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COYLER LETTER

TO: Registration Section
Division of Corporntions

sUBJECT: Debristech, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business {n Flovida," Certificate of
Fxistence, and check are submitted to register the above referenced foreign limited liahility company to transact business in Florida.,

Please retwrn all correspondence concerning this matter to the following:

Tara Morales

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company

206 E Sth St, Ste 1300

Address

Austin TX 78701

City/State and Zip Code

brooks@debristech.com

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

For further information concerning this matter, please call:

Tara Morales

at (
Area Code

800 | 345-4647
Daytime Telephone Number

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Scction
P.Q. Box 6327
Tallahassee, FI. 32314

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
[1$130.00 Filing Fee &  [X]$155.00 Filing Fee & []$160.00 Filing Fee, Certilicate
of Stitus & Certified Copy

] $125.00 Filing Fee
Certificate of Status

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

N COMPLLANCE 1T SECTION 60505002 FLORIDA NEATUEES, THE FOLLOWING IS SUBNETIELD 1O REGISTER A FOREIGN LMTED TIABILTY
COMPANY TOTRANSHC T BUNINESS INTHE ST OF FLORN A
) Debristech, LLC

(Name of Toreign Limited Lianbality Conpany: ayst inchnde PEindied Tiability Company,” 1.5

S YLLCT
{1 e unavailable, enter alternate e wdopted for ihe prpose of tansacting business in Florida. The ahernate pne st inelwle *Linied
Linbility Compuny,” “LL.C" or L1

2. Mississippi

(urisdichon under the law ofwhich foteign Hmited falaliy
company is orgmized)

v -3 0k

(EECanmber, T apphicable)

C{Dake T Teansudied Bsiness in Flotida, i prior o regisimtiony ™
{See sechions 605, 0904 & 605.0908, I°.5. (u determine penislty Habiliny)
925 Goodyear Boulevard, Picayune, MS 39466

{Streer Addiess ol Priveipu]l Oige)
6 925 Goodyear Boulevard, Picayune, MS 39466

=73
= -7
- R
e "
(Mnhing Address} o3 m
7. Name ond street_address of Flarids registered agent: (10, Box NOT_seeeptable) > E:: !
Name: NRAT Services, Inc. o
o wn
o] : Ve el . -
Office Address: 1200 South Pine Island Road
Plantation oL 33324
L Flarida
(Clityy
Registered ngent’s nceeptance:

(Zip code)
Huviug heen named uy registercd ugent and o qeeept service af process for the whove stated limited liabilin company af the pluce
deslguated iu thiv application, T lierehy aceeps the appoinmrent as regivtered agent and wgree to aef v this copacine. { further agree
ter camplyndtls the provisions of all statutes refative 1o the proper s complete pecforanace of wy dutivs, amd Tam fomiliar with aid
aceepd the ebligations of ney position ax registered wgont,

NRAI Services, e, - Kristin Bolden
By: k*/l/t/)éf/%@e / Assistant Secretary
T £53)

{Repistered ngunl\:’dgn

8 The name, title or capacity aud address of the person(s) whe hasuive mhoriiy 10 miamge isfare:
Brooks R. Wallace, Manager

923 Ceodyear Boulevard, Picavene, M3 39466

jurisdiction under the Tow of which it is onganized. (I the certificate s in o foreign lingunge, o wanslaion of e cerilicne under onth
of e translator muost be submitied)

=Rl

Signature of an authorized person

Y. Atlached is o certificate of exlstence, na more than 90 days old, duly nuthenticated by twe uiticial aving custody of reconds inthe

This document is excented in aceordonee with section 605,0203 (1) (Y, Florids Stannes, L am aware (that uny filse information
subimitted in a documuent to the Departinent of State constitutes a thicd degree telany as provided tor in s 817,155, F.8,
Brooks R Wallace. Manager

Typed or printed nume of sipnee




DELBERT HOSEMANN
Secretary of Stute

Office of the Secretary of State
Jaclkson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

DEBRISTECH, LLC
Registered the 20th day of August, 2010

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

925 Goodyear Boulevard
Picayune, MS 39466

And that (he registercd agent at that address is:
Wallace, Brooks

T further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Conpany is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 18th day of May, 2016

O,, %ML_UW#J"

(. DELBERT HOSEMANN, R,
Sceretary of Stote

Cerlificate Number; CN16023663
Verify this certificate anline at hitp://corp.sos.ms,gov/corpconviverifycertificate.aspx




