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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TIRANSACT BUSINESS
' IN FLOREDA

AN COMPLIANCE WITH SECTION 605.0002 FLORIDA STATUTES THE FOL OWING I8 SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
: PREMIER COMPACT!O?\’. SYSTEME, LLC

{Name of Torcign (imized Lighility Company, sl inclicde “Timiled Tiability Campay,” "LIC. or "LLL™)
Ly

(it name unavailable, exler aermale name adapted for the pumoss of ransacting taninsss in Florida, The alterate rane twss efude ~Limited Lidhility Compang. “1.1-C." or “LLO™

;
NEW JERSEY 27-4380227 :
2 ER

(hurisdiction tnder e biw o whaek theciga Tnited TGty company 1s o guazed)

4 07 ¢4 [r00

(Date firsl ransac el Busiiess s Floade, o pror ta registralian. | -
{Sec arcrions (05.0901 & 405.0905, F.5. 10 deveniies peaalty hebilily)

264 LACKAWANNA AVE SaMo
5

(irest BdreTy of Trimeigal Dfice]

7T nenttier, 7 apgleabley

LT Kl ATy

WOODLAND PARK, NI 7424

'
]
i
I
'

7. Name ani streel address of Flovida registered agent: (1.0, Box NOT acceplable)

35

[iHY ¢ AON 1203

}

’
[

C'T Corporation System
Name;

RATREL s

3SSVHY 11V
A

1200 South Pine Island Road
Office Address:

147

Mantation

T NT

40
]

33124
A T
{Fip coudc)

I
A

g
L

d ER
314

{City}

Y

Registered ngent’s neceptance:

Having been nmmed us registered agent amd o accept service of process for the above started Smired labitity company at the place
dusignated tn this application, I horehy accept the appainiment as registered apent and agree 1o act in ihis capacity. 1 further ggree

o eomply with the provisions of all stainites relative to the proper and complete performance of wy duties, and Iam fomitior with
mmd wccept the ubligations af my position as registered agent.

cr (')n.rpm'ali-nn Systemn
By: Sw Melnnnes Sherry McGinnes, Assistant Secretary

[Kegistered agent's signacorc)
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8. For inilial indexing purposcs, list names, title or capacity and addresses of the primary membe s/managers o7 persens authorized o
manage (up to six (6) total]:

Tide or Capacity:

Manie and Adddress:

Title ar Capacity:

Mame and Address: ,

[iManagc] Nuine; ,RQDERT FRUSTACI Onlanager Name: CARA LF.E’\:’_A_S e e }
Ovember Address: S 10 SUSSEX ROAD CMember Address: KTORTO]_SE‘LA\'? e |
DAuthorized FRAI»'IE HINTAKES, N 7417 RAuthertzed FRANKLIN LAKES, NI (7417 :

Persun Ferson e
O Other o OO0ther CIther - COther }
CldManager Name: (DManager Name!
LiMember Address: Ciatenber Address: |
C awbaorized o o ClAuthmized e

Person emmm e Person e o .
O Other_ ClOther OOther__ ClOther__ !
TiManager MNime: L OManaper Nunw: ;
[CIMembor Address: L CMember Address: ‘
O Authorized L)Authurized

Peraon e Person R :
COther COther UOther_ OOther i
Imporiam Notice: Use an attachiical to report mare than 5ix {5). The attachment will be imaged for reporting puiposes oaly. Non- ﬁ
arlexed individuals may b addud o the index when filing your Florida Deparnment of State Annual Repart form. i
9. Aulached is & cettificate of cxistence, no mare (han 90 days old, duly atthenticaied by the official having custody of ivcords in the i
Jurisdiction under the law of which it is ergazized. {11 the centificate is in a forcign tangaage, a lransiation of the certificate under oath
of the translator must be submitted

i

10. This document is exceuted in aceardance with section 665.6203 (1 {b), Fiorida Statutes, [ am aware that any [alsc informalion
subiiitted i a docement to (he Department of State constimies a third degree telony as provided for in £.817.155, F.5.

WSIENIEW a1 20 Jutinasred peeson

%,
 E~"ROBRRT FRESTACI

Typed o7 miated name of signee
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

PREMIER COMPACTION SYSTEMS. L1.C
HaNG366370

1. the Treasurer of the Siate of New Jersey, do hereby certify thai the
ahove-named New Jersey Domestic Limited Liability Company was
registered hy this office on November 03, 2010

As of the date of this certificate, said business contfines as an active
husiness in good standing in the State of New Jersey. and its Annual
Reports are current.

! further certify that 1he registered agent and office are:

ROBERT FRUSTA(
204 fACKAWANNA AVE
WOODLAND PARN NJ07424

IN TESTIMONY WHEREOF, ] have
hereunto set my hand and ajfixved
my Officivl Seal ur Trenion, this
19eh dav of Newember, 2021

ARy

Elizaheih Maher Muoio
Stuie Treasurer

Cerniffenie Nwmher o 125804150

eaipv thes rerhijicade anline al

alps Sl siate i YR _StandingCerr SSPrvenife_Cerigap

From: Lexus Wingc



