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5 . T COVER LETTER

TO: Registration Section
+  [Nvision of Corporations

.-
-

. Heud2XToe Reevleing. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization o Uransact Business in Florida," Certiticate of
Existence. and cheek are submitted o register the above referenced forcign limited Hability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the foflowing:

Jessica M. W, Heston

Numce of Person

Beermann LEP

Firm/Aompany

161 North Clark Steeet, Suite 3000

Address

Chicagu. Hlinois 60601

Citv/State and Zip Code

Jheston@becrmannlaw.com

F-mail address: (W be used for future anaual report notification)

For lurther informution concerning this matter. please call:

Jessica M. W, Heston 312 621-9700
ald }

Name of Contact Person Areu Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dhvision of Corporations Ihvision ot Corporations
Registration Section Registration Section
PO Bos 6327 Clitton Building
Tulluhassee, FIL 32314 2661 xceutive Center Cirele

Taltahassee, FL 32301

Lnclosed is a check tor the following amount:
B S125.00 Filing e O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certiticate ot Siatus Certtlied Copy of Status & Certitied Copy



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

L\’(,:().\ IPLIANCE W SECTION 030X, FLORIA STATUTTENS T FOLLOWING INSUBNTETETY TO RECINTER A FUORFFGN LIMIID LIABILTTY
COAPANYTO L RANSACE BUSINERS INTH SEATE OF FLORIDA:

1, HeadZToe Recveling, LLC

(Name of Forergn Limited Laahihity Company, must include “Lomited Liabily Company.™ L1, C o oL )

111 naiese ynavaidable, enter alternate name adopted K the purpose of Lransacting busmess i Flonda The aliernate name ot sctude ™1 aisted Lalnliy £ ompame” 1L

A B R |
4+ Wyoming 3 83-2068992
tlansbseuon under the Law ol which foreign lated lubaluy compam 15 oeganued i {1 'L oumber, <f applrcablc)
4.
(Thate tiast ramsacted busmess i Tlooda, o proar tae registiation |
(hee sections 05 (04 & 605 0S5, § S 10 deterriune penafty hatadiny)
5 1080 Woodcock Road #151 o 1080 Woodcock Road #151
INteet Adidress ot Puncipal Otfice) i Mashing Address)
Orlando. Florida 32803 Orlando, Floridx 32803
B 5 —n
— - o0
7. Name and street address ot Florida registered agent: (PO, Box NOT acceptabluey - g ~r
-z b
Name: Wavne Klsey | -——
(&R H
- ! . . 5 -
Office Address: 1080 Woodeock Road #151 = T
o - . 30 3 - -_‘-
Orlando Florida S=803 - Teu
ey Aip cinde) .
Registered agent’s acceptance: = g

Huving 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, 1 hereby accept the appointment as registered agent and agree to act in his Gapacine. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumilior with

and aoecepr the obligations of my position ay registered axri/\,

1Regisfered Juent’s signanne)

E. The name, title or capacity and address ol the persongy+$ho has/have suthority w manage isfare:

Fide or Capacity: Name and Address: Title or Capacity: Name and Address:
MGR Wayne Elsey

1080 Wondeock Rd. #1351
Orlando, F1. 32803

(lise attuchments il necessary

4. Altached is a centiticate of existence, no more than 90 days old. July sothenticated by the oilicial having custody of records in the
Jurisdiction under the L of which it is organized. (4 the certificate is in a foreign language, 2 transtation ot the certificale under aath
uf the trunslator must be submited

10. This document is executed in accordance with scetion 6035.0203 (1) (b Florida Statotes, T am aware that any [alse information
submitied in @ document 1o the Department of State cnnstil/\lus a third degree telony as provided forin s 817155 F.5.

O~

Hunature of wn authenized persan

Wavne Flsey. Manager

Typed o pranted name ol signer



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Head2Toe Recycling, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on October 9, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000823893.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid alt annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 11th day of October, 2018 at 8:05 AM. This certificate is assigned 028238228.

ZM-LX.BAJ*“\

Secrelary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State’s website htip:/Awyobiz.wy.gov and following the instructions displayed under Validate Certificate.




