSTEMS, INC." WAS INCORPORATED ON THE SEVENTH PAY QF SEPTEMBER,

A.D. 2000.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCAISE TAXES
HAVE EBEEEN PATID TC DATE.

AND I DO HEREBY FURTHER CERITIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

SO0V 1~y 110z
1

NN EE

Jeffrey W. Bublock, Secretary of State
TION: B592269

3284959 8300
DATE: 03-01-11

110244833

You may verify this certificate onlina
at corp.delaware.gov/authver . shtmi




