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Sunshine State Corporate Compliance Company
3458 Lakeshore Divve [allakassee, Florida 32372

(850) 656-4724
parTE 11/8/2022

*RWALK IN**

DOCUMENT NUMBER

EUEASE FILE THE ATTACHED AND RETURN ™™

Flar &;ay
XXXXXXX Cortfd Cpy

MELEASE OBTAN THE FOLLOWING FOR THE ABOVE EATITT™

Certified Copy of Arte & Anendnents

Certified Capy of Arte & Anendments Complete Fite (trcliding unaal Foports)
Certificate of Status

Certifieate of Status Koftecting:

YAPOSTILE / WOTARIAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR DF CERTIFICATES FEQUESTED

TOTAL OWLED SD (375 ACCOUNT # 120160000072 G ):}/UI

Floase call Tina at the above xamber fw‘ any 1ssues o concerns, [hark o8 50 mach!




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LOxﬁ dj\:l lH’e(“ Toc.

Name of corporation - must includc 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:

Dyvlan ol

Name of Person

LandSites Toc.

Firm/Company

V99 Averve. & N STE 240

Address

W atres Qm,'er\ FHorido A2

City/State and Zip code

ofree @ 20X 15500 uHions.com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

Codnrin Eops  a@d 5 206113

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suite §10 Tailahassee, FL. 32314

Talahassee, FL 32303

Erclosed is a check for the following amount:
Please make check payable t0: FLORIDA DEPARTMENT OF STATE

(J $70.00 Filing Fee {1 $78.75 Filing Fee & 78.75 Filing Fee & . $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

. _LoadEil\ber Lac.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY," “CORPORATION,"
“Inc..” "Co.," "Comp," “Inc,” "Co," or "Corp."y

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

Al-2T7379047

2. _Deloware ,OSA 3.
(FEI number, if applicable}

(State or country under the law of which it is incorporated)

o 07725/202] 5.
{Date of duration, if other than perpetual}

{Date of incorporation)

6.
{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty Hability)

2 199 Aerne. B AW STE240  winter Haven FL 2323

{Principal office gtreet address)

- . —
PO Pox 605 wirter Houen Florido, $3%%2L & B
{Current mailing address, if different) i ;:""
i O 3.
RTDm LT
s ox } —_—
8. Name and street address of Florida registered agent: (P.O. Box NQOT acceptabie) ot clo =3
Unisearch, inc " MoS
Name: s ERAE- S
i i - - W =
Office Address: 1990 Main Street, Suite 750-709 e r_n
I - +)
Samsota . Florida 34236
(City) (Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for tie above stated corporation at the place

designated in this application, I hereby accept the appointment as registered ngent and agree to act in this capacity. 1
[further agree to comply with the provisions of all statutes reiative to the proper and complete performance of my dulies,

and I am famifiar with and accept the obligations of my position as registered agent.

Debsoy Boane..

(Registered agent’s signature)

10. Attached is 2 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. For initial indexing purposes, list names, titles and addresses of the primary ufficers and/or directors {up to six (8) total]:



A. DIRE.'C['O.R‘S
OChairman Name: KOQPL\“ Q/NQA\\

O Vice Chairnyan address: 117 \guem:, B AW
SE 2H0_wiwtes Hoven

o 22%% )\

ODircctor

& President

3 Vice President

[JSeccresary O Treasurer
COther Ci0ther
OcChairman Name: :qu Q_/S A\QXQMQ,T/

OVice Chairman  Address: m1 hyenue % NKLJ

STE 240 iwinter Yoven
el %%\

O Director

OPresident

{8 Vice President

UiSecretary OTreasurer
OoOther O0Other
IChairman Name: AMTQB‘U A\\ Q)‘“\

OJVice Chairman  Address: 114 AU&T\U@ o N\’J
STE 740 wivdes Yoven
a3\

O Director

DPresident

DOVice President

& Secretary O Treasurer

C10ther OOther

O Chairman

O Vice Chairman
ODirecior

O President
OVice President
OSceretary

OOther

CIChairman
OVice Chairman
ODirector
UlPresident
OVice President
(JSecretary

O Other

CiChairman
OVice Chairman
O Director
OPresidem
OVice President
OSecretary

OOther

Name:
Address:
O Trcasurer
CO0ther
Name:
Address:
O Treasurer
O0OCther
Name;
Address:
[OTreasurer
[JOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Repart form.

12. Q\_?upp (\J\\LM.U

Signaturc of Directar or Officer

The officer or dircctor signing this document (and who is tsted in number i1 above} affirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document to the Department of State constitutes a third degree felony as provided for in

s.817.155, F.5.

13, ROOS@Y_ Ox N‘in\\

(Typed or’printed name and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LANDFILLTER, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE FOURTH DAY COF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "LANDFILLTER,
INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Qmm w Duto<a, Jecretany of Siste

Authentication: 204785371
Date: 11-04-22

6064080 8300
SR# 20223945622

You may verify this certificate enline at corp.delaware.gav/authver.shtmi




