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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

November 8, 2023

LISA TILLEY
501 N. SALEM STREET, SUITE 203
APEX, NC 27502 US

SUBJECT: AGRI-WASTE TECHNOLGY, INC.
Ref. Number: W23000152837

We have received your document for AGRI-WASTE TECHNOLGY, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

You must have a signature on line nine from CT Corporation. On #11 you cannot
use the word owner. They don't all have to be listed.,

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 123A00026056

www.sunbiz.org

Mivicion of Cornorationzg - PO ROY 6327 -Tallahasses Florida 32:314



COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: H’G?n‘— V\/;t:‘;'f'e lec hnD [OaL‘/ —me

Name of corporation - must include su

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Lisa Tilley

Name of Person

F}jri-%sfz fcf/)y\ofog?q Ihe.

Firn/Company

S0l N. Saleo Shreat, c§u4'1‘c 203

Address

/%Pe,x Ne AP0

City/State and Zip code

| 2¢1] 64@ a=srivaste.com

E-mail @défess: (to be used for future annual report notification)

For further information concerning this matter, please call:

lisa | Hey W NF_, _TET- 0667

Namue of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRLESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahussee P.O. Box 6327
24135 N. Monroe Stweet, Suite 810 Tallnhassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the [ollowing amount:
Please make cheek payuble o) FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fec 0 878.75 Filing Fee & [0 $78.75 Filing Fee & 0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



CAPPLICATICN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REQISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L H@r:‘— WQS'ILQ Echneloqu, Iﬂc.

(Enter nargaf corporation: must include “INCORPORATED,” “COMPANE” S ORPORATION.”
“Inc.." "Co..," "Corp,” "Inc,” "Co,” or "Corp.")

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

2. N@V‘% CCLI’Q(;I’)CL 3. 5@’"["’“07 ?2—%
(State or country under the law of which it is incorporated) (FEI number, if applicable)
._oaloa/l98 ;
(Date of incor;')or'atinn) {Date of duration, if other than perpetual)
s _l0/18/ 202 3

(Date {irst ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

ol N. Ealem Olreet, Fuife D3, fpey, NC
(Principal office street address) g:?gazj

(Current mailing address, it different)

Faptt |

ey

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

=

Name: C T Corporation System E}

. 1200 South Pine Istand Road o

Oftfice Address: (e fek -
Plantation FL 53324 E =

. B —"-—' é

(Cuy) (Zip code) 2

9. Registered sgent’s acceptance:

Having been named as registered agemt and to accept service of process for the above stuted corporation at the place
designated in this application. I herehy accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am famificr with and accept the obligations of myp position as registered agent.

C T Corporation System Christing Kaim
- Cmmmw Assistart Socretary

{Registered agent’s signature)

10. Atached 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 recards in the jurisdiction
under the law of which it 1s incorperated.

11 Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6) total]:



A DIRECTORS -

OChaitman~  Name: C"\ﬁ‘s m05{€q
OvViceiChairman  Address: 50[ N Salem ,SH
Sute 203
Apev , NC
AZ2502

OTreasurer

ClDirector

DiPresident

O Vice President

OSecretary

\'%[her éED OOther

QOChairman Name: ’}'fg&/ kd/x?cmkuc}\

CIVice Chairmun - Address: @[ %A Sealam
SHrect, Suile

K03, Apret, NC
27502

O Treasurer

CDtrector

ClPresident

Ovice President

OOther

OOther

O Chairman Nume:

OVice Chairman  Address:

O Director

OPresident

CVice President

OSecretry O Treasurer

O0Other C1Other

CChairman Name: g Vé'{b( Jﬂ{’]
Ovice Chairman addeess: X0 [ AL ﬁijJ ‘e
Slreet, Sude 203,
Apes, Ve
37502

O Director

Mﬂenl

OVice President

OSecretary CIFreasurer
OOther OCther
/ 4
OChairman Name: Hw, n %f CJSD/,)

OVice Chairman  Address: 50[ Mﬁ’lp%
Slpeet, Syuide 23,
ﬁ}fzz& NC
H7502_
Ofasurer

OOther CiOther

B Director

OPresident

OVice President

O Secretary

OChairman Name;

OVice Chairman  Addiess:

[ODirector

[CPresident

OVice President

CiSecretary O Treasurer

COther OOther

Important Notice: Use an attachment to report more than six {6). ‘The attachment will be imaged for reporting purposes only. Non-indexed

mdmdm added to lh(. index when filing vour Florida Department of State Annual Report form.

Slymlurc of Direcior or Officer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submiited in a document 1o the Department ol State constitutes a third degree felony as provided for in

5.817.135.F.S.

I3, ()J”‘lff ) m06 A CE@

!\ped or printed name and capacity of persdn fgmng application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL CORPORATION)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

AGRI-WASTE TECHNOLOGY, INC.

is a professional corporation duly incorporated under the laws of the State of
North Carolina, having been incorporated on the 2nd day of February, 1984, with its
period of duration being Perpetual.

I FURTHER certify that the said corporation's articles of incorporation are not
suspended for failure to comply with the Revenue Act of the State of North Carolina; that
the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that the said corporation’s
certificate of registration is not suspended or revoked by their licensing board; and that
the said corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOF, [ have hereunto set
my hand and aftixed my official seal at the City
of Raleigh, this 12th day of October, 2023.

Otpire £ Hpuakatt

Secretary of State

Sean o verify online.

Centiticationg 117773038-1 Reference# 20480798- Page: 1 of |
Verify this centificate onrline at https://www sosne.gov/verification



