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PLORIDA DEPARTMENT OF STATE

Division of Corporations

June 3, 2019

WILLIE K GOODE
6308 IVY LANE, SUITE 720
GREENBELT, MD 20770 US

SUBJECT: CLEAN SWEEP REFUSE, LILC
Ref. Number: W19000053257

We have received your document for CLEAN SWEEP REFUSE, LLC and your
check(s) totaling $125.00. However, the enclesed document has not been filed
and is being returned for the following cbrrection(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appllcatlon 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 Iaws of which it is incorporated/organized,
must be submitted to this office. A translatlon of the certificate under oath of the
translator must be attached to a certlflcate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wifl be considered abandoned.

It you have any guestions concerning| the filing of your document, please call
(850) 245-6052.

Tacarri K Glass : :'__.
Regulatory Specialist |1 Letter Number: 719A0001104D“ 3

I

www.sunbiz.org
Divizion of Corpnorations - PO ROX 62327 - Tallahageeas Flarida 20914
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TO: Qepistration Section
Division of Corporations

SUBJECI:

Clean Sweep Refuse, LLC

COVER LETTER

Name of Limited Li

ability Company

business in Florida.

The enclosed "Application by Foreign Limited Liabili

Please return all correspondence concerning this matter o the following:

For further information concerning this mauer, please call:

Existence. and check are submitied 1o register the abuve referenced foreign limited liability company 1o transact

v Company for Authorizalion 10 Transuct Business in Florida," Certificate of

willic K Goode
Name of Person
The Goode Companies, Ine
FirdvCompany
6305 Lvy Lane, Suite 720
Address
Greenbdelt, MD 20770 FR
— - =0 S
Citv/Stare and Zip Code - &
. - = b
wkgoode@ goodecompanes.com . —_— = X
- N e
E-mail address. (10 be used for futwre annual repost otification) . e :z:(—j.‘
RS R g
o rr
LW &
30i $18-8530 V-1
)

Pairick Canter

at{
Area Code

Daytime Telephone Number

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tullahassee, FL 32314

Enclosed is a check for the following amount:
Pleast make check payable to: FLORIDA DEPARTMENT OF STATE

O s130.00 Filing

M 5125.00 Filing Fee
Centificate

Fee &
of Sttus

[T 15:.00 Filing Fee &
Certitied Copy

STREET ADDRESS:
Division of Corporations
Registrution Section

Ciifton Building
25661 Exacutive Center Circle

Tallahassee, Fio 32301

[ $160.00 Filing Fee, Certificate
of Status & Certifted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY Cd

IN FLORIDA

MPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N CQURLANCE, WITH SECTION 605,002, FLORIDA STATUTES THE FOLLOWING 15 SURMITTED 70 REGISTIK A FOREIGN L ALTED LABLITY

COMPANY TO TRANSACT BUSINESS INTHE ‘$TATEOF ELORIDA:
Clear Sweep Refuse, LLC

jied Liability Compeny, - L-C.. or L")

{Rems of Erorgn LImRed Liabdny Cumpsay; aust include *Lim

(I niome v ijebil; et icerugy num adkoptod (i the ppose of riatabilfig businzin a

designated in this opplicattan, 1 hereby
10 comply with-the provistons of all 8

Pater F. Souza
Asslstant Secretary

{Rogise o agent’s 1gnOLLI)

alFlorde’ The alemacs ohite Seg iachde “Liniiod Lnbdity Cospuay, “LLCgr "LLLT)

Marylﬂnd ] (20633031
2 TorTcnon o e Lw sl whieh Torein TIics Labdty sompany B orgerieed) ' (P by, FaBciee]
4,
B Tl £ o8 Do TS, ‘é"“" g
9188 Grand Prix Lane 6305 [vy Lains
2 6.
T 38w of Prncipl Do) (X TEEESSY = o
i P
Boynton, FL 33472 Suite 720 o=
e >
. Greeabelt, MD 20770 S Ty T
= [
M=~
— = = r‘_‘,
7. Name nnd gtreet address of Flaridaegistered agentt (P.O. Box’ NQT sccepiable) R -
. P
CT Corporation Sysien
Name?
o 1200 South Pine, lshand Road
OFIEE Adgiéis: —o " ot e g e N _ c— .
Plantation 33324
L Florida
(Cityd (Zip sods)
Registered agent's acceptuoce:
' P 10 aoiept Servicd of process for the above suted lmited labitlyy company at the place

mem as-reglstered ngent and agree to act in. this copaclfy. [ further agree
the prapcr and complete pecformance of vy duges; aud I am fomiliar with



8. For initia! indexing purposes, list names, title or capacity and
manaye {up o six (6) total]:

Title or Capaveity: Name and Address:

Willic K Goode

[ IManager Name:
[(Ovtember Address: 6303 lvy Lane, Suite 720
WA uthorized Greenbelt, MD 20770
Person
Cloter___ Cioter____
CiManager Name;
{IMember Address:
(CJAwhorized
Person
[other (Other
[IManager Name:
OOMember Address:
[JAuthorized
Person
[CJother [JOther

lmportant Notige: Uise an attachmenl 10 repont more than $IX (6

indexed individuals may be added to the index when filing ) vour Florida Departinent of State Annual Repo

adcresses of the primary members/managers or persons authorized o

Title or Capacity: Name and Address:

_ Patmek L Canter

D Manuger Name
6305 vy Lane, Suite 720
[ Member Address: - ’ ¢
. Greenbell, MD 20770
(W] Authorized
Persen
(Cother [ iother
D Manager Name:
D Member Address:
(] Authorized . .
s
Person B -' . Mo
S
< ~
- -—

Coter .Other

ro ..'I‘: I> o~
i I o
Lo 3 oS8
. — - r-_;.
) Manager Name; = = . —
<. o =
(] Member Address: - c'“,‘:;
[ Authorized
Perscn
ClOther Clother

). The attachment wil} be imaged tor reporting purposes only. Non-
rt form.

. Aniached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certi
of the translator must be submited)

10. This doccument is executed in accordance with section 633.
submirted in 4 document o the Depariment of State constitutes

e

// / ’// s At

featcis ina foreign langusge, a translation of the cerificate under oath

30203 (1) (b). Florida Staiutes. | am aware that uny false information
sa third degree &lony as provided for ins.817.155,F.S.

‘,/7 I3
LA

Siguature of s duthorized prreon

Witlie Goode

s4ped or printed maune ol signse



STATE OF MARYLAND

Department of Assessments and Taxation

i, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DQ HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, 15 THE CUSTODLAN OF THE RECORES OF THIS STATE RELATING TO LIMITED
LIABIiLITY COMFPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE

THIS CERTIFICATE.

1 FURTHER CERTIFY THAT CLEAN SWEEP REFUSE LLC (W06927925) , REGISTERED JULY 13,
2002, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOQF, I HAVE HEREUNTO{SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL QF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT

BALTIMORE ON THIS JUNE 10, 2019.

Al

Michael L. Higgs i
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Director

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 76 7{1 340/ OQutside Bultimore Metro (888) 246-394]
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificute Authentication Code: DwwaKTUWeIWFNBEVKCEPA
To verify the Authentication|Code, visit hrgp:/dat.marviand. gov/verity
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