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COVER LETTER
TO: Registration Section

Division of Corporations

LAND SHARK SHREDDING, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,
Please return all correspondence conceming this matter to the following:

Eein

Massen
Name of Person
L Do, S\'\(‘del ng , L~
Firm/Company -
PO BOX

5\332L

Address

ree~ - Lkl
City/State and Zip Code

= =
G S T
EX\D \oandSrocLsnredding - Covwg
E-mail address: (to be used for future annual report notification}) ol -
AN
For further information concerning this matter, please call: i Trl
oo il
gk Qs
Eewvn Mass e 4 210 ) AR OO =
Name of Contact Person Area Code Daytime Telephone Numt}';::‘_r- -5;
L
MAILING ADDRESS: STREET ADDRESS: .
Division of Corporations Division of Corporations
Rcgistration Scction
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
O s125.00 Filing Fee O $130.00 Filing Fee &

Certificale of Status

B2 siss.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Ceriified Copy

of S1atus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCI; WITH SECTION 605.0902, FLORIDA SIATUTES THE FOLLOWING 15 SURBMITTED TO RAGISTER A FOREIGN LIMITED LIABILITY.
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITIA: '
1

LAND SHARK SHREDDING, LLC

{Name of Foreign Limited Lisbility Company, must include “Limited Liability Company,” "LLCTorLICT) |

KENTUCKY

(If name wmavailable, enter ahierneic name adapted for the parpose of transacting business in Florida. The wlternata mame must incluge “Limited Liability Company,” “L.L.C," or "LLC.™}
2,

{Turisdiction under the Iaw of wiich forciga Limited Labibity company 13 organized}
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4, 2_\2.02-0 ¥ \ -
: EDm Tt transacted Disinesa in Floniga, i pror 1o Fegtation) ~ . . K \ - Ne) v
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{Siroet Address of Priacipd Ofce) - S (Ml Addres) o e
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7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)
C T Corporation System
Name:
1200 South Pine Istand Road
Office Address:
Plantation 33324
, Florida
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the a

bove stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
By:

C T Corporation System GWUW Cheisting Ka

(Registered agent's signature)

FLOST - 671572019 Wolters Kluwer Online



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[CJManager Name: &7t MASS C~ /E'.\Aanager Name: Ma"\c‘)\\l‘ Sho CX/C‘!
IMember Address: PO BOX S\ 2 [] Member Address: PO oy S431 2
ﬂAuthorized Bow \\v\os Geoten A W) %Authod'zxd Rowl 4 Geoeen YN Yl
Person Person
—_ "“,’:‘,
[Other [Jother [CJother Elother_= _
° e T
. E

Manager Nme:b&gw ﬂMannger Name: RC/*'\' b@\\q& -
Member Address: PO ED){ . 6\3\52 [] Member Addrcss?o E(}L -S \ 3 L
yje’kuthorized .@p()\h-l\if\% C:;t‘@ix\ v’\\ 272 D?_%ulhorizcd EOV\J\H\C{ C\.Cﬂﬂﬁ \L\J L ng?_

. C.'Jn

Person : Person bl
'ﬁOther&gs !e/'(‘ CJother [(Jother Clother
CJManager Name: ] Manager Name:
ClMember Address: ] Member Address:
[ JAuthorized [ Authorized

Person Person
[Jother [Jother (Jother [ 1Other

Important Notice: Usc an attachment to report more than six (6). The attachment wilt 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 existence, 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. (I 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 Statytes”T am aware that any false thformation
submitted in a document to the Department of State constitutes a third degree {elony as’provided for in s.817.155,F 5.
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(_’iigunfe’c?rm nuthorized petagn "
B MR S50 \ - % 2020
Typed or printed name of signce
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
. O, 71
Eranklon KY 40803-0718 Certificate of Existence
(502) 564-3490
http://www.s0S. ky.gov

Authenhcaﬁon nurnber‘ 225230

agpx to.authenticate this certificate.
T
I, Michael G. Adams, S;cretaryﬁft‘srtg?e]gf the Commonwealth of Kentucky, do

hereby certify that accordlng%tji records in the Ofﬁgle(oftthe Secretary of State,

\ ﬁ

LAND SHARK SHREDDING LLC)»
N N

is a limited liability’ company/du@?orgamzed and extsungynder KR Ch pter 14A and,

KRS Chapter 275, ‘whose’date of orgamzatlon ls‘-‘January 26, \200%8nd 'Whose penod of

duration is perpetual‘:"'"/ %; o i

| further ce!rtify that/all fees and peaa_lt;es owed to the Secretary*of,St@te have been:
paid; that articles” of:d dlssoluhon have not beenif Ied and that the rnost recent annual'

report requured\\ by: KRStMA 6-010 has:been deltﬁ?red to the Secretary: of Stata-
IN WITNESS \V!HEREOF | have her!eunto set my hand and’ aff' xedr my orr cial Seal
at Frankfort, Kentucky,. ~this.9" day of January, 5020, in the 2285 yei:xof the

0207

Commonwealth.

Michael G. Adams

Secretary of State
Commonwealth of Kentucky
225230/0656099




