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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/14/2024

NAME: THE RECYCLING PARTNERSHIP., INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




Decusign Enveicpe iD: 23343915-5AE7-4091-8BFF-244FCBBF593B

COVER LETTER

TO: Registration Section
Division of Corporations

The Recyeling Partnership, Inc.

SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida". "Certificate of Existence”, or “Certificate of Staws™ and check are submitted 10

register the above referenced not for protit corporation to conduct its affairs in Flonda.

Please return all correspondence concerning this maiter to the following:

Molly Whitlatch

Name of Person

The Recyeling Partnership. Inc.

Firm/Company

20 F Street NW_FIL 7

Address

Washington [2.C. 20001

City/State and Zip Code

legal@recvelingpartnership.org

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

For further information concerning this matter, please catf:

Molly Whitlatch ( 877 514-8774 ext. 2
at
Name of Person Arca Code  Dayuime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Ceatre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payabic to: FLORIDA DEPARTMENT OF 8TATE
= $70.00 Filing Fee (J878.75 Filing Fee & (J$78.75 Filing Fee & (1587.50 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
Centitied Copy



Docusign Envelopa 1D: 23343915-5AE7-4091-8BFF-244FCBBF533B

APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171503, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORFPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 The Recyceling Partnership. Inc.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbrevianons of like
import in language as will clearly indicate that it s a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or “Co." may not be used as a corporate sulfix by a nonprodit corporation.)

{1f name unavailable in Florida, enter aliernate corporaie name adopted for the purpose of transacting business in Florida)

2 Virginia 3. 371622018
(State or couniry under the law of which it is incorporated) (FET number. if applicable)
/2272 -
4 02/22/2011 3
(Date of Incorporalion} (Date of duration. if other than perpetual)

6

. {Date first conducted afTairs in Florida if prior W registration. See sections 6171500 & 6171502, F.S. 1o determine penaliv fiabiline)

3 20 F Street NW, FI 7. Washington D.C. 20001
(Principal office street address)

(Current mailing address, 1F different)

3

. . . . . . . . o

To engage in activities related 1o advancing a circular economy by building a better recycling system. ~a

8. gag g y by g yeling sy 2
{Purpose(s) of corporation authorized tn home state or country 1o be carried out in the state of Florida) fr_—.‘
9. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) .
streel address 2 g LLEE —
Name: Paracomp Incorporated e

Office Address: 135 Ofice Plaza Drive, st Floor R
Talahassce 32301 ol

. Florida
(City) {Zip Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process fur the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance 0} my duries,
and I am familiar with and accept the obligations of my position as registered agent.

SEE ATTACHED

(Registered agent's signature)

11. Auached is a centificate of existence duly authenticated, not more thar 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody ef corporate records in the
junisdiction under the law of which itis incorporated.



12, For initial indexing purposes. list names, titles and addresses of the primary ofticers and/or directors [up to six (6)

. total]:

A. DIRECTORS

OChainman Name:

O¥ice Chairman  Address:

Obirector

Docusign Enveleps ID: 23343915-5AE7-4091-8BFF-244FCBBF5938

See Exhibit A

OPresident

O Vice President

OSecretary

O 0ther:

OChairman Name:

OWVice Chairman  Address:

O Director

OTreasurer

O Other:

O President

OvViee President

OSceretary

OOther:

OChairman Name:

Ovice Chairman  Address;

ODirector

O Treasurer

0 Other:

OPresident

O Vice President

O Secretary

OGther:

NOTE: Important Notice: Use an attachment te report more than six (6). The attachment will be imaged for reporting purposes only.

O 'Treasurer

O Other:

OChainman

O Vice Chaimman
O Dircetor

O resident

0 Vice President
CISecretary

OOther:

OChairman
OVice Chairman
Clbircetor
OPresident
OVice President
OSecretary

OOther:

O Chairman
C3Vice Chairmai
ODirector

[ President
CIVice Presidemt
CSecretary

OOther:

Name:
Address:
OTreasurer
OOther:
Name:
Address:
OTreasurer
Onher:
Name:
Address:

COTreasurer

OOther:

Noymd®ee hdividuals may be added to the index when filing your Florida Department of State Annual Report form,

5 Stett Bruun

T Signature of Chairman, Vice Chairman, or any ofTicer Tisted in number T2 ol the application)

14 Scott Breen, Chair

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



Decusign Envelope ID: 23343915-5AE7-4091-8BFF-244FCBS8F5838

Directors and Officers

Board Member ' - " Address

Steve Alexander 1776 K Street, NW_ Washington, DC 20006

Scott Ballard 200 S Wilcox Drive. Kingsport, TN 37660

Brent Bell 300 Capitol Street. Suite 3000 Houston, Tx 77002

Scott Breen 1730 Rhode Island Ave, NW. Suite 1000. Washington. DC 20036
Megan Daum 1275 Pennsyvivania Ave. NW. Suite 1100. Washington, DC 20004
Scott DeFife 4250 Fairfax Drive . 8TE 600 : Arlington, VA 22203
Robert Flores 101 Oakley St Evansville. IN 47710

Aldexander Mabib 10 Hudson Yards, 31st loor, New York, NY 10001

Scott Hemink 9000 Plvimouth Avenue N. Golden Valley, MN 55427

Semi Konak 3600 Mystic Pointe Dr., Tower 300, Unit 203, Aventura, FL 33180
Haley Lowry 4612 Philco Dr, Unit 2. Austin, TX 78745

Stephame Potter 801 Pennsvlvania Ave. NW, Suite 630, Washington, 1DC 20004
Alexander Schenck 80 M Street, SE, Suite 700. Washington. DC 20003
Ginger Spencer 200 W, Washington St Phoenix, AZ 85003

Kirsten Witt One Coca-Cola Plaza, Atlanta. GA 30308

R ]
. .-

"Officer S T T Address. T T
Keefe Harrison. CEQ 20 F Street, NW 7® Floor. Washington. DC 20001

Scott Breen. Chair 1730 Rhode [sland Ave, NW. Suite 1000, Washmgton, DC 20036
Robert Flores, Secretary 101 Qakley St.. Evansville, IN 47710

Scott Hemink, Treasurer 9000 Pivimouth Avenue N, Goiden Valley, MN 35427
Haleyv Lowry, Vice Chair 4612 Philco Dr.. Unit 2, Austin, TX 78745

Stephanie Potter, Vice Chair 807 Pennsvlvania Ave. NW, Suite 630, Washington, DC 20004



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 10/14/2024
ENTITY NAME: The Recycling Partnership, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp [ncorporated
135 Office Plaza Drive, st Floor
Tallahassee, FLL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hercby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

O@ /%3,// €/l

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




@ommamafiaealther Winginia

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That The Recycl[ng Part'nership, Inc. s c{u[y {ncorporated under the law of the
Commonwealth of Virginia:

That the corporation was incorpomted on Fcbmary 22,200,
That the corpomtion’s period of duration is pcrpet'ua[; and

That the corporalion is in existence and in good standing in the Commonwealth o_f
Virginia as of the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

October n, 2024

[Pt G —

Bernard ). Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024101120886006



