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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: _MSTD Environmenkal Secy,ces Inc

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed " Application by Foreign Corporation for Awhorization to Transact Business in Florida,”
“Ceruiicate 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:

Rob Lvs AV\ der Son

Name of Person

MSD Fryiionmental St’-rulf_esl The

Firm/Company

fooe WS 137 Socth

Address

Ea.{ovx' ol 45320

Citv/State and Zip code

robm o @ msd eaviconmendal. Com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Rc‘b““ Alf\d.(’(‘ Soh at { 4317 533. 4654

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
[iviston of Corporations Division of Comporations
Clitton Building P.O. Box 6327

2661 Exccutive Center Circle Tullahassce, FLL 32314

Tallahassce, FLL 32301
Enclosed 1s a check for the tollowing amount:
X §70.00 Filing Fee O 87875 FilingFee & 0 $78.75 Filing Fee & O $87.50 Filing Fec.

Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I MSD  Laviconmendal Secyieen Int,

{Enter name of corporation; must include “INCORPORATED.” “COMPANY . “"CORPORATION.”
“Ine" "Co " " Corp” Nne " "Col” ar "Carp.”)

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpuse of transacting business in Florida)

1 1-115 170

©hio ;
(FEI number, if applicable)

5
(State or countiy under the law ol which it is incorpormed)
4 _alu J305) ;
7 . . - . -
{Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Floridz, if prior 1o registation)

(SEE SECTIONS 607.1501 & 6071502 F.S., to determine penalty Liability)

. <
7 Jeeo (S 13T Deadds
(Principal oftice address)

é/ru} cvy o 45340
7 (Current manling address, if differem)

8. Name and stieet address of Florida regisiered agent: (P.O. Box NOT aceeptable)

Name: E"-"’-LLQ éj} Steredd /‘l‘jr‘w{: LLC
Ottice Address: _Rd N l(. C‘C-L..'; Fc-rv’f' D“S]C / 5:,74-
. Florida __M__

[ & D,
N (City) (Zip code)

00 Wg S- Ny gy

014°335SyHy Ty,
VLS 40 AWY] In:
03_”‘4138338

VoI
il

9. Registered agent’s accepiance:
Haviug been named as regisiered agent and (o accepit service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capaciny. 1

Jurther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am fumiliar with and accept the obligations of my position as registered agent.

BN

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than Y0 davs prior to delivery of this apphication o
the Department of State, by the Secretary of State or other official having custody of corporate records in the Jurisdiction

under the baw of which it is incorporated.



[1. Names and business addresses of ofticers and/or directors:
A. DIRECTORS

Charman:

Address:

Yice Chinrmin:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Davigh Délaton

Address: jooo (US {a1 Seddly
Eé'.fm\‘ ol Y5352

Vice President: NO n€
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HORS

~ Nnr
el
Advi3
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J.
T4

Address:

"1“&5

0
YO0
v

Secretary: tzo bin [-\ dlee Son

Address; Jaze LS 13D Sow{'i'\ {EcJ’ong ey b L!S 320
Treasurer: ﬂcb:n lﬂml{f Soin

Address oo WS 137 Seudly Eadon OH 45335

NOTE: If nceessary. yvou may attach an n(l(ym to the application listing additional otficers and/or directors.

12 b [Lc.mm

éignalure of Director or Officer
The ofticer or director sigmng this document (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a docwment to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.8.

13. Pob:n Anderso.,

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




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show MSD
ENVIRONMENTAL SERVICES, INC., an Ohio corporation, Charter No.
1210474, having its principal location in Dayton, County of Montgomery, was
incorporated on February 16, 2001 and is currently in GOOD STANDING upon
the records of this office.

Witness my hand und the seal of the
Secretary of State at Columbus, Ohio
this 31st dav of May, A.D. 2018

ot

Ohio Secretary of State

Validation Number: 201815104694



