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COVER LETTER ;

TO: ™ Registration Section '
Division of Corporations

Northwest Environmental LLC IR oLk
SUBJECT: ; : —

Name of Limited Liability Company

The enclosed "Application by Férc.ign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of.
Existence, and check arc submitted to register the above referenced foreign limited liability compeny to transact business in Florida.
3 " -

- - . . ) . 1 ..
Please retum all correspondence concerning this matter to the following: .« 7=
[
e Name of Person = - S
Firm/Company
Address

City/State end Zip Code

E-inail address: (to be used for future annual report notification}
1

BEHITS l.,"..'.."..r!. 3
For further information concerning this matter, please call: :
i l o :‘: . . 1 (e U |
[ PRI . PR A
at ( )
.o .. ..Name of Contact Pcrson Arca Code© -  Daytime Telephone Number

Mailing Address: Street Address:
Registration Section. . _. Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee”
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE o )

(0 $125.00 Filing Fee (0 $130.00 Filing Fee & ([0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FORE[GV LIMITED LIAB[l ITY COMPANY FOR AUTHORIZA'IION TO TRANSACT BUSINESS
IN FLORIDA

.
": ll

IN COMPLUNCE WITH SEC TION §05.0902, FLORIDA STATUTES, THE FOLLOWL\G 5 SUBWTI_'D TO REGISIMA F‘C)REJGN UMUED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Northwest Environmental LLC, : . . . ,

l.
{(Name of Foreign Limtied Liability C_mpzmy, must tnclude "Limited anb:llly Cumpany,“ "LLC Tor "LLC “) ] . ' -

Ly
. ;.

{1{ name unavailable, entcr alicmate name adopted for the puipose of mnsacting business in Florida. The altermate name must include “Limited Lisbility Company,™ "L.L.C." or "LLC.")

Maryland " Pt )
{furisdiction wunder the Iaw of which fmxgn llmﬂcd Tiability company s orgonized} - ] (FET number, 1T applicable}

(Date first trosuscied business in Florida, o priar to regisication, }
(Ses sections 605.0904 & 605.0905, F.S. wo delemune pemlty lmb:luly]

2001 Windsor Ave 2001 Windsor Ave

s. - . .

(Street Address of Principal Office} (Muiling Address)
Baltimore, MD 21217 Baltimore, MD 21217

Voot TR IR TV R L DTN TR R T

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

IR

Corporation Service Company s

Name:
.- 1201 Hays Street . Do S

Office Address: S s . RN

Tallahassec 32301

-, Florida " Sty
[City} . (Zip code)

Registered agent’s acceptance;
Having been named as registered agent and to uccept service of process for (he above stated limited liabllity company at the place
desipnated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
poligations SLRE6 &

RATION SERVICE COMPANY /\1 C g)b
{Q,-f;{qﬁl :

(Registered pgent’'s signature)

By:




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up o six (6} total]:

= Manager
CIMember
O Autherized

Person

O 0Other

CIManager
OMember
O Authorized

Person

O Other

OManager
OMember

O Authorized
Person

OOther

Title or Capacity:

* Name and Address:

- JEM LLC
Name: anager

Address;
c/fo NQGRG, One South Street, Floor 27

Baltimore, MD 21202
A O Other
Name:
Address:
DOther
Name:
Address:
OOther

Title or Capacity:

O Manager

DOMember,

Dﬁ'\ulh-c;rizcd
Person -

OCther

OManager,
OMember
O Authorized

Person

OCther

DOManager

CIMember

DAuiho-rizr:-d
Person

DOther_ -

Name and Address:

.

Name:
Address:

O0Other,
_Name:
Address:

O0Other
Name:
Address:

OOCther

Important Notice; Use an attachment to report more than six (6). The attachment wili be imaged for reporting purposes only. Nen-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than 90 days old, 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 @ foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Stale constitutes o third degree felony as provided for in 5.817.155, F.5.

L

— T

. Brian A. Flank, Esq., Authorized Person

Signniure of 2 suthorized person

"Typed or prinied name of signee



STATE OF MARYLAND
Department of Assessments and Taxation

I. MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE AND THAT L AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE. -

1 FURTHER CERTIFY THAT-NORTHWEST ENVIRONMENTAL LLC (\‘.’2]02] 100) , REGISTERED
OCTORBER 09, 2020, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE
OF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY
IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXAT]ON OF MARYLAND AT

BALTIMORE ON THIS DECEMBER 28, 2020. B R T S
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Michael L.
Director

N DU N

301 West Preston Street, Baltimore, Maryland 21201
Telephone Baltimore Metro (410) 767-1340/ Qutside Baltimore Metro (888) 246-5941
MRS (Marviand Relay Service) (800) 733-2238 TT/Voice -

Online Certificate Authentication Code: TiS1COPU_LUHvnVvpVZw
To verify the Authentication Code. visit hup:/dat.maryland.gov/verity




