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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WHTH SECTION (05002, FLORIDA STATUTTER THE FOLLOWING [S SUBNETTED T REGISTER A FORFIGN  LINTTELY LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Fagleford Reeveling Services LLC
{Name of Furergn Limited Trabifity Company must melude "Limated Laability Company,” "LLC . or "TLCT)

n/u

1 name unasadable, enter alternate naie adopted for the purpose of transacting business i Floridza, The allermate wane pnst inclnde “Limied Liability Compamy,” L L.C o “LLC ™
3.
IFEL nunber. 1f appheable

Pelaware
2.
Uunsdietion under the Low of whick Toreign Itmiled lubihty compans s organired)

4.

(Date Tirst transacted business in Flonda, 1 prior [0 registration )
(Sce sections 605 0904 & 605.G9035, F.§ 1o determine penaliy liability)
32 South Gsprey Avenue, Suite 102

32 South Ospreyv Avenue, Suie 102
3. 6.
{Street Address of Principal Office (Mailing Address)
Sarasota F1, 34236 Sarasota FIL 34236
R~
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) A
— - o
- )
s =
Korn Tax Luw PLLC »oonN
Name: e T
e g >
3130 Tamiami Trail N.. Suite 302 = X
Oftice Address: N
A =
34103 o~

. Florida

Naples
(Ztp code)

{Ciry)

Registered agent’s acceptance:

Having been named uas registered agent and to accept service of process for the above stared limited liabitity company ar the p
desipnated in this application, I herehy accept the uppointment as registered agent and agree to act in this capacity. | further
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am fumiliar

and accept the vbligations of my position as registered agent,

DA

(R:gﬁlcuﬁhgum'a signatne)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Resource Capital Partners 11.C CIManager Nume:
OMember Address: 32 South Dsprey Avenue CIMember Address:
O Authorized sulte 102 T Authorized

Person Sarasota F1. 342136 Person
TIOther Other . CiOther CiOther
CiManager Name: O Manager Name:
CiMember Address: TiMember Address:
TJAuthorized Ui Authorized

Person Person
TOther TOther O Other OOther
OManager Name: CManager Name:
CIMember Address: T Member Address:
OAuthorized A uthorized

Person Person
{OOther CIOther T Other TOther

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

9. Attached is a certiiicate of extstence. no more than 90 davs old. duly authenticated by the official having custody of records in tt
jurisdiction under the taw of which it is organized. (If the cenificate is in a foreign fanguage. 2 wanstation of the certificate under o
of the translaier must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, I am aware that any false information
submifted in a document 10 the Department of State constitites a third degree felony as provided for in s.817.155. F.8,

O~

Signature of an authorized person

Tyvler B.Korn, Esq.. Authorized Person

I'vped of printed nane of sienee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAGLEFORD RECYCLING SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EAGLEFORD
RECYCLING SERVICES, LLC" WAS FORMED ON THE NINTH DAY OF NOVEMBER,

A D 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

TR

Jlﬂrw VI Batiog e, Secteteny of Siate

Authentication: 204623335
Date: 11-08-21

6609552 8300
SR# 20213729079

You may verify this certificate online at corp.delaware‘govlauthvef.sh{ml




