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COVER LETTER
1) Kevistration Section

Division of Corperations

semeer: ENVIRONMPEANTAL SOLLUTIOOS O
Nime of Limited [rabihis Compans

The enclosed " Application by Forcign Limited Biabilitn Compuny tor Anthorization o Fransact Busimessin Flonda” Centiticate of
Faistence, and check are submitted w register the above reterenced toreign limired Babilite company o tansact business in Florida.

Please veturn all correspondenee concerming s nuiter o the tollowing:

Ve\Wee Zoihec

Name ot Person

Enuivonmentod Solobons

FirmfCompany

10804 Suges [Uaple Tee

Address

Lo , MWD 20774

—
-
o
City/State and Zip Code s :n_
. + ‘ i , b / '&g‘ r'-—.
€nviconMente| SOIUHol, < E G Moy | . "
E-mail address: (e be used for futere annual report netification) = s
For further mloemation concerning this maidter, pleasce call: -
. - d_c-r" - = T
}/\{“&Q ol W B0, G4T-5856
Nanmwe ol Contact PPersan

Arca Cade
MAILING ADDRESS:

STREET ADDRENS:
Division of Corporations
Registration Section
£, Box 06327

Daviime Telephone Number

Division of Corporatons

Registranon Sceetion
Chitton Building

Falluhassee, VIO 32314 2661 Executive Center Cirele

Tatlahassee, FL 32301

Inclosed is o check tor the ivllowing aimoeuni:

0 S125.00 Filing Feel O SH30L00 Filing Fee & O S135.00 Fiting Fee X

Certtlicate of Stagus Certitied Copy

O Stovon Filing Fee, Certitheate
af Status & Certitied Copy

Dronds being Weld In oftle— 4o correct Nowne



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

IN COMPLANCE WITT SECHON (030002, FLORIDA STATUTES, THE FOLLOWING (5 SUBMTTTED 10 REGISTER A FORIIGN TIMITED LIABILITY
COMPANY FOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

L ENVIRONMENTAC Sorumnorns o

{Nume of Foreign Limued Liability Company: must anclude “Limted Ligbility Company,” "LLC. or "LLC™)

ENVIZGRMENTAL SoluTioS SERVICES L

(I naine unas aileble, enter alternate pame adopred tor the purpuse of thansacting bininess 19 Flonda, The alternate e st inclhade “Limited Liabilsty Company ™ L1

MOsyloend 3 _§2-24080%40

{Junsdiction under the law of which forcign honted Tabilily company 15 organved)

NI

[

Lo LG

(%)

(FE1 number, it apphcabley

(Nate tirst ramacted bisingss in Flonda, if prior 1o registration )
1S sections 605 P9H & 605 05 F.S 1o determine penalty Tabihiy

5. E; S;\C‘a\\ %O\,¥ Vi€ Center 6 Erwieorae el cColubrong

lblr:cl Address «f Prncipal Oflice) (Marhing Addreas)

SW_§tn S Ste 2000 | &0 Sy Ma pl T8
N\\OLMI/ FL 22120 Loacyo, b AMD 20774

7. Name and street address of Florida registered agent: (P.(. Box NOT accepiable)
Name: Qleve. Bdexongler
Office Address: _ 20250 PW =227 d Ay
Migrat Gordens Foida 2205 6

(City) {Zip code)

Registered agent’s acceptance:
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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(MUAR-AC O, ——

tRegistered ageat's signtture)

¥. The name, title or capacity and address of the persands) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity:
Manaping

Name and Address:

i a2
o=
— 2
Trfea 2
— rFr
MOnpger o & T
kS S
e e
IR 111,

T ; o 5 e .‘-.A --‘,', e J—
{Use attachments it necessary) RSP

. - N . . . [ e
9. Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having Luslody of-rectiids in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cemﬁcqn.umdnr oath
of the translator must be submitted) -

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817.135, F.5.

U WSl

Signature of an avtharized person

Kellee Boker

Typed ar printed name ot signee




STATE OF MARYLAND
Department of Assessments and Taxation

LONHOTEA L B HIGGS OF THE STATE DEPARTNIENT OF ASSESSMENTS AND FAXATION OF THYE
SEATE OF MARYEAND DO VEREBY CERTIEFY THAT THE DEPARTMENT BY LAWS OF THE,
STATE IS THE CUSTOIHAN OF THE RECORDS OF THIS STATE RELATING T LINITED
LIABILITY COMPANIES QR THE RIGH TS OF LINMETED LIABLILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATI.

FFURTHER CERTIFY THAT ENVIRONMENTAL SOLUTIONS, LLC (WIRIER02) REGISTERED
AUGUST 08, 27,15 A LISUTED LIABILETY COMPANY EXISTING USNDER ANDY BY VIRTUE

OF THE LAWS OF THE STATE OF MARYLAND.AND THAT THE LINUTED LIABILETY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOPF. T HAVE HEREUNTO SUBSCRIBED MY SIGNATURE ANDY AFFIXED THE
SEAL OF THE STATE DEPARTNENT OF ASSESSMENTS AXD TAXATION OF MARYLAND AT
BALTIMORE ON THIES AUGUST 2v, 2017,

Yt
Wi e

7777

Michael L. Higgs

Director

SOf Hest Preston Sirect, Baliimore, Marviand 2120011
Tetephone Bafto: Moo t410) 67500 Ouisidde Balto, Metra (8853 246504
MRS tMarvhand Relav Servicey (800 7335- 2238 11 bice

notn7dim o




