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

DN COMPLIANCE WITH SRCHON 6950602 FLORIA STATUDIN, TE FOLLOWING 88 SUBMITTED T REGNIFR A FORKKGN IITED LABNITY
COMPANY D TRANSH T RUSINESS INTHE STATE QOF FLORIDA:

1 CLEAN HIARBORS ARAGONITE, L1.C

’ Nome of Fareigh Limtted Liability Company;

(if aaone Lnav adable, enter shicr: s nace adzpsed for he parooss of wensaciiog busine i m Fionde, 'The airenuare nane neat i luee 1 united Leapbiry Conquaety, * “LL.C" ar "LLL,Y)

DEEAWARE
T (anadiction undir tis Lin 1T wiieh: forcign weneed Habikly STy & orgdared] - : .{FEJ wuder,of wopkisable]
v - 'j‘:.ﬁ ."‘
UPON QUALIFICATION - .
4. o -
(D Re Lot rmomacted tnatmees i Faathl 24 r8 () Faglatiaian g 3
5o Frcuny GEASM Je 6050905, F 8. 1w iz prualy latdicy) X . .
- "7y
42 LONGWATER DRIVE 47 LOKGWATER DRUIVE '
. 6 . . .
T (Bt Adiizhh af Prhap ol OMel -~ = = T T ’ TREaiTing AJZoes; = _,j
\
NORWELL, k1A €2061 NORWELL, hA 0206 oA

7. Name and gireg) adiiress of Florida registered ugent: (P.O. Box NQT acceplable)

C T .Corporation System
Name: L.

1200 South Pine Island Road
Office Adidress:

Plantatian T33324
- e , Flondu -
(o Wi k)
Registered agent's acceplance:

Having been named ay registered agent and rp accept service of procesy far the above stated timited lobflitg company af the place
designated In thly applcuiton, I heredy accent the appoirtment as reglsiered agent and ugree w aotf in this capacity. | further agree

to camply with the providens of afl statites relotive to the proper and complete perforinauce af sy dindes, and | am famifiar with
and uccept the pbligations uf my position ax registered agent.

C T Corporation System
Hy:

Jadith B Argac

(Regidecsd uger i sipeiuee)

Judith B. Argao, VP & Asst. Secy.

MUST - 345013 Wdba Rlbpar Geang
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3. For initial indexing purposcs, tist namea. tidle or capscity and addresses of the primary members/nianangeey or persons autherived to

marage [up (o six (&) tokai]:

Tisle ou C;Iﬂﬁril!:
X Manager Name

Name and n‘\ddrcss_'._
.. LRIC GERSTENBERG

Manmager

Cntemiser

[___] Autharized

Person Purson
lother . T Cother DULhc'r
{IMunager MName: ] Manager
CIMember Address: — ] Member
OAuthorized [T Autherized

Person Peeson
Oother___ [CJother
nvtanager Name: O Mawger
Cntembe: Addresy: [ Member
D.—\mhnrizcd N - [ Authorized

Person Person
Coter [JOther ) {Jonher

Address:

42 LONCGWATER DRIVE

{7 Member

NORWELL, MA 02061

[Ctnher_ R

Title gr Capacity:

Name aud Address:

MICHAEL BATTLES
Nume:

42 LONGWATLER DRIVE

[ Authorized

Address:

NORWELL, MA 02061

Cloters
. -;: -4'\
Name: - _; -
Ackdress: 3
)
[:Jﬂihcr e
Name:
Address:
. Cone .

Impogtant Notjeg: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be sdded to the index when tiling your Floride Department of State Annuai Report form.

9. Attached is v certificate of existense, o more than 90 days old, duly authenticated by the olficial having custudy of recards in the
iurisdiction vader the taw of which it is organized. {If the cenificatc isina foreign lunguage, n trenslation of the certificate under oath
oftke tranalator must be submitted)

10, This document is exceuted in accordance with section 6U5.0203 (13 (b), Florida Swtutes. [ am aware that any felsc informadon
submitted in o document to e Department of Stute constituws a third degree felony a3 provided for in 5.817.155, 1°.5.

1ttt

FLTST « M4 W3 tefr Kl wcr Theting

MICHAEL BATTLES

Sigrerwre ef un sulborasd pesson

Typed of prustted nane of signes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CLEAN HARBORS ARAGONITE, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

PAID TCQ DATE. - .

Qﬂ”m-mmt—mﬂmm b]
Authentication: 202562968
Date: 04-02-19

3520487 8300

SRH 20192482048
You may verify this ceraflcate anline at corp.delaware gov/authver.shimil




