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COVER LETTER

TO!: Reglstration Seetion
Division of Corporations

suBJECT: Casclla Major Account Services, LLC
Nume of Limited Linbillty Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check nre submitted to register the above referenced forelgn limited liability company 1o transect business in Florida.,

| Please retumn all correspondence concerning this matler to the following:

ngmh.&.”Belolen

Name of Person

Ca_sdla_ Waste Sushams The .

Firm/Company

a5 Greens  Hill Lane
Address

Quiland. VT 05701

\

| .

\

City/State sad Zip Code

patricia belden@easclla.com
E-mail zddress: (1o be used 103 futurc annual report nolilcalion)

For further Information concemning this matter, please call:

pgﬂ’me.m.,‘t?:e.\o\.cn at( E_b_g) 7113~ 23l

Namo of Contact Pevson Daytime Telephone Number
MAILING ADDRESS; STREEY ADDRESS:
Division of Corpomtions Divisicn of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Execulive Center Circle
Tallahassee, FL 32301

D $125.00 FilingFee  O5130.00FilingFee & O $155.00 Filing Fec & [ $160.00 Filing Fee, Certificale
Certificatc of Status Certified Copy of Status & Centified Copy

.

Enclosed is a check for the following amount:
|
|

\
|
‘ FL3Y - 01002014 C T Piling Mumzger Omlire
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TRANSACT BUSINESS IN FLORIDA

FOREIGN LIMITED LIABRITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Casslla Major Account Secvices, LLC

ame of Foreigr Limited Liabifify Company; must include "Limited Liability Company,” "L.L.C.," or “[L(. ]

(1f name unavailabla, enter aitemals naume adopted for the purpose of transacting business in Florida, The altcrastc name must include “Limited
Liability Company,” “L.L.C," or “LLC.™)

2. Vermom 3. 300297037
{Junsdicion under the law oF wauch foreign Fromted Tisbility {FET numbar, 1T spplicabloy
company iv organized)
4,

{Date first randacicd business in Flonida, 1l prlo
(5e0 sections 605.0904 & 605, 090"; FS.w0 def«mina peonlty ;l:)blhty)
5 25 Greens Hill Lano, Rantland, VT 03701

=
=

(Stract Address of Frincipal Ofitce) = ;

6._Qame A <. aheve ; -
. ",_':,':<

{Mailing Address) . :‘:-::, ‘:::"

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: -
{rovoney John W, Casella A5 Gregns Hill bane, Butland, VI o570l
Lm&na.r}u) E denond R. Coletto 25 Greens Hill Lane, Butland, Vi~ es%or
(Wn&\tr) Edwin D. Johnson 45 Gireens Hill Lane, Rutland, VT 05700

8. Atwached is an original certificate of existence, no more than 90 days old, duly authenticated by the ofTicial
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 forcign language, a translation of the certificate under cath of the translator
must be submitied)

Slbras

Signaturg’of an suthorized person
(ln sceardance with section 603.0203, F.§,, the sxecutio 1 constilutes on aMirmation under tho peaalties of peejury Uaat the fhety sated herein are true,
am aware that oy false infonnetion submmndm 1 document to ths Department of Strie constitutes 4 third degree felony s provided lor in3.817.135, F.5.)

John W, Casello.

Typed or printed name of signee

FLOST . COM01 4 C T Filimg Wameger Ontine

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SURMITTED TO REGISTER A

{8 W 61 AvHE

a3
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AGENT IN THE STATE OF FLORIDA.

Casells Major Account Services, LLC

Ta: B506176383( 4/5 |

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

1. The name of the Limited Liability Company is:

If unavailable, the eliernate to be used in the stale of Florida is:

o ]
’ ,': g
Tl =
=
2. The name and the Florida street address of the registered agent and office are: T, e T
ENIVE & > m
[ A¥s _ O
C T Corporation Sysiem Y §
(Name) ..'3" fos)
22 -—
T
1200 South Pine Island Road >

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

Plantation FL, 33324

City/S1ate/Zip

Having been named us registered agent and to accept service of process for the above stated limited
ltability company at the place designated in thiz certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity, Ifurther 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
aceept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes.
C T Cosporpfion Syst v BERTELETT)
- \

" (Slgnattre)

$100.00
§ 25.00
$ 30.00
5 500

FLOSY - QUM I014 C T Pilleg hdans pie Oobiva

Filing Fee fur Application
Deslgnation of Reglstered Agent
Certified Copy (optional)
Certificate of Status (optonal)
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STATE OF VERMONT
QFFICE OF SECRETARY OF STATE

Certificate of Good Standing

|, James C. Condos, Vermont Secretary of State, do hereby certify thal according to the records of
this office

CASELLA MAJOR ACCOUNT SERVICES, LLC

s
»

A <
a Domeslic Limited Liability Company formed under the laws of the State of VERMONT, was flled
for record in this office on Jan 27, 2005.

{ further cartify that the company has perpetual duration, thal ils most recent annual report 13 on
file, and that as of this date, arlicles of dissolution / withdrawal have not been filed.

® May 04, 2015

Given under my hand and the-seat of t_hp’Stata}{smoqt.' _at@l&ontpel‘iér, the State Capilal.

&_.aw-

Jamas C. Condos
Vermont Sacretary of Stats

Business ID: 0019724
Certificate Number: 2013184051001



