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COVER LETTER

TO: Registration Section
. Division of Corporations
- 1 - 1
SURIECT: leo Zavitanman~| LLC L o

Name of Limnited Liability Company

The enclosed " Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerlificate ol
Existence, and check are submitted to register the above referenced foreign Himited liability company to transact business in Florida.

Picase return all correspondence conceming this matier to the following:
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Name of Person
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Firm/Company
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Ciev/State and Zin Code

a\\im@ ‘\';_c}_e;eng\_ronmeg‘b.l . Lom

E-mas address: (1o be used tor future annual report natitication)

For frther information concerning this matter, please call:

Li, - A :
Siligon e Q‘:iﬂ ai__ Qo4 502~ 2404
Name of Contaet Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Exivision of Corporations Division of Corporations
Registration Section ™ Registration Secrion
P.O. Box 6327 Clifion Building
Tallahassee, F1, 32314 ’ 2661 Lacennve Ceoter Circle
Tallahassee, Fi, 32301

Enclosed 15 o check for the following amount:
O $125.00 Filing Fee B%150.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee. Centiticate
Centiicale of Staws Certitied Copy ol Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (5.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TU REGINIER A FOREIGN LIMITED UABILITY -
COMPANY TO TRANXACT BUSINESS INTHE STATE OF FLORIDA:
L. Tde Eaviconmenita:  LLC

{Name of Foreign Limited Luabinty Company: mustinclude “Limited Liability Company.™ 110" or “11.C )

134 name unpapitable, eater altemate va: dopied for the purpose of fransacting buviness in Flosada, e alenaie naow must inelude “Limited ©isbibity ompany " “LL.C or “LLCT)
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7. Name and street address ot Florida registered agent: (PO, Box NOT acceplable) (o I
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Revistered agent’s acceptance:

Huving been named us registered agent and to accept service of process for the above stated limited Hahiliny company at the pluce
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. I further agree
o comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am familiar with

und accept the obligations of my position as regispere
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¥. The naine, title or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacily: Nume amd Address: Title or Capacity: Name and Address:
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(Use attachments 1f necessany)

9. Auached ix a eertificate of existence. no more than 94 days old. duly authenticated by the official having custodv of records in the
Junsdiction under the baw of which 1t s organized. (I the certiticate 15 in o foreign language. a transtation of the certificate under cath
ol the translater must be subnnited)

10. This documem is exceuted in sccordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any flse intormation
submitted ina document to the Department of State constitutes a third degree felony as provided for in s.817.135, F .8,
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Control Number : 17016894

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp. the Secrctary of State of the State of Georgia, do hereby certity under the seal of my
oftice that

Tide Environmental LLC
2 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authonzed to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title {4 of the Official Code of Georgia Annotated and has not filed articles of dissolution, centificate of
cancellation or any other sumilar document with the office of the Scerctary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencemnent of winding up or any other simmlar document has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s 1n existence or 1s authorized to transact business in this staie.
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