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Division of Corporations

March 4, 2021

CAPITAL CONNECTION INC

e
SUBJECT: KALAI ENVIRONMENTAL SERVICES LLC A .
Ref. Number: W21000030188 :54’
-
o2
S

We have received your document for KALAI ENVIRONMENTAL SERVICES 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):

Pursuant to §.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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.

Sharon D Franklin
Regulatory Specialist I Letter Number: 421A00004668

wwiw.sunbiz,org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Sireet, Suite | + Tullahassee, Florida 32301

(850) 224-8870 - 1-800-342-8062

Fax (850) 222-1222

KALAI Environmental

Signature

Requested by: grANDEN 03/03/21
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COVER LETTER

TO! Reglstration Section
Division of Corporations

SUBJECT: k‘i [4 . Ef/’ AL ;h(n{-n.l 5;,’/‘,/,2(5‘ //g:
Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the sbove referenced foreign limited liability company to trangact busincss in Florida.

Please return all correspondence concerning this matter to the following:

Bandsr  Aeyicdd

Name of Persan

/({/t.,-‘ Eﬂ fo(bn/n(/t'fq‘/

Firm/Company
$r Fiapher [AA
Address
Her ool ML 31344
/ City/State and Zip Code

/(q /4 K {nt/-f"l-‘lmrn ‘fﬂlﬁ 7/”“—'./( [p”_)

H-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please call;

g/‘{n){lﬂ /”Z*-V\Qc(d at(_ 334 ) 79b-%042

Neme of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addreas:
Registration Scction Registration Section
Diwvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee {3 $130.00 Filing Fee &  [J $155.00 Filing Fee & (¥ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN OOMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

3 Kale) Enctopnmenh| Secrices [le

{Neme of Foreign Limited Lintulity Company, must inchide “Limited Liability Company,” "LLC. M or "LLTT)

{If same unsvailable, emter eRermnatz name adopled far the purposc of & ing businers i Flotidh. Ths sharnate pime must inchade "Luzited Liability Comgany,” “1.1.C," or "LLC,7)
W . N s §6-132397¢

{Turadiction undzr the lew of which lorcign limited [Ehility company i orgsnired) mmber, if epplcabls
4 - -{-Zf

(Date i tracasered bwinsts in Fkarida, 1 prior o regiatrabon )
(Sex sections 6{15.0904 & 605.0905, F.5. In determine penalty Habiity)

s, 6/2 Pon fher E/

{Smeet Addrees of Frincipal Office) ) (Malmg Address)

fettod , AL 31341 -

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

_____0(,&( é‘t? -(_CJ.{ é@ﬂy&,@é‘fl O, ,LJLC

Office Address: L//7E v /4DUL(C{_ 5% Sﬁfil
Todlahassee e 7270/

(City) (Zip cods}

Name;

Registered agent’s accepilance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company ot the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this eapacity. I further agree
to comply with the provisiens of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my positinn as registered agent.

W etlisy Fot Voul Cap |



E. For initial indexing purposes, list names, title or capacity and addresses of the primary mermnbers/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capscity; Name and Address:

(IManager Name: ,1&4 /la ¥f:'{é( OManager Name:
K Member Address: g {2/ Zﬁ the ﬂ OMember Address:
DAuthorized Har ok L AL 3634y O Authorized

Person Person
OOther OoOther JOther COJOther o
{iManager Name: OManager Name;
CiMember Address: OMember Address:
O Authorized OAuthonzed
Person Person
OOther O Other [10ther Oother
OManager Name: {IManager Name:
COMember Address: CiMember Address:
O Authorized O Authorized
Persen Person
OOther, OOther O Other OOther

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

9. Attached is a 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 transiator must be submitted)

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

Lol AT

Signature of en authonizeé person

/)7/4 4&4?4 /’4 a_}(/-ﬁ}rﬁ

Typed ar printed name of plgnee




John H. Mernl] P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custoedy of the
Great and Principal Seal of said State, do hereby certify that

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama
1975, and upon an examination of the entity records on file in this office, the
following entity name is reserved as available:

Kalai Enviromental Services, LLC

This name reservation is for the exclusive use of Brandon Mayfield, 812 Panther
Road, Hartford, AL 36344 for a period of one year beginning January 07, 2021
and expiring January 07, 2022

I Testimony Whereof, | have hercunte set my
hand and affixed the Great Seal of the State, at the
Capito), in the city of Montgomery, on this day.

January 07, 2021

Date B;u . |

RES923768 John H. Merrill Secretary of State




