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! - . COVER LETTER

T Registration Section
Division of Corporations

*

Sanitation Strategies, |.I.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Linda McDonald

Name of Person

Sanitation Strategies

Firm/Company

1798 Holloway Drive, Suite A

Address

Holt, M1 48842

City/State and Zip Code

Imcdonald@sanitationstrategies.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Linda MeDonald 517 268-3303
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, FLL 32314 20661 Executive Center Cirele

Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check pavabic to: FLORIDA DEPARTMENT OF STATE

M 512500 Fiting e ['5130.00 Filing Fee & [ $155.00 Fiting Fee & £ $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
[ Sanitation Strategies, LLC

(Name of Foreign Limited Liability Company, must include “Limited Lisbility Company,” L L C.." or “LLC.)

(1M ramc unavailable, enter eltcruats same adopted fov the purpose of rangacting business in Florida, The slterrate nams mus) includs “Lirsted Lisbility Compaay,” "LLL C.” or "LLC."}

Michigan 41-2101514
2. 3.
{madnion ender the Law of which foreign lnuted Lisbitity curmpany 1s org=rired) (FET oumber, 1T spphicsbic)
May 1, 2019
4,
sl roasacted busoress Ui Fl o H o
(et o 505 3304 & (05 0005 F 3 1 et paie ity
1798 Holloway Drive . .
6. 1749% Hollpi,, DVNC
(Street Address of Principal OfGec) (Maliing Address)
Suite A
Svoit A
Holt, Mi 48842

Hol+ M1 4855490

7. Name and street address of Florida registered agent: (P.O. Box NOT ecceptable) —"s- |
Name: COC‘)&MC\{ GLOELL H\IC. - -:—
Office Address: 1 } S NoRtH CALHoUN STF?EET‘ SWITE 4 '::
—

Tallahassee.  (Leon Conhy)  poigs 223201

(Ciry)

{Zip cods)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited linbllily company af the place
designated in this appilcation, I hereby accept the appointment as registered agent and agree to act In this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

Moiar AMarcan , Asst Secy .

Regiaer s e




&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6) total]:

Titke or Capacity: Name and Address: Titie or Capacity:

Name and Address:

Iils\'ianagcr Name: Sherman MeDonald 'i] Manager Name: Linda McDonald
DMcmbcr Address: 13601 Acacia Lane D Member Address. 13601 Acacia Lane
ClAuthorized DeWitt, M1 48820 [ Authorized DeWiu, MI 48820

Person Person

CJOther Clother [Cjother Ulother

DManagcr Name: ] Manager Name:
[ IMember Address: D Member Address:
Dr\ulhorizcd D Authorized
Person Person
(Jother [(JOther Clother (JOther
=
= e
—_ -
s -
ety 1l
DManagcr Name: [ ] Manager Name: -
™~
DMcmbcr Address: [:] Member Address: o hiad
=
[CAuthorized [ Authorized -
ro ¥
Person Person n
g |

Clother (Tother CJother Oother

lmportant 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 vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 dayvs old, duly awhenticated 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 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 to the Department of State constitutes a third degree felony as provided for ins.817.1535, F.S.

O(i.@,a;_%Qg_& D

/
: Signanue uf an .lll"MDll

Linda McDonald

Typed o1 printed name of signec



Department of Licensing and Regulatory Affairs

1ansing, Michigan

This is to Certify That
SANITATION STRATEGIES, LLC

was validly authorized on June 23 . 2003. as a Michigan DOMESTIC LIMITED LIABILITY COMPANY.
and said linited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations,

This certificate is issued pursuant to the provisions of 1983 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

Iaestimonv whereaof. I have hereanto set myv haned,
in the Cily of Lansing, this 24th day of January , 2019.

7..42@_,—6&1_&

Julia Dale, Director

Sent by electronic transmission Corporations. Securities & Commercial Licensing Bureau
Certificate Number: 19010540620

Verify this certificate at: URL to eCertificate Verification Search hitp:/fwww.michigan.gov/carpverifycertificate.



