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No. 2995 P 2
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
wmﬁnmmmmm FLORIM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXN
LBAITED LARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Rainbow Waest Fiorida LLC
{Name of Foreigh Limied Liability Gompany; must include “Liunited Liability Company,” "L.L.C..> of “LLGy
(If name anavailable, enter ahernate neme adopted for the purpose of bansacting business fo Florida and atach a copy of the written
consent of the managars or managing members adopting the altemnate name. The alternate name must include “Limited Liability
Company,” “L.L.C" “LLC.™
2. Delaware 27-2442880
(Jurisdiction under the Taw of which Tereign Hmited Tiability (TEI rumbez, T applicable)
company is orgauized) -
4 April 8, 2010 s. Perpstual
of N (Duration: ¥ear imited Habi will ceate to
{Date of Orgamization) s " lity company
8. April 8, 2010 . v
% - ’
(s(gIn st:cﬁrd?m 603301 & Gﬁgfgi‘)z P.S??o Saterimive p::aﬁty Iiaglrl,lgy ?—:—_%‘_\: 2 ey
7. 17121 Nichols Street, Huntington Beach, CA 92847 ZH E
' <
_ D Mmoo
(Stroet Address of Prinoipal Offioe) o @ Lo
. M) W
8, If Iimited liability company is a manager-managed company, check here D ' 'r:;ﬂ ?;
B
9. The name and vsua! business addresses of the managing members or managers are as follows: ?, m @
Rainbow Digposal Co. Inc.
17121 Nichols Street, Huntington Beach, CA 92647
10. Astached is an arigimal cartificate of exstnce, no more then 90 days old, duly athenticated by the official having axtndy of recoeds i
the jurisdiction underthe law of which it & organized. (A photocopy snot acoepisbie. I the certificete isin a forelgn bngusge,a
trarsltion ofthe certificate under cath of the transtator roust be sulritied )

11. Nature of business or purposes to be conducted or promoted in Florida:

Recydling Business

108(3),

By. Bruce Shuman, CEO of Rainbow Disposal Co. Inc., the Member
Typed or printed name of signee
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No. 2995 P

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

TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

!, The name of the Limited Liability Company is:

j st Florida L
If unavailable, the attermate to be used in the state of Florida is:
——
P
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Ingorporating Servicen, Litd, %g'<
(Naroe) ma
gy
o—"
1540 Glenway Drive . B,
Florida Street Address (P.O. Box NOT ACCE#TABLE) g m
Tallahassee F1, 32304
City/Staie/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designaed In this certificate, ! hereby accept the appoinument as registersd
agent and agres 1o act in this capacity. 1 further agree 1o comply with the provisions of oll statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepi the
obligations of my position as registered ogent as provided for in Chapter 608, Fiorida Statutes.

‘Xaren E. Elliott, Assistant Secretary

$100,00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 3800 Certilcate of Status (optioral)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RAINBOW WEST FLORIDA LLC" IS DULY
FORMED UNDER TRE LANS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS

R O e

QFFICE SHOW, AS OF THE SEVENTH DAY OF APRIL, A.D. 2010.

AND I DO BEREBY FURTHER CFERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT !;HE SAID "RAINBbW WEST
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. FLORIDA LIC" WAS FORMED ON THE SIXTE DAY OF APRIL, A.D, 2010.
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Jatfrey W. Bullock, Secretary of Stte
AUTBEN@TION: 7913893

DATE: 04-07-10
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