‘F300000 2%

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rickue  [] war [] mar

{Business Entity Name)

{Document Number)

Cerified Copies Cenrificates of Status

Special Instructions to Filing Officer:

Oftfice Use Cnly

AT

700314684277

ToOoz2idss4as7T T
0 R--018 w000

o 2R 1 z
‘:nr‘
..% ’.\ (\ r‘ A'\\:-:.
A\ v vl 4
N f\‘v?.'(-“"v
S LAt
\ AL




COVER LETTER

TO: Registration Section

Division of Corporations
SUBJECT: @J'(DAN\?/\"@¢\ g’v‘('ﬂ-k/ g [\'Q?'»'b L

Name of corperation - must nfdudz. suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

WQV\&U SLA A
Name of Person
Cavilonmea f,\ g S&*J gﬂl "@DY\S . EINS |

l’]rm/Compcmv

51 S Showerd SP Kassimmte FL 34740

Address

Kassimmeg , FL 34?‘/(0

City/Siate and Zip code

Virdwoso Unlmited € ma’]. con

E-mail address: (1o be used for fugdre annual report notification)

For further information concerning this matter, please call:

Néﬂdﬂ/ Slame/’ JO? ) Z‘” 4137

Natne of Person Area Code Davtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Talluhassee. FL 32301
Enclosed is a check for the following amount:
19/570.00 Filing Fee 0 $78.75Filing Fee & O $7875 Filing Fee & T $87.50 Filing Fee,

Certificate of Status Certified Copy Centificate 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
R[G!S‘fER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATA OF FLORIDA.

L Eavi{oAmE R 4-\ g“(fffk/g\gﬁl oS Al

(Enier name of corporation; must include "INCORPORATED.™ C()Ml’z\\‘ » <CORPORAT LON,”
“Ine.," "Co." “Corp.” "Inc,” "Co,” or "Corp.")

{If nume unavailable in Florida, enter aliernale corporate name adopted for the purpose of transacting business in Florida)

3 LN DI AnNK ;

2
(State or country under the law of which i is incorporated) (FEI number, if applicable)
. /2/23 /200 5
(Dal:’ofincor{)oruliun) (1Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502,F.5.. 10 determine penalty Hability)

112 MW U GDroal) ¢ B Fo3 Cuasville Tay 4FF04

(Principzl office address)

{(Current mailing address, if different)

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

Name: N !\J‘i u ; !\Af)/_
Office Address: 2???/ S w{, M‘P

Zdﬁ Gmmee f& _Florida 59 ?".{Q
(City) Zi

{Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service uf process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree w act in this capacity.
Sfurther agree to comply with the provisions of all statutes relative v the proper and complete performance of ny
duties, and I am familiar withgnd accept the obligations of my position as registered agent.

o0

L_/W “ ([{Maguu s signature)

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

T



11. Names and business addresses of officers and/or directors

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Direcior:

Address:

Director:

Address:

B. OFFICERS
President: QJI\[ S‘Lb,’,‘wf .) q ( Q\ b‘L’L/ '
Address: I?.} MN q\k P S-'Pe. 4'0,5 e‘/“dv-\l'&'li\) "{?%J’

(,F'J
- Wondal Stannes

President:

address: 25 ¥ §. g-P-aW/-r‘p A—P
pssrmmey [ FL 347’“{(/

Secretary;

3771

Address:
N

Ly IE NI Qg

Treasurer:

Address:
Fi
NOTE: [ necessary, vod may at achndum 10 thg
/

Signature of Director or Officer
1 above) affirms that the {acts stated hercin

prlication listing additional officers and/or directars.

The officer or director signing lhls document {and who is lisied in nunber |
are true and that he or she is aware that false information submitted in a documenti o the Deparument of State constiutes
a third degree felony as providegd for ins. 817,135, F.S

. './
13, SN fn &\\ - NN L
(Tvped or printed name and capacity of person signing application)




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whon These Presents Come, Greeting:

I, COMMIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the Siate of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

ENVIRONMENTAL & SAFETY SOLUTIONS, INC.

duly fited the recuisite documents to commence business activines under the laws of the State of
Indiana on Decernber 23, 2004, and wds in existence or authorized to transact business in the State of

Indiana on June 26, 2018

t further certifiy this Domestic For-Profit Corporation has filed its most recent report reguired by
Indiana faw with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penallies owed Lo Indiana by the domestic or foreign entity and collected by the Secrela}y of State

have been paid.

In Witness Whereof, | have caused 1o be afficed my
signature and the seal of the State of tndiana, &t the City
of Indianapolis, June 26, 2018

Cornce

CONNIE LAWSON
181 SECRETARY OF STATE

2004123000110 / 2018654816
All certificates should be validated here: https.//bsd.sos.in.gov/ValidateCertsficate
Expires on July 26, 2018.




