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COVER LETTER
TO: Registration Section
Division of Corporations
" .
SUBJECT:

Byers Industrial Services, LLC

Name of Limited Liability Company
The enclosed " Application by
Existence, and check are subm

Foreign Limited Liabitity Company for Authorization to Transact Business in Florida,'

itted to register the above referenced foreign limited liability company 10 transact busi
Please return all correspondence concerning this matter to the following:

" Certificate of

ness in Florida.
Ryan Morris

Name of Person
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= =
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Ty e Yy
Byers Industrial Services, LLC 3o r-»-
Firm/Company 'Ir..'g"} = -
g '":g 0.
- -‘1‘ ‘-}
1100 Grant Avenue e o
Address L;':'ug —
E'.;,rrn -
=
Frankliinville, NJ 08322
City/State and Zip Code
karen@byersindustrial.com

E-mail address: (10 be used for future annual report notificatron)
For further information concerning this matter. please call:

Karen Novitskie

at ( 800
Name of Contact Person

) 505-9225
Mailing Address:

Area Code Daytime Telephone Number
Street Address:
Registration Section Registration Section
Division of Corporations Division of Carporations
P.O. Box 6327
Tallahassce, FL. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTM ENT OF STATE

(J%$125.00 Filing Fee w $130.00 Filing Fee & [ $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FL.LORIDA
IN COMPLIANCE: WITH SECTON GO3.0002. FTORIDA STATUTES, THE FOLLOWING IN SUBMITITD 10 RECINTTR A FORIX
COMPANY TO T RANSACT BUNINENY INTHE STATE OF FLORIDA:

W LIMITED HABIEITY
1

Byers Industrial Services, LLC

(Name of Forergn Limited Liability Company, mus meleds “Limited Liability Company,” T T.C "o "L1.C. )

(11 neme unavailable. enier alicriate name sdopicd fir she purpese ol transacting busingss in Floritla. The alternate aame must include *Limired Lishility Company,”

LG or “LLC.™)
3 Delaware 3 20-3928610
(Jursdiction under the aw of which Tweign himited lability company ix organized) {FEi number, 1f apphicahle)
4.
(Dalc tirst transacted business m Florida, 1 prior 10 regisitation, )

(See sectinns 6050904 & 605.0905, F.S to determing penalty liabiliny) - —~
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{strect Address of Prineapal Office) {(Muling Address) P F :
.I:_..' - Bl ikl
.. = i"" -

. S -
New Castle, DE 19720 Franklinville, N} 08322 i~ Tl
S - -
et o t__.‘

Sx -

— iy —

@Rrn

=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Registered Agents Inc
7901 4th St N. Ste 300
Office Address:
5t. Petersburg, Florida 33702
(Cit) (%ip codce)
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above state
designated in this application, I i erehy accept the app

to comply with the provisions of all statutes relati

d limited liability company at the place
and accept the obligations of my positio

vintment ds registered agent and agree to act in this capacity. f further agree
e to the proper und complete performance of ny duties, and I am Jamiliar with
as registered agent,

{Registerex) mgent's signanwe)



8. For imtial indexing purposes, list names, title or c

apacity and addresses of the pri mary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name:  Frank Byers OManager Name: Ryan Morris
DXMember Address: _ 1100 Grant Avenue XMember Address: PO Bax 335
D Authorized Franklinville, NJ 08322 O Authorized Clayton NJ 08312
Person Person
CtOther O Other [JOther O Other
OManager Name: OManager Name:
COMember Address: OMember Address: = o
=Y
O Authorized JAuthorized I~ e i
——= -
]':’"" =~ -
Person Person ML =
e —=
I
OOther OOther LOther [:IQ.ﬂ?ér g rﬂ
T S
;= -
g
[JManager Name: OManager Name: :
CMember Address: O Member Address:
O Authorized CAuthorized
Person Person
OOther T Other ClOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be tmaged for reporting purposes anly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

9. Attached is a certificate of exisience, no more than 90 days oid, duly authenticated 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 oath
of the translator must be submitted)

1G. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5.817.1 S5 F.S.

" Sigsature ot an authorized perwan

Ryan Morris
Typed ex prinied name of signee




Delaware

The First State

Page 1

I, JEFFREY W, BULLOCX, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BYERS INDUSTRIAL SERVICES, LLC." IS

OFFICE SHOW, AS OF THE NINTH DAY OF JUNE, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “"BYERS INDUSTRIAL

SERVICES, LIC." WAS FORMED ON THE THIRTIETH DAY OF JuULy, A.D.
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3836476 8300
SR# 20205562969

Authentication: 203072272

e

Date: 06-09-20
You may verify this certificate online at corp.delaware gov/authyer shtml



