" MIGospo0m54

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pex-ue [] war [] maw

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

AT

Special Instructions to Filing Officer;

& v

Office Use Only

(LT

400323766224

$ s,
T B
'——2

< ]

o

m

x O
-
N
(%
natiON®

rea 27 109




f:.“f"‘i
Conny 1R
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 2, 2019

MICHAEL E RUE
PO BOX 5085
LAKE CHARLES, LA 70606 US

SUBJECT: WASTE HAUL, LLC
Ref. Number: W18000010967

We have received your document for WASTE HAUL, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a cenrificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Janeice L Smith
Regutatory Specialist Il Letter Number: 319A00002390
Registration Section

www.sunbiz.org
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TO: Registration Section . .
Division of Corporations T
L

* P / ,

] peae } (
SUBJECT: /J/wn AL /_f,_ -
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the foliowing:

M\CHAEL C Teué

Name of Person

Waste Hauve  LLC

Firm/Company

N .

{”_ 0. % ) C/: O 8 i
Address

Lave Cuarigs ,Lﬁ 706006

City/State and Zip Code

Erye@ wafn—}ehau [.com

E-mail address: (1o be used for future annual report notification)

For further information congerning this matter, pleasc call;

Michael €. RuE i 3271, 515-0]lb

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: F'+ORIDA DEPARTMENT OF STATE m/
1 5125.00 Filing Fee L3 $130.00 Fiting Fee & L $155.00 Filing Fec & $160.00 Filing Fee. Centificate

Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. wasTte Havr | [LLC

(Nume of Foreign Limited Liability Company; must include “Limited Liability Company,”  LL.C.." or "LLC. Y

{If name unavailable, enter alternate name sdopted for the purpose of irasacting business in Flonda. The alternate rame mus: include “Limited Liability Company,” *L.L.C," or “L.LC.™)

, Louvisiada

s 20-H2421H6
{Jumisdiction under the law of which foreign himed habiity company 1s organized)

(FEI monber, of applicable)

4, T:-‘crb l__QOl‘i

{Late first ransacted business in Florida, if prior 10 registration. )
{5ee sections 6050904 & 605.0905, F.S. to determine penahy lability)

s, Q1o banie S 6 P.O.Box'5086
(Street Address of Principal Office)

(Maifing Address)

Laceg Cupries La Jovo7

Lake Cuaries LA 1060

o

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
G

w
Name: ? Lc—»L\ C‘V‘(XZ %.V@u WCL T
z O

{

Svu T -~

Office Address: 5‘9(?1 I’d&p«tmg e L Cl(‘olt.) i € U‘l

a2

Toer M\{ére Florida_ 239172

(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 kereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refafive to the praper and complete performance of my duties, and I am familiar with

and accept the obligations of my position a n’7e 7
L4 / [ L
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8. For initial indexing purposes, list names, titic or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity:

E?v‘[anﬂger

Name;

Name and Address:

Micraer E. Rue

Bﬁlcmber

(CJAuthorized

Address:

20 banic S

Log Cuatues Lo

Person

o0 ]

other

Name:

[ IManager

[Cother

[(IMember

[:]Authorizcd

Address:

Person

[ JOther

[CIManager Name:

[(JOther

[ IMember Address:

(JAuthorized

Person

[ Jother

[ JOther

Title or Capacity:

Name and Address:

Tina F. Rue

] Manager Name:
[V Member Address; 240 Banic gf".
[[] Authorized Lot Cuneles ILA
Person '70(,90 7
[ Jother [Jother
(] Manager Name:
1 Member Address:
[] Authorized
— a——lt
P ';f:-_ ow
Person ::__ :%
Zooe T
[JOther Ao
—f«,‘ = ___j——
fi, 9 m
T = ©
[ ] Manager Name: ;:‘“ —t
ER
(] Member Address: " (7]
(] Authorized
Person
(Jother [CJOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of cxistence, 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. (If the certificate is in a foreign language, a wranslation 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 faise information

submitted in a document to the Department of Stat

onstitutes a third degree felony as provided for in .817.155, F.S.

ME 2

~ Sngn.nu e of an authurized person



SECRETARY OF STATE
A, Srsting of Slats ot Fate ofLoriionas S ooy Coriily e

WASTE HAUL, LLC

A limited liability company domiciled in LAKE CHARLES, LOUISIANA,

Filed charter and qualified to do business in this State on February 09, 2006,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concermned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 13, 2019

ﬂ Yy m Certificate 1D: 110431234QWA42
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
L%w% /,%é the mstructions displayed.

Web 36116992K



