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COVER LETTER

TO: <«Registration Section
Division of Corporations

suBsEcT: _ AINMETZ - 2uVibodmedThe, (1O

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 to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

O pemed  ODSEGUELH

Name of Person

Alyhesz  EVVIRoNMANTR,. | LLC

Fin/Company

Lo Box 186

Address

}%37’ Fales 1D, 83877

City/State and Zip Code

Oilvare 7. eny/ e ¥ tHgf/. comy
E-mail Address: (to be used for future annual report notification)

For further information concerning this matter, please call:

(Carmen (Jseqiu e w208 5 5 7-§488

Name of Conlact 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 Butlding
Tallahassee, FL 32314 266! Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
mS 125.00 Filing Fee [1 $130.00 Filing Fee & O $155.00 Filing Fee &
Cerntificate of Status Certified Copy

O $160.00 Filing Fee, Certificate
of Status & Certified Copy



}.\'PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

1. Pljarez. Enyironmental; LLL
imi i i "TLL.C.,7or "LLC.")

{Name of Ferelgn Limited Liability Company; must include *Limited Liabtlity Company,

(If name unavailable, enter alternaie name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited

Liability Company,” “L.L.C,” or “LLC.")
Oty 02 O5YAL¥l

(Jurisdiction under the law of which foreign Tienited liahility (FEI number, f applicable)

company is organized)

¢
4. &Y\&QUI 4
(Date first transacted business in Florida, if prior to registration. )
a {See sections 605.0904 & 605.0905, F.S. to determine penalty ltability) ;m -
—im
[
i (74 -
D >E_:l . EnsrrEy
Y3) £, INvepdess DR. fosT Feis D> §3k5y 2% I pm—
(Street Address of Principal Ofﬁce) Yy, z
Mes 1w F
oF 2 4T
6. [ 1o
2% o
Po. Boy I8 , PosT Faws, 1D g3877 S8 54
{Mailing Address) -

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

ﬂarmew OSQ/qum - Membor

TN = /711/%:.@55 Dy
BT Fads , 1D _§385Y¥

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 law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator

must be submitted)

OA’WCF Dot o

Signature of ar\@ﬁthonzed person
{In accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that the facts stated herein are trug, |
am aware that any false information submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.455, F. 5.}

Oafm%u OSQ QAP pirr
Typed or priet}:d name of signee




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:

/4)1/d(r¢2— Env/rom m e,mfaf; Ll
—
[f unavailable, the alternate to be used in the state of Florida is: r-“‘i.‘g; =~
=2 4 T
it -
e
. LSRN I
2. The name and the Florida street address of the registered agent and office are: ,T{ = - .
8 £ 1
Hubto Registpred 9440, ul ServiceS, |nEZ =
(Nargef >

155 OLpe Plazag Drive s )=,

Florida Street Address (P.O. Box NOT ACCEPTABLE)

-)/OIHOL)/]Q_S‘SC_C. FL BR300
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 to act in this capacity. [ further agree to comply with the provisions of all
statufes relating to the proper and complete performance of my duties, and I am familiar with and
accep! the obligations of my position as registered agent as provided for in Chapter 605, Florida

S;/@u s 1>53 e )J

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

Statutes.




' State of Idaho

Office of the Secretary of State

CERTIFICATE OF EXISTENCE b2
OF nx

ALVAREZ ENVIRONMENTAL, L.L.C. e

SN Hd L1 d3SHi

File Number W-21639

[, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that I am the custodian of the limited hability

company records of this State.

I FURTHER CERTIFY That the records of this office show that the above-named limited liability company filed a
certificate of organization n Idaho on 12/04/2002.

I FURTHER CERTIFY That the limited liability company’s certificate of organization has not been dissolved.

Dated: 8/04/2014 1:52 PM

ﬁvuw

SECRETARY OF STATE

Authentic Access Idaho Document ( https//www idah /publi / ti htiml )
Tag: b5ae35ffRd74087d69¢55d 7f2¢9434¢51db720398dd4c0ba3bd 7ebe2c42cech2e92101860b227c3



