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COVER LETTER )

TO: Registration Section
Division of Corporations

New Marker Waste Solutions, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Stacy Allison

Name of Person

Brav & Long. PLLC

Firm/Company

2820 Selwyn Avenue, Suite 400

Address

Charlotte, 8C 28209

City/State and Zip Code

sallison@braylong.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Stacy Allison 704 323.7777
at ( )

Name of Contact Person Area Code Davtime 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. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32305

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee O 5130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctobar 26, 2021

STACY ALLISON

2820 SELWYN AVE STE 400
CHARLQOTTE, NC 28209

SUBJECT: NEW MARKET WASTE SOLUTIONS, LLC

Ref. Number: W21000141358 ag, W
N
e(‘x— X
Cw ,(\OX

We have received your document for NEW MARKET WASTE SOLUTIONS, LLC
and your[check(s) totaling $125.00 However, the enclosed document has not
been filed and is belng returned for the following correction(s).

o

The registered agent must sign accepting the designation,

Please return your document, along with a copy of this letter, within 60 days or
your fiiing will be considered abandoned.

It you have any qusstions concerning the flling of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist It Letter Number: 321A00026088

RECE\\/ED
NOV 1) T

www.sunbiz.org
Divigion of Corporations - P.O. BOX 8327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE: W T SECTION (GU50902. FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIM
1 New Market Wasts Solutions, LI.C

' (Name of Forcign Linsjted Lishifity Compary. musf focfods "Limbed Lability Company,” "LLC." of i 0 7 oy

(¥ s uoavadlshle, eatar of oaae sdopiod for the pomoss of ting batl hmmamm“mm‘mwm:yc@wyrmgq-umn
North Carolina

2. 3
Thhdl ceder the brw of which Toralgs Faoliod Tabllity cormpany e organked) TFE] mzvber, W applcasla)
110172021}

4,

That Ermbaaciod Lz in Tlorida, B priof o regearation.
EDS:'-n:hu 803.0904 & 603,05903, F.B. & dosenliine poralty h};:'h'ty)

2701 Coltsgate Ruad, Suite 100 ¢
s, X
(Saocl ASdroe of Priips ] Oice)

(Madling A ddeess)
Charlotte, WC 28211

™
—

i

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

[ape]
InCorp Services, Toe. o
Name: P
— ne —;

17888 67th Court North -

Offlce Address: =

Loxahatchoe 33470 ;Un‘

, Florids
(City) (Zipp eodn)

Reglstered agent’s acceptance;

Having been named ax registered agent and to aceepi service of process for the above stated lmited Hability compeny at the place
designated in thix qpplication, I hereby accepe the appointment as registered agent and agree t0 act in thiz capacity. I further agres
fo comply with the provisions of all statutes relative to the propera d complete performance of my dutles, and I am famifiar with
and accep! the obilgations of my position ax regigterdi goe
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B. For initial indexing purposes, list names, title or capecity and addressos of the primery members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity; Name and Address: Title or Capncity: Name and Address;
_ Stephen J. Krol, CFO . Robert M. Ryan, CEQ

i Manager Name Bivanager Narn,
& Member Address: 3112 Jones Ridge Drive B Member Addross: 4319 Arbor Way
O Authorized Charlotts, NC 28226 O] Authorized Charlotte, NC 28211
Person Person
DOther OOther ClOther Oother___
= Manager Name: Jeffrey Smith, COO OManager Name;
il Mamber Address: 8701 Dieakin Court {IMember Address:
OJ Authorized Wiodaw, NC28173 DAuthorized
Person Person
TOther ClOeher OOther Ci0ther
{IManager _ Name: CManager Name:
(OMember Address: DCMember Addrnss:
[ Authorized O Authorized
Person Person
OOther OOther OOther COther

Imporant Notice: Use an attachment to report more than aix (6). The attachment will be imaged for reporting purposes only. Non-
ndexed individuals may be added to the index when fiting your Florida Department of State Annual Report form.

9. Attached is a certificate of existencs, no more than 90 days old, duly asthenticated by the official having custody of records in the
jurisdiction under the law of which it is argenized. (If the certificate is in a foreign lenguage, a translation of the certificatc under oath
of the trmalator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Plorida Statutes. 1 em aware that eny false information
submitted in & document 1o the Department of State constitutes a third degree felony as provided for in 8.817.155,F.S.

adnn

ATR LT

Sigrwtars of en mthorzed poson

Stephen J. Krol, CFQ

Typed or peinsed nims of signoe



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHAILL, Secretary of State of the State of North Carolina, do
hereby certify that

NEW MARKET WASTE SOLUTIONS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 21st day of June, 2001

1 FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability comparty is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 20th day of October, 2021.

G Lo £ Fppodalt

Secretary of State

Cortification! 111405658-1 Referonce# 17831426-ACH Page: | of |
Veaify this cortificste optine at https//www.sosne.goviverification



