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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Reserve. Maderial Procosaing LU
Name of Limited Liability Compdny

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the following:

Lindae Uvuczele

Name of Person

Reoserve Nokerial Procoasing Lic

Firm/Company BN

Lill Cochven 124

Address

Solorn ok 4429

City/State and Zip Code

liadakyuczel& vese W€ - oo p. Com

E-mail address: {10 be used for future annualgdport nolification)

For further information concerning this matter, pleasc call:

Linda Kruczek a( 320 ) Y414-3507
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[$125.00 Filing Fee $130.00 Filing Fee & |_]$155.00 Filing Fee & |_]$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



o
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA .,ﬁ.
.3 U fr
IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO' REGW FORI‘JGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: -

I. Recorve Material Processs L :
{(Namec of Foreign Limited Liability Company; must include “Qinuted Liability Company,” "L.L.C.,” or “LL @)

R
{(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy_of thee wiitten

consent of the managers or managing members adopting the alternate name, The alternate name must include “Lumted{Lmbllity
Company,” “L.L.C,” “LLC."™)

2. OH (D : 3, 21- 2950465
(Jurisdiction under the law of which foreign limited liability { FEI number, if_applicable)
company is organized)
4, IIHIIO 5. Per petua
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual”)

6. _tl /A

(Date first transacted business in Florida, if prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine ‘penalty liability)

7. G COchyan(Rd. Solmk;OH' Y4129

(Strcet Addrcss of Prmcipal Off'cc)

A

8. If llmlted hablllty company is a managcr managed company, check here .

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

S o g e | an k4. oW
Y4ix9

10. Attached is an original certificate of existence, no more than 90 days old, duy authenticated by the official having custody of records in
the jurisdiction uncer the law of which itis organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

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

¥ ) . N ' o) ro WAL,

N rm—m—— A~ '\.’-—ﬁ Cfo

Signatuf® of a member or an authonzed representative of a member.
{(In accordance with section 608.408(3), F. S the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Tedd M. L-ed1.
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
. '
PURSUANT TO THE PROVISIONS OF-SECTION 608415 or 608.507, FLORIDA STATUTES,
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STA
TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE 01-‘
FLORIDA.

T'ﬁ% )
2

1. The name of the Limited Liability Company is:

If unavailable, the slternate to be used in (18 state of Flofida is:

2. The name and the Florida street address of the registered agent and office are:

Corporation Mﬁmfzq_
b (Name) '
12 o1 *Ln ‘[? g_‘j:[u+
Florida Street Address (P.0. Box NOT ACCEPTABLE)

To,nq $5e¢ F. . DZaocg
City/Stateilp e

Having been named as registered agent and to accept service of process for the ubove stated limlted
liability company at the place designated in this certificate, hereby aciepl the dppointment as registered
dgent and.dgree to act in this capactiy, I further agree to comply with the pravisions of all stefutes
relating 1o the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as ‘registered agent as provided for in Chapter 608, Florida Statutes.

e e

{Signowure)

$ 100.00 Filing Fee for Application

$ 7500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (aptional)



- *201017600902*

DATE: . DOCUMENTID DESCRIPTION FILING EXPED  PENALTY CERT
06/26/2010 201017600902  AMEND/ARTICLES- 50.00 100.00 .00 .00
ORGANIZATION/DOM. LLC (LAM)
Receipt

This is not a bill. Please do not remit payment.

RESERVE MATERIAL PROCESSING, LLC
6111 COCHRAN ROAD
SOLON, OH 44139

coPy
.00

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

1908430
It is hereby certified that the Secretary of State of Ohio has custody of the business records for
RESERVE MATERIAL PROCESSING, LLC
and, that said business records show the filing and recording of:

Document(s) ' Document No(s):
AMEND/ARTICLES-ORGANIZATION/DOM. LLC 201017600902

Witness my hand and the seal of
the Secretary of State at Columbus,
" conf] Ohio this 25th day of June, A.D.
% b 2010.
United States of America é; :
State of Ohio
Office of the Secretary of State Ohio Secretary of State




