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COVER LETTER

K

TO: New Filing Section
Division of Corporations

SUBJECT: O ' ¢

Name of corporation - jnust include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robet Lo Darke 7

Name of Person

szﬁc. O ean Re o \lc.‘e/c [l
Firm/Company
PO, Bot dd
Address
Fort Lﬁulerc‘q\e., Florida, 33306 2

City/State and Zip code

/P\z,c,fa,lcfr'ow @ Out fook.. Cam

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robet Lee Dochy T w96 597 4322
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
(3 $70.00 Filing Fee W/$78.75 FilingFee & O $78.75FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 16, 2014

ROBERT LEE DARBY I
PO BOX 44
FORT LAUDERDALE, FL 33302

SUBJECT: ACE OCEAN RECYCLE LLC
Ref. Number: W14000003252

We have received your document for ACE OCEAN RECYCLE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

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) 245-6051.

Tim Burch
Regulatory Specialist Il Letter Number: 614A00001127

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

"IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A
FOREIGN LIMITED LIABILITY COMP XY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. C.

wt include ™ ijm.d Liability Company,”

“orLLCT)

"LiC.

{Name of Forergn-Limited Tiahility Comnany !

U SECYCLE Lt

UF name umavailapid7FIer alterfate name_adhpied for the purpose of transacting business in Florida. The aliemnate name must include ~Limited

LG or mLLCT)

Liability Compdn)
(FLEI number, if applicable)

2. \/
(Junisdiction under the law of which Toreign Timited Tiability

company is organized)
A Nowe —
(Date first ransacted business in Florida, 1f prior to registration.) ™~ -
(Sce sections 605.0904 & 605.0905. 1°.S. to determine penally Hability) ;m ~
: M m
s 2184 N Bakha Bue 28 T
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OPQ \oocke, S + ‘d{’jﬁfc{g 33 051/ A
{Street Address of Principal ice) e
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6. D O, QA\L LN -
Yord \Nﬁu&er*clf\\ﬁ’. ﬂglﬁgﬁms)BBS 02

¢ name, title or capacity and address of the person{s) who has’have authority to manage fb/aI'L
,5?767 FH5¢

%‘0{4 Lm_p (dehu'ﬂ: QCM ﬂ Babi}&ﬂ{/ Oﬂq

ﬂb’oﬁ;w

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Jaw of which it is organized. (A photocopy is not
acceptable. If the centificale is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of, authqﬁz’ed bcrson _

(In accordance with section 6050203, F.$ | the exeeution of this document constitutes an affirmation under the penalties of perjury that the Tacts stated beren are true |
ubmitted in a doecument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5)

am ;;\fam Lhu‘l.un.y 1'a;;n; infommasag submitted |
"?MQ\Q\)&W k\'ﬂ-p )QN»} %; T

Typed or printed n‘a/ me of signe




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:
ﬂo,e, Oaenp rllec,ya,e [.Lc

If unavailable, the aliernate lobzeused in the state of Florida is:

Oratt) s cy//z’ LLC,

. =
2. The name and the Florida street address of the registered agent and office are: Zu R
—c an
> m N
‘\. E 5o 2 -
b\) ey Qv o
m:‘ .._J E.a.!m:.‘ﬂ
{Name} r‘ﬁ__&_ E
Ak, :
] e Tl
2194 Rl Babg i€ o8 Ty
I'lorida Sireet Address (P.O. Box NOT ACCEPTABLE) 2L 0D
gm o

Og‘ao\ L oke FL 330‘5‘}&

City/Siate/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 centificate, I hereby uccept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accep the obligations of my pusition as registered agent as provided for in Chapter 605, Floridu

7 (Sigghture)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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requnred by th

ofﬂce of the‘ﬁ Nevada Secretary ofState;aQnd

Certified By: Electronic Filing

Certificate Numiber: C20131126-3961
You may verify_this’ certlf' cate
online at http: IIwww.nvsos. .gov/
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ROSS MILLER

Secretary of State

ROSS MILLER the Nevada Secretary of State, do hereby, certlfy that ACE OCEAN )
RMECYCLE LLC did on November 26;; 201 3, file in this office the Articles of Organization for a
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?-L[l\’IITED LIABILITY COMPANY CHARTER

Lumted L1ab111ty,~Company, that' "said Afticles of Organization are now on file and of record in the

fm‘ther that sa1d Artlcles contain all the prowsmns

'.)

gy

IN -WI:I"NESS WHEREOF, I have hereunto set my*
hand and affixed the Great Seal of State, at my
office on November 26, 2013.
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