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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: jP)H - nvicoamental Soutr h inC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporauon for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied to register the
abave referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

James Bosth

Name of Person

jP)H EhvimnmcmLal South Inc.

Firm/Company

350 Powvell Qmod

Address

Columbia, SC 242073

Cm/Smtc and Zip code

C\Spe Eﬁas 100y (00 OG L Loy

I=-mail address: (10 b al report nonf'n:dnop)

For turther information concerning this matter, piease call:

-\j(lmc.f) BOO'H”\ a_ Sl 5718-3)171

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassce, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Fiting Fee & %87.50 Filing Fee,

Certificate of Status Certified Copy Centificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
, . BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLIL.OWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.
L.

JBH Environmentol SO( fh 10O YOO(OUL?d
(Enter name of corporation; must include “"INCORPORATED.” "

"COMPANY.” "CORPORATION.”
"Inc..” "Co.." "Corp.” "Inc,” "Co.,"” or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)

» __Souh Cocstina, 3, 81 -4910782
(State or country under the law of which it is incorporated) (FEI number. if applicable)
. Ol '\EIZOF:I— 5,
(Date of incorporation) (Date of duration, if other than perpetual)
6.

N IA

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

50 Yowell Rood, Columbia SC ‘ZQ 20%

{Principal office addrcs‘s)

-, il
(Current mailing address. if different) T,-: 'rf =~
= 5
h 8
8. Name and street address of Ftorida registered agent: (P.O. Box NOT accepiable) (C:: oy —r:
0O N r17t W om
Name: C‘eclﬂ SPI [ ’f‘ Qe.fOVe,ij = z O
o :’_
Office Address; l 30| N OCPOO 6‘ Vd ;_U-,; @
T
9. , > @
Pomoano “eoch Florida DA X 2-
(Citv)

{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. [

Surther 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

fol

y v (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:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: jO\m QB &O’W\

Address: q/)) LN\ \ \(\1 \'/\I 8+

E\ ocol Pare, NY 100\
Vice President: \) Oh(\ %C)O’W\

Address: %5@ POV\IPH QOQd

Columbhia , SC 2420

Secretary: D’(lWS &Qﬂ\

Address: qg L’\/\l\ﬁw S}_ y F‘:-\O(.a, P(lf‘l: \ M\{ \lOO\

Treasurer: jﬂ 2D BM’\

Address: Q3 \'/\}\\\D\v/\j S%. ’\‘-_\O‘(‘al ,PQ/L \N\/ 1}00'

12

NOTE: If necessary. vou may allz,han addendum to the application listing additional officers and/or directors.

v Signature of Director or Officer
The officer or director signing thts document (and who is listed in number 1| above) affirms that the facts stated herein
are true and that he or she is aware that faise information submitied in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F .8,

5 J0esS Boosih- Presid et

(Tvped or printed name and capacity of person signing application)
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ;3
-ll 2’3“
o S
53? JBH ENVIRONMENTAL SOUTH, INC_, *,wé
;g a corporation duly organized under the laws of the State of South Caroclina on Z%
iy December 15th, 2016, and having a perpetual duration unless otherwise indicated i
_' below, has as of the date hereof filed all reports due this office, paid all fees, taxes ‘§
g,f and penalties owed to the State, that the Secretary of State has not mailed notice to ;:g
> the corporation that it is subject to being dissolved by administrative action pursuant to e
'.°. S.C. Code Ann. §33-14-210, and that the corporation has not filed articles of i
P dissolution as of the date hereof. &
P:EE i t :2?1§
%'l ; f =;d$
"i J 53%
; ] ﬁ
- i El,
2 Given under my Hand and the Great Seal ﬁ;s
N of the State of South’ Carollna this 28thday [
f of September, 2017 :3
?;‘ i ff?:
%;: 3 Mark Hammond;Sé¢retary of State 1.’%
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