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APPLICATION BY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITH SECTION S05.0X02 FLORIDA STATUTIN, THE FOLLOWING [SSUBMITTED TO REGISTER A FOREIGN  LINHTED LIABILTY

COAPANY TOTRANSHC T BUSINESS INTHE STATEOF FLORIM:

| Professional Waste Management, LLC

(~ame of Torergn Limited 1abalny Company: tisl mchude -Fmited iahibiy Company,” L C 7o THCy

WM, LLC

UE naihe uans sibable, emrer atiermate name adonted 1ov Uie paepass of Inacting busmasy in Flonda {he aliemate same must srchube Lt aabiby Company,” 7L o8 "LILTT)

h 84-36%0237
3, s
(Jusrsdiclwon eider the Faw of which torenga Iinuted habyin company s erpanired ) FFID membeer, d applicable
04:01;2020
ER

21F K. Divine Sueet

3

{Tate first ranswci=d bsiness wr Flonda, i proor 1o seghiration )
(See sxctions 605 (01 & K05 005, F.5 ta detsrmine penaly lohshny )

PO Box 406
G,

{Sreser Address of Principal Oitee)

Dunn, NC 28334

IMathiyg: Adde s

Dunn. NC 28335- 1406

Narne:

OfMice Address:

'f.ﬁ
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) Tl
]
C T Corporation Sysiem ©o
1200 Souih Pine 1sland Road )
ND
S

Plantstion
. Florida

(Cingy

Registered agent’s acceprance:

(Zip aode)

Having been named as registered agent and to aecept service of process for the above stated fimited Liability compuny at the place
designated in thiv application, | herehy accept the uppointment as registered agent and ugree to act in this cupacity. 1 further agree
ter comply with the provisions of elf statutes relative to the proper and complete pecformance aof my duties, and I am fomiliar with

and accept the ohligations of my position as registered agent,

C T Corporation Systcm
By:

TR e Michoel Jongs. Assistan Sceretary

iRegisteted agenl s signature)

212020 Wolters bhimer {mlre
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up to six (&) total}:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
(& Manager Name: C. Mason Poe OManager Name: Maek Dunning
MiMember Address: 211 EDivine St x| viember Address: 109 Racetrack Rd
O Authorized Dunn, NC 28334 ) Authorized Dothan. AL 36303
Person Person
L1Other, E)Other UOther COther .
OManager Mame: OManager Name:
CIMember Addeess: CIMember Address:
U Authorized e e i Authorized
Person Person o
D Other ClOther J0ther o COOher .
S
OIManages Nume: IMunager Namne: .. :
f
JMember Address: IMember Address: o
DOAuthorized ClAuthorized : \.J'.
Persan i*erson _h‘:_:_’
Clthher Cother TlOthet [JOther

Important Netice: Use an attachment (o 1eport more than six (6). The attachment will be imaged for reporting purposes only. Mon-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attsched s i certificate of existence. no more then Y0 days old, duly authenticaied by the oflicial having custody of records in the
jusisdiction under the law of whicl: it is organized. (I the certificate is in a foreige language. a translation of the centificate under oath
of the transiator must de submited)

10, This dacument is executed in nccordance with section 605.0203 ¢t} (b), Florida Statetes. | am aware that eny false informaiion
submitied in a document o the Deparywent of flate co@uta u third degree felony as provided for ins.817.135, F 5.
0

)
7

N

VI

Sigoature of 30 euthorized person

C. Musan Poe

Ty ped or printed name of signce

FLEVY . 13103020 Woliers Klvwer Ouline
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hercby
certify that

PROFESSIONAL WASTE MANAGEMENT, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of November, 2019

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office | has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger; Or
articles of conversion for said limited liability company. o

IN WITNESS WHEREQF, | have hereunte set
my hand and aftixed my oflicial seal at the City
of Ralcigh, this 5th day ol March, 2020,

) /
" ! -, . 2 .
i N
4 :
A 1. 4 ok A
Lot
Scan to verify online.

Secretary of State

Certification# 106513054-1 Referenger 13912596- Page: i of ]
Werify this centilicate ontine al hupiwww sosne.govivenfication



