MOOI03353

FEARITAIDRD

) 400340762874

(Address)

(City/State/Zip/Phone #)

[J pckur  [J war [] mai

{(Business Entity Name)

HeALe S UTEEG--030 s+ 150, O

{Document Number)

Certified Copies Certificates of Status

Y

Special Instructions to Filing Officer: IR
Fooe PSS
o & s
—
O mana.
Tar e o [t
N D 4
o o=
Lo T v b
I e
e o R
JF e
PR Y 5
L P.J

QOffice Use Only %/\

YA L
(22212 udv

O




" . - # COVERLETTER ~
= . :
TO: Registration Section
Divisipn of Corporations
As . L
Trash Maﬁ!igcmcnl LILC

SUBJECT:

Namie of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to regisier the above referenced foreign limited hability company to transact business in Florida,

Please rcturn all correspondence concerning this matter 1o the following:

Paul I ImSpaso

Name of Person

Tpag\\ Manag crent  LLC

Firm/Company

3929 1.owson Blvd

Address
Delray Beach {1 33445

Citv/State and Zip Code
paulied @ trashmanagement.com

E-mail address: (10 be used for future annual repont notfication)

For further information conceming this matter. please call:

Paul S pazio 203 4643177
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
F.O. Box 6327 Chifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O si2s.00FitingFee I s13000 Fiting Fee & [ $155.00 Filing Fee & M §160.00 Fiting Fee. Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2020

PAUL F DISPAZIO
3929 LOWSON BLVD
DELRAY BEACH, FL 33445-4

SUBJECT: TRASH MANAGEMENT LLC
Ref. Number: W2000002088%

We have received your document for TRASH MANAGEMENT LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application 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 laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate 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 will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Speciaiist if Letier Number: 420A00004265
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLEANCE JeTIT L SFCHION 605.0902, FLONA STATUTEN THE FOLLOWING IS SUBMITTED TO REGESTIR A FORFIGN LI D LIARIITY
COMMPANT TOTRANSACT BUSINENS INTHE STHTE OF FLORIDA:

Trash Management [LLC
1.

{Name of Foreign Limited Fiabilite Company: must include “Limited Liabihity Company.” "LL.C."or “LLCT)

{1f name unava iable, enter allemate name adepied tor the purpose of tansacting business s Florida The alternate name rmust inchude ™ Limsed Laability Company.” "L 4 C." o "LLC 7)

State of Nevada 83- 13406069
2. 3.
(Junsdiction under the law of which foreign limded lab:hty company s arganized} (FEI pumbert, 1f applicabic)
4,
(Date frst wransacied busmess in Florka, of prior o registration }
{Sec sccuons 605 0904 & 605 0905, F 8 o deterrune penahty hability)
3929 Lowson Blvd 3929 Lowson BBlvd
3 6.
{Street Address of Prncipal Otfice) (Mailng Address)
Delray Beach {1 334453 Delray Beach 1 33445

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Paul DiSpazio T e
AL
Name: R ——
= 5 i
3929 Lowson Blvd ¥ :g —_—
_ PRt =
Office Address: O = '
delray beach 3345 RS f11
. ORI
_ . Flonda _ o e
(Cir) {Zipcode)  r,
POURSR © A
The P

Registered agent’s acceptance:
Having been named as registered agent and jo accept servicy/of process for the above stated limited liability company at the pluce

1 the appoingthent as registered agent and agree to act in this capacity. I further agree
relative to the proper and complete performance of my duties, and I am familiar with
egistere a/gcnr.

/]

L i
L/ // (Registered agent’s signaturc)

designated in this application, I hereby acg
to comply with the provisions of all statu
and accept the obligations of ny positio,




8. Forinitiad indexing purposes. Jist ames. title or capacity and addresses of the prinuiry members/managers or persoas authorized 10
ngnage [up o six (6} total|:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:

Paul F Dispazo

Paul G DiSpano

CManager Name; (] Manager Name:
3929 [ .owson Blvd 2051 Green Rd suite ¢
[WMember Address: ) Member Address:
Delray Beach 1 3343 pompano beach 1 33064

[ JAwborized ] Authorized

Person Person
Jower e Cother Clower
CIManager Name: {_] Manager Name:
[IMember Address: (] Member Address:
[ JAuthorized ] Authorized

Pcrson Person
ClOther [ lOther Clother Clotker,
[(IManager Name: (] Manager Name:
[ IMcmber Address: [:] Member Address:
[ JAuthorized ] Authorized

Person Person
CJotker CJower CJother Lother

Imponant Notice: Use an attachment to repont more than six (6}. The attachment will be imaged for reporning 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 certificale of exisience, no more than 40 days old, dubv authenticaed by the official having custody of records in the

jurisdiction under the law of which it 1s organized. (If the centificate is

of the translator must be submitted)

10. This document is executed in accordance \)-
submitted in a docunent 1o the Dcp(mnmm})fs

ccuon GO3S,
e constitu

/]

‘o
g
/

ir a forcign language. a transiation of the certificate under oath

ls(l) (b). Florida Statutes. 1 am aware that anv false information

a third dcgrcc felony as provided for in s, 817,133 F.S.

Paul IF I18panio

\ILM ure of an autho.wcd persci

Typed of primed name of signee



SECRETARY OF STA 7,

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske, the duly qualified and elected Nevada Scerctary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating fo filings by corporations,
non-profit corporations, corporations sole, limilcd-liability companics, limited parincrships, limited-
liability partnerships and business trusts pursuant to Title 7 of the Nevada standing Revised Statutes
which arc cither presently in a status of good standing or were in good for a time period subscquent
of 1976 and am the proper officer to execute this certificate.

I further cenify that the records of the Nevada Seeretary of State, at the date of this certificate,
cvidence, TRASH MANAGEMENT LLC, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the
laws of the State of Nevada since 05/15/2018, and is in good standing in this state.

{ further certify that the above DOMESTIC LIMITED-LIABILITY COMPANY (86) has 1ts
formation document and no amendmenis on file in this office as of the date of this certificate.

INYWITNESS WHERLEOQF, I bave hercunto set my
hand and affixed the Great Seal of Staie, at my
office on 03/18/2020.

MK@W

BARBARA K. CLGAVSKL
Certificate Number: B20200318672292 Secretary of State
You may verify this certificaic

online al hiip//www.nvsos. gov




