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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 12, 2020

COLLETTE KIDDER
PO BOX 990
BROUSSARD, LA 70518

SUBJECT: PRIME ENVIRONMENTAL RESOURCES, LLC
Ref. Number: W20000103778

We have received your document for PRIME ENVIRONMENTAL RESOURCES,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the foliowing correction(s):

A certificate of existence or a centificate of good standing, dated no more than 90
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.

Yvette Scott
Document Specialist I Letter Number: 420A00017353
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SECRETARY OF STATE
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PRIME ENVIRONMENTAL RESOURCES, LLC

A limited liability company domiciled in BROUSSARD, LOUISIANA,

Filed charter and qualified to do business in this State on December 03, 2012,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concermed, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the finandial oondlt;ion of
this company since this information is not available from the records of this Office.

in testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed atthe City of Baton Rouge on,

September 24, 2020

ﬂ Y m Certificate ID: 11276483#CSL73
To vatidate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
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