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

i COMPLIINCE WITH SECIRON 08303, FLORINA STATUIES, THE FALLOTIVG 15 SUBMIIED TO REGISTER A FORENGN
LINETED LIARILITY COMPANY TO TRANSACT BEUSINESS INTHE STATE QF FLORIDA:

1, Liberty Waste, LLC

{Name ol Forclgn Limited Liability Company)

< =2
o Delaware 4. 20-2627533 L2 By
Turfsdiction under the Taw of whica foreign Timiled Rability {FEl mumber, 1T applicable)’- =~ ‘é -~
company is organired) ('17 g ¥
4. March 21, 3005 5. Parpecual s 7{33 (;'\
ute of Organization) - {Dhuration: Y=ar hputed Gabifity company wit c 1o .
o exist or “perpetual} (f(“" E%i '_g,' : (o
§, Data of filing of this Application. ":3, A ':5
- i S('Dziﬁﬁrst ransacted buainoas In Florid, if prier 10 egiskalion) ey,
{Sce secdons 608,501 & 608.502 F.S. to derermine penalry Hability) % = ™
7 6140 Parkland Blvd., Suite 300 > 7=

Mayfield Feightm, OF 44124

(Sureet Address of Principal GHice)
8. If limited liability company is 2 manapger-managed company, check here 1

9, The name and usual business addresses of the managing members or managers are as follows:

R, Oroup Management, Ltd.

6140 Farkland Blvd., Ste. 300, Mayfield Haighta, OH 44124

10, Attached is an odgimal centificate of existence, nomore hem 90 days old, duly audienticated by the official ha\ringmstudyafmcmdsih
the junsdiction mnder the law ofwiich it is organtaed. (A phomeopy isnoraceeptable. 1fthe cemificarisin a foreign lmguage. 2
trslaton ofthe centificate under path of fhe irmslatormst be submithed )

11, Narture of business or purposes to be condncted ar promoted in Florida:

Any and all lawful buﬁinesg/ali’uwad. under Florida law,
" i

representative of a member.
(In aezordance with section 608.408(3), F.5., the sxecuron of this dacument constitutes
an uffirmation under the penalties of pegjury that the fnets snuzd herein are e}

Kenneth C. Wright
Typed or printed name of signee

Hos_ooowa% 2
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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 REGISTERED OFFICE AND REGISTERED AGENT IN THE 8TATE OF
FLORIDA, =

1. The name of the Limited Liability Coropany is: i

Libarcy Waace, LLC

2. The name snd the Florida street address of the registered ngent and office are: = E’:&
"n ‘:" d\, .
Ze (& —~%
[yrany
vo o - =2
(Nume) :-%’/" e .
L o
R =
200 8. Orange Ave., Ste. 2300 _ f"’"’é‘} 6
Flodda Strear Addeess (P.O. Box NOT ACCEFTABLE) %?;_ ;
Bz
2
Orlando F], 32801 Voo
Ciyetmc Ty

Having been named as registered agent and 1o aceept service of process for the above stated limited
Tability comparty at the place designared in this certificats, 1 hereby accept the appointment as vegistered
agent and agree to act {n s capacity. 1 further agree 1 comply with the provisions of ol statules
relaring 10 the proper and complete performance of my chities, and I am familiar with ond accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

e e 4 [& ,(Z,,‘ {L{; Iﬂ’

(Sipiamre) §

Kennath C. Wxight, Vice Prasident

$ 106.40
§ 25.00
$ 30.00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy {optional)
Certificate of Status (optional}



