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* COVER LETTER .
TO: ¢ Registgation Seeti -
© '."“_"\.tﬁ.:l"f"_““m"_ ) ] a
q Division of Corpoerations ) v i

~

Waste Equipment Rentals & Sales, LLC
SUBJECT:

Nunie of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie o
Existence, and cheek we submitied o register the above referenced toreign limited Lability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Amanda Laird-Mancuso

Nanw of Persan

Waste Equipment & Sales, LLC dba We Service

Firm/Company

P.O. Box 5449

Address

Bryan, TX 77805

Cuvrstate and Zip Code

amanda@wasteequipmentrs.com

E-mail address: (10 be used tor future annual report notitication)

For further information concerning this matter, please cail:

David Jordan 833 233-9377
acl I

Name of Contact Person Arey Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. FL 32314 2415 N, Monroe Street. Suite 814

Tallahassee. FL32303

Enclosed is a check for the following amouns:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee 00 S130.00 Filing Fee & T SI153.00 Filing Fee & 21 516000 Filing Fee. Certiticate
Certificate of Staws Certined Copy uf States & Certiticd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE, WITH SECTION (O5.0X0, FLORIDA STATUTES T FOLLOWING IS SUBMTTTED 10 REGINIFR 1 FORIIGN LINITFD LLBILITY
COMPANY TOTRANSACT BUNSINENS INTHE STATFH OF FLORIDA:
Waste Equipment Rentals & Sales, LLC

eName of Fureign Linuted Eabilty Compaays must include ™ Lomted Tabilits Company,™ "LLC.7 ur “LLC™

ilt mame unasvailshle, enter slternate mame adopeed tor the purpose of numacting busaness in Flotiga The shermane name must mctode “Limwied Lubilin Company,” “L L7 R0C ™)

Texas 82-22386074

(B
»d

Ourisdicnian under the Taw ol which tercign mited habdiay company w organized) it Bl numbyr f appivable)

4.
(Dhate fisnd tronsacted business i Flanda, oF pree bs registration 1
(Ser sections 6 (B & OIS M0S, F 5 o determine peoally By
6936 Old Jones Road PO Box 5449
s 6.
tEreet Adhdress of Pringipal Othce) O asteng Aldress;
Coilege Station, TX 77845 Bryan, Texas 77805
1‘ o ™
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— . [
! - =
. . . " TR e 11
7. Name and gtreet address of Florida registered agent: 1P.0. Box NOT aceepiable) PO —
LT e
By ~
InCorp Services, Inc. U ‘1
U . . - -
Nume: a > s
'f.,\" <0 e
17888 67th Court North ] -
Office Address: : E
Loxahatchee ' 33470
. Florida
o VAP ey

Registered agent’s acceptance:
Having heen named as registered agent and to accepi service of process for the above stuted limited lability company at the place
designated in this application, I hereby aecept the appointment as registered agent and ugree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and [ am fumilior with
and accept the obligations of my position as registered agent.
VNS
aedzy, Y 1 Mackie DeFilippis on behalf of InCorp Services, |

__7., s T AT L0 Y pp enair ofr In.orp services, inc.
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IRegisteffd Leent’s wigmature)



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

Title or Capacity:

BT Manager

=iMember

D Authorized
Person

CiOther

TiManager

N ember

O Authorized
Person

O Other

O Manager

CiMember

CAuthorized
Person

s Onther,

Name and Address:

Amanda Laird-Mancuso

Title ur Capavity:

Name’ Uinanager
Box 5449
Address: PO Box TINMember
Bryan, TX 7780
ryan. 803 ClAuthorized

Person

L Other UOther
Namw: Charies Mancuso CIManager
Address: PO Box 5449 Clalember
Bryan. TX 77805 OAuthorized
Person
OOuer COther
Name: O Manager
Address: OMlember
Ciauthorized
Persom
Cother CiOother

Name and Address:

Nanw;
Address:

CiOther
Nuame:
Address:

{JOuher
Name:
Address:

ClOther

Important Notice: Use an attachment w report more than sia (6. The atichment will be imaged fur reporting purposes only. Non-
indesed individuals may be added o the index when filing your Florida Department of State Annual Report torm,

9. Attached i o certificate ol existence, no more than Y0 days old. duly authenticated by the officiad having custody ot records in the
Jurisdiction under the Taw of which v is organized. (17the certiticute is in g foreign languagee. a translation of the certiticaie under cath
of the translator must be submitted)

[0, This document is executed in accordance with section 605 0203 (1) (b). Florida Statutes, | am aware that any false information
submutted in g documient w the Department of State constitules a third Jegree feloay as provided forin s 817155, F 8.

Ferardd S orausxFaind

Amanda Mancuso-Laird

Sninatiie ot gt anthopeed persen

Typed v printed name ot sighee



Ruth R. Hughs

Corporations Section
Seeretany of State

P.O.Box 13697
Austin. Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document. Certificate of
Formation tor Waste Equipment Rentals & Sales, LL.C (tile number 802749068), a Domestic Limited

Liability Company {LLC). was tiled in this office on June 19, 2017.

It is further certified that the entity status in Texas is in existence.

in testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin. Texas on September 23,
2020.

Ruth R. Hughs
Secretary of State

Come visi uy on the internet at Rups: Avww.sos. rexas.gov/

Phone: (312) 463-5353 Fax: (512) 403-5704 Dial; 7-1-1 for Relay Services
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