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JUL-15-2084 16128 CY CORPCRATION ) P. 2284

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WiTe SECTION 608305, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
IBATED LIAZILITY COMPANY 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L. Willinms Envirgnmeniai Servicas, LLC

{Namnt of foreign Untred Ligoility cospany)

3, 200910351

Lﬁemm& o
Uuridichion tnder the 1w of Which Torsign mited Dability {FEL numiner, If sppiicanic)

saopaty 18 ergauized)

4, 03302004 5, Perpeml

(e of Urgamzation) © {orafon: Your E:_ui&ﬁ Tabihty wnpmymii osise tn

st or Yperpetual’

7. 2075 West Park Place Blvd, Stone Mourtain, GA 30087 ;:fw
% B
o =)
b3 =13
(Street adires of prncipal oTiee) 8 e
195 ] P
A pu—
8. fHmited lability company is 4 manager-muanaged company, chack here [x] {%% o i_ q
M f“.\ H I
9. The name and usual business addresses of the managing members or managers are as ﬁu?wnzj -
L

Virgil R, Williems 2076 Vest Park Place Blvi., Stona Mxmtain, Gz 3&08?

(X

10. Attached s o ceiginel ceuificateof existen, o moes an 90 diys o, duly autbecticatod by the oBicial hrving custody ofrecceds
the furiscEctinn onder the law of witich it is cepeniznd. (A phoiooopy isnotacceptabls, Ifthe certificate is ina fortign lmguage.2
teemekation of the ceortificate wtyler cath of the transiatoc gt e sabheited )

11. Namure of business or purposes to be conducted or primated in Florida:

\is \l ‘\M\\t\; |

Signatyre ofem ehiative o
{In scoordinee with gection & 842}, F.8., the execotion o this document aonstitutes

in affapution undor fhe s of perjory that the fietn otad karein om e}
Virgl B Williomg
Typed or printad name of signee

FLodT T3 4T Reg Masage Oullie
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A RE(GIISTERED OFFICE ANDy REGISTERED AGENT IN THE

STATE QF FLORIDA,

1. The naroe of the Limited Liability Compuny is:
Willisms Envitornients] Servicey, LLC

The pame aud the Florids sireet sddress of the regisrered agant and office are; .

=

—

LY ey
mmo=
C7T Corpomtion Syatem ;g:-% ;":" T
il
(Negae) = = —
o - o=
. M~ ’
<o € T Corporstion Syaeem, 1200 Sowh Pine Jalmd Rowd i :
F 1
Florida sureet #ddress (P.0. Box NOT ACCEFTARLE) n P =~
e
Flamation 13324 oM &
{City/StetniZin)

Having been named ax registered ogent and 1o acrept service of process for the above stared limited
liabliity company at the place designated in this certificate, I hereby decspt the appoinmment as
registered agent and agree to act in this capaclty. I further agree to comply with the provisions of all

statutes re!ajmgm the proper and :a:rgplere pu_famwmg of my duties, :md}‘ an fami}xar with and N

@
%‘gge r?sids ¢

§100.00 Filing Fee for Application
§ 2500 Designation of Reglstered Agent

S 360.00 Certfied Copy (optional)
$ 3500 Certificate of Stafus {optiona])

FLiiyw 2040 C7 Hilag Masagey Emiize
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Ca . CONTROL NUMBER  : O41E¢43
Secretary of State EAFE SNC/ACTS/eILED, 03/30/2004
GCorporations Divigion PRTH DATE : D7/i5/2004
315 West Tower FORM. WUMBER Pl
#2 Martin Luthor King, Jr. Dr.
Atlanta, Georgis 30334-1530

CT CORPORATION SYSTEM
MARIE PROFITT

1201 PEACHTREE STREET, N.E.
ATLANTA, GA 30381

CERTIFIGNIE OF BRISTENCE -
3>¢o
] O’ %
I, Cathy Cox, the Secre . '%E‘ggc.a of Geargza”ﬁo Eerehy;?ermfy
under the aaal of my offi«da¥hd 1: date ] P
82 5 I
ey s‘ﬂ
Lo + "
im im cemplianes t g EE%aiEPn provisions
;:fw <

of Tirle 14 of ¢t
Said entity wasF
transact businegdfs
disgolution, ce i
pDifice of the Sets
. - “. ﬁi_’r "

Eeratgice mg.a;i:ha above-naned entity
CRIEIEY w T or not a notlice of

X, 2 tement of commencement
begr oEiled or i pending wz.?:.h

This certificateiy
as of the print &%

the Secreta.ry of Stat,
This dinformacion is el issued and certcified in

3 - -
accordance with the Geoxgia Elaclituter¥erordd and Signatures Act &nd Title 14
of the Official Code of Georgia AnraoTated and is prima-facie evidence that said

entity i in exigtence or is authorized ve transact busitess in this atatse.

SOSA0TIZI?IRI 6445

&0

C.'a::h {225
Sa:rl:.axy @f Sratae

TOTAL #.24



