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July 10, 2019

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: S & S Recycling & Demolition of Mansfield, LLC

To whom it may concern:

The Enclosed Application by Foreign LLC and Fee(s) are submitted for filmg Also,
please find enclosed a check for state filing fees in the amount of $155 00 fade

payable to the FL Dept of State. For information in regards to this ﬁllng, please T
5

contact me at the undersigned. B =
Fr'i'ﬁ U

Thank you in advance and please return ali correspondence in regards tothis M
HE

filing using the pre addressed stamped envelope included. 95 = -
Enw’ o

Sincerely,

Amanda J, Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com

0 CorpNet, incorporated | 31416 Agoura Road, #118 | Westiake Village, California 91361



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

CQONMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

| 5 & 8 RECYCLING & DEMOLITION OF MANSFIELD, LLC
. (Name of Foreign Limified Lizbilty Company; must include ~Limited Luability Compray,” "LLC.~ or "LLC.")

{If came eravailable, coter dieroate rame edopied far the porpese of Txnsasting butiness in Florida. The shemate nanme must inctude “Limited Lishility Corupany,” “LL.C," or “LLC.")

Ohio
2. 3,
(uriadicion under the lew ol which forcign limited LatlRy company & organizedy (FEI mamber, if applicable)

4.
gfuﬁ:tnm 6050904 & 6050905, F.5. i&%‘m bility)
4504 Sequel Rd. 4504 Sequel Rd.
5. 6. ) - -
(Street Address of Principal Ofiiee) (Maifing Address) [ - o
— (-')' b ]
.2
Kissimmee, FL 34746 Kissimmee, FL 34746 SRE T
o — !
D = T
S
e o o
e T ,
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g =
=M e

Registered Agents Inc.

Name:
7901 4th St N, Ste. 300

Office Address:
St. Petersburg 33702
, Florida

{City)

{Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o 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. I further agree
to comply with the provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

B R

(Regiticred agent's sig )




Name and Address:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity:

Title or Capacity: Name and Address:
[IManager Name: Bobby B. Stevens (C} Manager Name:
[@]Member Address: 4304 Sequel Rd. ] Member Address:
[JAuthorized Kissimmee, FL 34746 [ Authorized
Person Person
DOtth—__ (Jother Oother [CJother
[IManager Name: ] Manager Name:
CMember Address: O Member Address: —
CJAuthorized [J Authorized g‘ é‘ %f
Person Person § :- Sc.—f Ti
[(Jother Oother [Oother ;ﬁoﬁ;: —
RORE= N N §
Lo
DManagcr Name: O Manager Narne: §5 ; D
[CJMember Address: O Member Address:
[DAuthorized [J Authorized
Person
Clother CJother

Person
[Jother

Oother

Impoptant Notice: Use an atiachment to report mare 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 Annua) Report form.

9. Attached 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 certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)
10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.
74 " Signature of an suthorized person

Bobby B. Stevens

Typed or printad name of signes




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certify that 1 am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities: thar said records show S &
S RECYCLING & DEMOLITION OF MANSFIELD. LLC. an Ohio For Profit

Limited Liability Company. Registration Number 2163937, was organized within
QRCE AND

the Siate of Ohio on January 7. 2013, is currently in FULL F:::.
S : 1 ’ T 9
EFFECT upon the records of this office. e S
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Witness my hand and the seal of the
Secretary of Siate i Columbus. Ohio
this st day of Julv. A.D. 2019,

S L

Ohio Secretary of State

Validation Number: 201918203906



