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COVER LETTFR

T Registration Section
Division of Corporations

CELILULAR RECYCLING LILC
SURBIECT:

Namge of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida.” Centificate of
Extistence. and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida,

Please return all correspondence concerming this matter to the following:

NAWAR SHUKER

Name of Person

CELLULAR RECYCLING LLLC

FimyCompany

IS060 NW S6TH ST

Address

FORT LAUDERDALLE. FI. 33309

Citv/Stawe and Zip Code

CELLULARRECYCLING@Y AHOO.COM

F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

MICHAEL, DE GUZMAN 512 762-1816
ato{ )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corperations
Registration Section Registration Section
PO Bax 6327 Clifton Building
Tallahussee, FI1.32314 2661 Exceutive Center Circle
Tallahassee. F1. 32301

Enclosed is a check Tor the fllowing minount:
O $125.00 Filing l'ee O 130,00 Filing Fee & O $t35.00 Filing Fee & B $160.00 Filing Fee, Certificate
Certttcate of Sttus Certitied Copy of Status & Centitied Copy



. ATTLICATION BY FOREIGN LIMITED lLIABILlTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSENESS
. IN FLORIDA

IN COMPLIANCE WITE SECTION 6\’)_5.(;")()2. FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED 1O RECGISTER A FORIKGN TIMITHIYLIABILTY
COMPANY TOTRANSACT BUNINESS IN THE NTATE O FLLRIDA:
1. CELLULAR RECYCLING §.1C

(Name of Foreign Tinuted Liabiliy Company, must include “Tannted Tiabihty Company,” 1, L.C..- or "LI.C. )

(I name unavailable, coter alternate name adopted tor the purpose of transacting busiaess in Florida  The alternate name must include ~Lumited Liabuuy Company,” "L L C,” o “LLEC

5 TEXAS 3 46-0941864

(Jurisdzction under the law of whach toreign hnied habilty company 1s orgamsed) (FEI sumbeer, 4t applicable)

4 1001/18

{Date hirst winsacted busaness o Flonwda, if pries o registration )

3{60 (See sections 605 0904 & 605 0905, F.5 o determine pemaliv abiliy)
3
5. 3460 NWSOTUST, SU)7d /o ¢ 6. IR0 NW SGTUST, Sy, /fo1
{Street Address of Prinerpal Ottice) {Muifing Addre~s)
FORT LAUDERBALLE. FI, 33309 FORT LAUDERDALE, K1, 33309

FORT LAUDERDALE. F1. 33309

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > %
—e
Name: NAWAR SHUKER x =9
ISCU < I3
n 2. . g L
Office Address:  S506H NW SGTHST, So.76 /47 o s
5 m
FORT LAUDERDALE Floridy 33309 2 BT
. : =
(City) (Zip conde) - :EE:_
Registered agent’s acceptance: - Ee

Having heen numed as registered agent and to aceept service of process for the above stated limited liabifite c'rmwn_r @i the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jarther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
ard aceept the wbligations of my position as regisiered agent,

‘S‘hfﬁ 75 Sidar

{Hegitered agent’s signiture)

K. The name, tite or capacity and address of the persongs) who has/Mhave authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MEMBR NAWAR SHUKER

26U ZRABNW SOTIIS T ﬁ:_.;rul

FOAT LAV OB ] (L 7299

{Use attachments it necessary)

9. Attached s o certiticate of existence. no more than 90 days old. duly authenticaed by the official having cusiody of records in the
Jurisdiction under the law of which it is vrganized. (3the certificate is in a foreign language. @ translation of the certificate under oatly
ol the transaor must be submitted)

10, This document is executed inaccordance with section ()US.()/ )5 (1) (h). Florida Statutes. | am aware that any false infonmation
submitted in @ document o the Departinent of State constitutes A third degree felony as provided for in 5.817.155. 1.8,

() g ? L

(24 Signature of an nutharized person

NAWAR SHUKER

Typed or printed name of agnee



Corporations Scction
P.0.Box 13697
Austin. Texas 78711-3697

Rolando B. Pablos

Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation tor Cellular Recycling LLC (fite number 801650317), a Domestic Limited Liability
Companv (LLLC), was filed in this otfice on September 06, 2012

[t is further certified that the entity status in Texas is in existence.

In tesumony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 26, 2018,

(A=

Rolando B. Pablos
Secretarv of State

Come visit us on the internet al hitp:iovww sos. siare. tx.us?

Phone: {512) 463-3335 Fax: (312) 463-3709 Dial: 7-1-1 for Relavy Services



