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

IV COMPLIANCE WIITH SECTION 608503, FLORIDA SCATUTES THE FOLLOWING IS SUBMITTED TO REGESTER A FUREGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. NEIE Medical Waste Services, LLC
(Name of Foreign Limited Liability Company; must mclude “Limited Liability Company,” "L.L.C.,” or “LLLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the allernate name, The alternate name must include “Limited Liability

Company,” “L.L.C.," “LLC.")
» Virginia -
(Jurisdiction under the law of which foreign limited liability
company is organized)

; 26-0671867
{ FEI number, if applicable)

4. August 3, 2007 5. perpetual
(Date of Organivation) (Duration: Year limited liability company will cease to
exist or “perpetual™)
6.
{Date first transacted business in Florida, if prior to registraiion,)
(See sections 608.501 & 608.502 F.S: to determine penalty liability)
-
2 3100 New Kent Highway, Quinton, VA 23141 i =
=m o
(Street Address of Principal OHice) i o A
N
8. If limited liability company is a manager-managed company, check here 1 M o -
"‘--: H tl’ L +
. s T
9. ‘The name and usual business addresses of the managing members or managers are as follows:;!  £2 hoa
S5 ®
~ ey

m~

Chris Colesbn, 3100 New Kent Highway, Quinton, VA 23141
Jeremy Feldbusch, 3100 New Kent Highway, Quinton, VA 23141
Dean H.ohman,_ 3100 New Kent Highway, Quinton, VA 23141

10. Attached isan original certificate of existenoe, no more than 90 days ok, duly autherticated by the official having custody of records in
the ion underthe law of which it is organized. (A phoiocopy is notaccepable. Ifthe certificate is in a foreign mguage, a

jurisdicti
translation of the certificate under cath of the translator must be submitted.)
. Broker

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

Signature of a member or an authorized representative of a member.
(Tn uccordance 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 troe.)

Chris Coleson
Typed or printed name of signee

H12000049721 3

¥ 40 7 abed ISW ZTOZ ZEivO:TT $Z d°d Lud LSGT 8977888 T juabied|| wauy



H12000049721 3

CERTIFICATE OF DESIGNATION OF :
REGISTERED AGENT/REGISTERED OFFICE

'PURSUANT TO TIIE PROVISIONS OF SECTION 608415 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. I'he name of the Limited Liability Company is:
NEIE Medical Waste Services, LLC

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

3 s
= ity
rorem =
. [andinar} [ ]
2. The name and the Florida street address of the registered agent and office are: iy -
g e
, 5F
Northwest Registered Agent LLC Fé“ l
(Name) %
S8 ep
3111 W. Dr. MLK Blvd., STE 100-B180 Zj::f &
Florida Street Address (P.O. Box NOT ACCEPTABLE) =

Tampa EL 33607

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 accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

ﬁ&&\ Dan Keen-Manager

{Signature)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (oplional)
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CERIIFICATE OF FACT

I Certify the Tollowing from the Records of the Commission:

That NEIE Medical Waste Services, LLC is duly organized as a limited liability company under
the iaw of the Commonwealth of Virginia;

That the date of its organization is August 03, 2007: and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nolhing nore is hereby certified.

Signed and Sealed at Richimond on this Date:

February 17, 2012

(U Joel 3. ®eck, Clerk of the Commission
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