~ MYao&s

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #}

[]Pekur ] war [} man

(Business Entity Name)

(Document Number)

Certified Copies

Ceriificates of Status

Special Instructions to Fiting Officer:

Office Use Only

LA ARG

400324405844

U 1] G mr -
' v LI = e L.
=T I 28155 55
- o l.ﬂ_l.Ui_I
-
I~
P - T ,
. - '
- U PUD
— Halaant
C —_ ;
. vt I
T i
- o —
. el
i N
< e

AriaCe



» COVER LETTER

1
Registration Section
Division of Corporations

TO:

H & A RESIDUALS AND BIOSOLIDS MANAGEMENT, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the abuve referenced foreign limited liability company to transact business in Florida.

Mlease return all correspondence coneerning this matter to the following:

Mark McFarland

Name of Person

H & A RESIDUALS AND BIOSOLIDS MANAGEMENT, LLLC

Firm/Company
:,‘ ~3
. . . R, =
103 Fieldview Drive '.:— =0 R
T - t i
Bl
Address - = i
T
Versailles. KY 40383 P ) e
P - iy
City/State and Zip Code - f. }
- bl
mark{@haresource.net < on
: ,, e o
E-mail address: (to be used for future annual report notification) -

For further information concerning this matter. please call:

Mark McFarland

839 873 - 3331
at ( }

Name of Contact Person Area Code

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Execunve Center Circle
Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee &

(3 5155.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee. Certificate
Certitied Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBAMIITED T0 REGISTER A FORIKGN  LIMITED LIABILITY
COMPANY TUTRANSACT BUSINESS INTHE STATE OF FLORIDA:
H & A RESIDUALS AND BIOSOLIDS MANAGEMENT. LLC

(Name of Forergn Dinuted Liabduy Company: must inclode “Linuted Liabdaty Company,” "L L.C.7 o0 LLCT)

(If name unavathable. enter alicmate name adopted for the purpose of nsacTmg business 1 Flonda  Fhe alternate name must include “Limated Liabality Compans” "L L C.7 o “LLC ™)

Kentucky 61-1316160

[§9)
s

t Turisdictsun under the law of which foreign limited lahihizy company s ergantzed) (FEl pumber_ i apphgahley

2H0H 9
4.
{Date first rransacied business i Flenda, af prior to regastration )
(See secnons 605 0MK & ADS DN, F § o determine penalty habihity )
113 Fieldview Drive 103 Fieldview Drive -
e o
5 6, — =
T Street Address of Prncipal Office} T:aihng Addressy ¢+ fr
; - .- !.7
. PR . . yr - - [
Versailles, KY 40383 Versailles, KY 40383 .- U J—
L — :
- a1
” P—
7. Nanie and street address of Florida registered agent: (P.O. Box NOT acceptable) T~ ‘8

Registered Agents Inc.
Name:

7901 3th St N STE 300
Office Address:

St. Petersburg. FL 33702
. Florida
(I8 [Z1p code)

Registered agent's ucceptance:

Having been named us 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, [ further agree
o comply with the provisions af 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 agemt.

(S22 S

{Regisiered agent’s signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six (6) total]:

Title or Capacity:

@;\-ianager
Ela\lcmbcr
[JAuthorized

Person

(Jother

D.\lanager
[]Mcmbcr
[JAuthorized

Person

Cloiher

[CiManager
OMember
(CJAuthorized

Person

[CJother

Name and Address;

\ Nark McelFarland
Name:

400 MeFall
Address:

Versailles. K'Y 40383

[_JOther

Name:

Address:

(]Other

wame:

Address;

Oother

Title or Capacity:

] Manager
(W] Member
] Authorized

Person

Clother

(] Manager

D Member

] Authorized
Person

(Jother

(] Manager
] Member
(] Avthorized

Person

(Jother

Name and Address:

Name C:rcbor\ T Stephens

5022 Lupreese Lane
Address: P

Versailles, KY 40383

(Jother

Name:
bt -2
= =

Address: s e .
. -1 H }.
2. B!
- .-_-J m
L T
jother — m
o 1
i <

Name:

Address:

[ iOther

Imponant Notice: Use an attachment 10 report more than six (61 The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under 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 w the Department of State constitutes a third degree felony as provided for ins 817133, F.8.

STy L e

Signature ot an authonsed person

Mark MceFartand, Vice President

Ty ped or pnnted name of signee



Commonwealth of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
P.O. Box 718 . .
Erankfort. KY 40602-0718 Certificate of Existence
{502) 564-3490
hitp:/iaww. s0s.ky.gov

Authentication number. 212061
Visit https:/fapp.sos.ky.gov/ftshow/certvalidate. aspx to authenticate this centificate.

I, Alison Lundergan Grimes, Secretary of State of the Commonweaith of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

H & A RESIDUALS AND BIOSOLIDS MANAGEMENT, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is July 24, 1997 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State haVe been
paid; that articles of dissolution have not been filed; and that the most recént annual '\’
report required by KRS 14A.6-010 has been delivered to the Secretary of State 3

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 6" day of February, 2019, in the 227" year of the o
Commonwealth. - '-J

Y

4
L
0%

Alison Lundergan Grimes
Secretary of State
Commonwealth of Kentucky
212061/0436273




