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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Stand ;:3 Kock Santehlon Ses vice, T c.
N

of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida. .

Please return all correspondence concerning this matter to the following:

Rhett  Albers
Name of Person
gknd-\r\j Aok S an'fallon Serv/lc,;ﬂc,

Firm/Company
Po.Bex |76
Address
JMALaujMM SP '?75{-2_
‘ City/State and Zip code

Yaaine @ LLo""MA;‘. CoM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(RL\@‘H' A’%UY at ( [06’) 8F8- 0929

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 $70.00 Filing Fee [ $78.75FilingFee & O $78.75 Filing Fee & ﬁ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

L]

N CbMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

S:f'wwls% Poc K gqni“l'vh‘wh«n §QI‘V'Z¢ Ve,

(Enter name of corpotation; must include “INCORPORATED,” “COMPANY,” “CdRPORAT[ON,"
"[l'lc.," "CO.,“ "COl'p," lllnc," "Co’ll or llCorp-ﬂ)

i i -

¥ T
Pl W ‘:ﬁj
{(If name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business (lg londa) e
23 2
2 Soutth Dikerar s A¢-0451708 T B
(State or country under the law of which it is incorporated) (FEI number, if applicable) '*
4. T[22 /l‘lCIS’ 5. Pe r potual
(Date of mcorporatlon) (Duration: Year (:-orp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 20 Mam Sheet M"l“ﬁh“ﬂ <P S57Cq47_

(Principal ofﬁce address) Y

Vo. Box (70, .McLoqu’m Sd 57642

{Current rnallmg address) Y

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ’B\CH" A/éerﬁ/f‘léﬂv‘lh /éf-t —(Q/ﬂfoérpl'fbn ‘-if‘/f% W,
Office Address: (éﬂﬁ guﬂmﬁ\n} ”p,m, S-OWML qu-/-b 20/
;Ed‘ﬁhff\/aﬁc , Florida E A té

(City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

.

(Registered agent’s signature)

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



11. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: BQA}M DEFENDE 4._

adiress: 240620 Lo st Po Buw 513

Hilapeplid , S D suu—z,

Vige Chairman;

Address:

Director: _ B3 And DN NEL.

Address: __ Um% ns A Byug

Director:

Address:

B. OFFICERS

President: é Qﬁ DE F"E”D EfL
Address: 'ZQQ’LQ “29 St ., EQ on S 77

Mltashrtwl, 3D S 7Ly

Vice President: __ <Y %69“..)1{: D¥renD

addresss 26020 LS Sk PO Pow  S577%

Mﬂl!&lmlﬁé S 516\.{‘1—

secrerary: 1 Quas) DEppoDE)
Address: ZEM [K A ﬂ GDVE

Tressurer: LY and  DCPEADEL

Address: 2_&__5,;; A2 ARyve

NOTE: If necessary. you may attach an gddendum 10 the application listing additional officers and/or directors.
e et
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
arc truc 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 s.817.155, F.S.

B __Bryan VEFENEL, PreodenT

{Typed or printed name and capacity of person signing application)



avf S1IoD &

VSN HIOHL

Certificate of Existence
Domestic Corporation
ORGANIZATIONAL ID # DB640077

I. Jason M. Gant. Sccretary of State of the State of South Dakota, do hereby certity
that STANDING ROCK SANITATION SERVICE, INC. was duly

ncorporated under the laws of this state on May 22, 1998 for a perpetual

term of existence.

1. further cenifv that said corporation has complied with the faws of this State relative to
the formation of corporations of its kind and is now a regularly and properly organized
and existing corporation under the laws of this State and is in good standing, as shown by
the records of this office. The annual report required by law has been filed with our office
and articles of dissolution have not been filed. This certificate is not to be construed as an
endorsement. recommendation or notice of approval of the corporation's financial
condition or business activities and practices. Such information is not available from this
office.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused to be
alfixed the Great Seal of the State of
South Dakota, in Pierre. the Capital
City. this October 9, 2014,

et

Jason M. Gant
Secretary of State

Good stndine Demestic Coin doc




