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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ARCA Recyeling, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed "“Application by Foreign Corporation for Authonzation to Transact Business in Florida,” .-
"Certificate of Existence,” or “Certificate of Good Standing™ and check are submutted to register the 7~

above referenced foreign corporation to transact business in Florida. -~

Please returm all correspondence concerning this matter 1o the following:

Cynthis Janzig -l

Name of Person
ARCA Rocycling, inc =

Firm/Company
7301 Ohms Lare #320

Address
Edina MN 55439

City/Suate and Zip code

cjanzig@arcainc.com

E-mail address: (to be used for future annuai report notufication}

For further information concerning this matter, please call:

Cynthia Jarzig m(952 ) 930-1761
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporariots Dhvision of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, FL 32114

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fee [0 $78.75Filing Fee & [ $78.75Filing Fee & O 587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITII SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPURATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ARCA Recycling, Tac.

(Erter name of corporation; must include “INCORPORATED," "COMPANY,” “CORPORATION™
“Inc.," "Co..,” "Corp,” "Inc,” "Ca,” or "Corp.”}

]

ARCA Recycling, Incorporated

{(1f name unavailable in Fiorida, enter alternate corporate name adopled for the purpose of transactuing business in Flerida)

2 California 3 36-3893973
(State or country under the law of which it is incorporated) (FE! number, it applicable)
Y .
4 1172511991 3 perpetunl
{Date of incorpotation) {Datc of duratiun, if other than perpetual)
0472019 [
&, '

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

7 1920 TUSCAN OAKS CT  FLEMING ISLAND FL 32003 Employee Waork From iflemec  no business office ~d

{Principal offico streel address)

{Current mailing address, if different)

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

(apitol Corporate Services, Inc.

Name:
Office Address: 515 E. Park Avenuc, 2nd Floor
Tallahasscc , Florida _32301
{City) (Zip code)

9. Repistered agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent und agree fo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative 10 the proper and complete performance of my dufties,
and [ am familiar with and accept the obligations of my position as registered agent.

/\/D)‘abn BU»A Taylor Seay, as Asst. Secretary on behalf of

Capito! Corporate Services. Inc.

{Repistered 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. For iniigl indexiag purposes, list names, 1itles ond addresses of tiie primary officers and/or directoss (up to six (6) otel):

H23000035935
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A. DIRECTORS

Antonios Isaac Virlard Johnson

I Chairman Name: OChairman Name:

2857 Paradise Ronad #320 4307 E. Reinbow Drive

OVice Chairman  Address:
Gilbert AZ 85297

OVice Chairman  Address:
Las Vegas NV 89109

[IDirector

B President

DOVice Presiden:

O Director

OPresident

OVice President

OSecretary CiTreasurer OSecretary O Treasurer

DOther TOher B Other cro OOther

CChairman Name. OCChairman Narne:

OVice Chainman  Address: Civice Chaimmun  Address:

ODirector O Director -

CPresicent CiPresident '

OVice President TVice President -

CISecietary O Treasurer {JSecretary D Treasurer -

ClOther Ci0ther CIOther R CiOther U
-

TChairrman Name: (JChairmesn Name:

OVvice Chairman  Address:

CiDirector

O President

OVice President

OSecretary

COther

OTreasurer

O Other

LFa

OVice Chamman  Address:

ODirector

{President

O Vice President

OSecretary

COther

O Trewsurer

GiOther

chment o report more then six (6). The atrachment will be imaged for reporting purposes aaly. Noa-indexed
the index when filing your Flotida Deparimen: ol State Annual Report form.

Signature of Dhrector or Officer

The officer or director signing this document (and who is listed in number |1 above) affirms that the facts stated herein are true and thes he or
3he is aware that faise information submiited in a documenst 10 the Department of State constitutes 2 third degree felony as provided for in

5817.155, F.S.

13 Virang Johnson

(Typed or printed name and capacity of person sigmng application)

H23000035935
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hareby certify:

Entity Nama: ARCA RECYCLING, INC.

Entity No.: 1811270

Registration Date: 11/25/1991

Entity Type: Slock Corporation - CA - General
Formed In: CALIFCRNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

~
—_—

This certificate relstes to the status of the entity on the Secretary of State’s records as of the da@ of thig
certificate and does not reflect documents that are pending review or other events that may impact status.

No Information is available from this office regarding the financial condition, status of licenses, it a.ﬁ"jf,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of January
27, 2023.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 077281632

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at blzfileOnline.sos.ca.gov.
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