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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 20, 2011

BENJAMIN LANDRY CPA
P.O. BOX 990
BROUSSARD, LA 70518

SUBJECT: UST ENVIRONMENTAL SERVICES, LLC
Ref. Number: W11000048552

We have received your document for UST ENVIRONMENTAL SERVICES, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must submit a copy of the written consent of the managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Regulatory Specialist 11 Letter Number: 011A00021774

www.sunbiz.org

ivicion onfF {Clornaratinne - PO ROY £297 _Tallabhacenns Rlarida 2992914
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COVER LETTER

" TO: Registration Section
Division of Corporations

V SUBJECT: a <
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

?Yn\am 0 Landn, CPA

Qfﬁne of Person

F)l LOW)YLM UQ

Firm/Company

D hox qqo = 2
. Address J’:}:% % "rl
broussard, LA TRIE 28
o City/State and Zip Code s .
5 - B
Dlandpd Bandnt.c om e ©
o -mail 2 \ciljss {to B¢ used forTut\ui?mnual report notification) ;ﬁér—r; 3

For further information concerning this matter, please call:

!gjf/nxamm [ Onany A7 5 R3G9-1700

Area Code & Daytime Telephone Number

Name of Person
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

& Enclosed is a check for the following amount:

e D$l 25.00 Filing Fee .00 Filing Fee & D$155.00 Filing Fee & D$160 .00 Filing Fee, Certificate
¥ e Certificate of Status Certified Copy of Status & Certified Copy
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WRITTLN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

sy
-
We. the undersigned. do hereby certify that we are the Managers and/or Managing
LAy Members of
, {(Nume of Limited Liability Company)
a limited liability company duly organized and existing under the laws of
i _'\ ’ LR
B {State ar Country of Organization)

Because the name of this foreign limited liability company does not satisfy the

requirements of the s. 608,406, F.S.. the limited liability company hercby adopts the

foltowing name to transact business in the state of Florida:

ST Staffing

(Nime 1o be used l)\ limited hability company m Flor i, NOTE: Name must end with Linited 1jabi

1

'%H;?Bs

Company, L.1L.CL o LLC)

e _JOLol1\

Sigylrc(s of Manager(s) and/or Managing Member(s):
e
D T
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

(Name of'Forelgn Limited Llablhty Company; must include “Limited Liability Company,”

UST Sushm

(If name unavailable, enter alternate name a doptpd for the purpose of transacting business in Florida and attach a copy of the written

consent of the managers or managing memb dopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.")

(Jurlsdlcuon under the law of which foreign limited hab:l:ty (FET number, it applicable)
company is orgilmzed)

"L.L.C.,” or “LLC."}

4,

{Date of Drgamzatlon) (Duration: Yiear limited liability comp

1l e to
exist or “perpetual”)
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(Date first transacted business in Florida, if prior to registration.}
{See sections 608.501 & 608.502 F.S. to determine penalty liability)

. Poboc Aan Anisad, LA TIORIE
18D ST. Nazoie Ed ﬁnll\mrd LA “IoRIET

Street Address of Principal Office)

ERIE

IRERE =R
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8. If limited liability company is a manager-managed company, check here ]

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

e Lo
P o G4D
Broussard LA I8
10. Attached is an original certificate of existence, no mare than 90 days okd, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. If'the certificae isin a foreign language, a
translation of the certificate under cath of the translator must be subrmitted.)

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

ol & Serviee

Signature of a W én aygthorized representative of a member.
8.408(3

(In accordance with section 608. ecution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to th cpartment of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

DEMamin 1 N

Y Typed or printed namgof‘ signee




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 STATE OF
FLORIDA. '

1. The name of the Limited Liability Company is: _
LIST Envimnymenial Sencies, (L

If unavailable, the alternate to be used in the state of Florida is:

WST <dnbim

=
Sy o
2. The name and the Florida street address of the registered agent and office are: ??1 ;
Fraw
Phillip . Houwell, €5 K
o
\ \ \ | p ) C)Lﬁﬁ i Ct\ ' 1027" % .
: / = M
Gal nw:- 1:’;.‘ c: .,}
Biwiied  Galloway, Johnson, Tompkins, s JUARR-
b Burr & Smith oo W
820 East Twiggs Street, Suite 303 =2
Tampa, Florida 33602 BLE) =L
FL
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accep! the appointment as registered
agen! and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating 1o the proper and complete performance of my duties, and I am familiar with and accept the
ebligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

e

{Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

aaid
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g SECRETARY OF STATE

the Articles of Organization of

UST ENVIRONMENTAL SERVICES, L.L.C.
Domiciled at BROUSSARD, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on June 08, 2000,

I further certify that no Certificate of Dissolution has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seat of my Office to be
affixed at the City of Baton Rouge on,

v e October 6, 2011

Certificate ID: 102084158BFG62

To validate this certificate, visit the following web site,
go to Commercial Division, Cerfificate Validation,
then follow the instnsctions displayed.

LC)”WW %C]?aé www._sos. louisiana.gov

Web 34951390K
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