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

IN COMPLIANCE W] SECTIQN 605.0902. FLORIDA STATUTES, TIHE FOLLOWRG I3 SUBMITTED TO RECGISTER A FOREIGN [ALTED UARLITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 TransLine 49 Environmental Services, LLC

(Name of Foreign Limiicd Lty Comepany: must include "Limited Cinbility Compuny,” "L.L C..7 or "LLC.")

2.

{1f parme wravailsble, enter shwmaty mame sdopted {ur thw pucpone of trarescting bisiness (o Focids. e allermty came must include ~Limited Liabiliey Comgany,” "LLC," 0r "LLCT)
Dclaware

B7-4644511]

PJursdictiun undee the law of which facegn houted tablity company s urganized)

{FEI number, 1! spplicable)
4.

(Date Trst ransactvd busiowss o Florids, 1 proor to vgutation)
|See sectiuny 6030504 & 5050905, £.5. to determioe pealty Liability)

2909 W, Bay ta Bay Blvd., Suile 300

gb"tmrt Address of Principal Office)

2909 W. Bay lo Bay Blvd., Suite 300
6.
(Maling Addresy)
Tampa, Florida 33629
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Tumps, Florida 33629
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7. Name and strect addresy of Florda registered agentl; (P.O. Box NOT acceplablc)

14

Lawrence Repar
Name:

Ivn
071 Wd |01 xru it

-1 (il

2909 W', Bay lo Bay Blvd., Suiic 300
Office Address:

Tampa

33629

, Florida
Wiyl (Lip cuded
Registered ngenl's ucceplunce:

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of alf statutes relative to the proper pnd complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.
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([ vgistered ng\en['ll ur}
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8. For initial indexing purposcs, lisl names, litle or capacily and addresses of the primary members/managers or persons authorized 1o
manage [up Lo six (6) tolal]:

Title or Capacity: Name nnd Address: Title or Capucily: Name nnd Address:
W Manager Name: Lawtence Repar TOIManager Name:
OMcmber Address: 2909 W. Bay to Bay Blvd, OMcmber Address:
OAwhorized Suite 300 Oauthorized
Person Tumpa, Florida 33629 Persan
C10ther 10ther O Other 10ther
OManager Name: CIManager Name:
TIMember Address: CIMember Address:
OAuthorzed DAuthorized
Person Penson
JOther, T Owher Other C1O0ther
IManager Name: CInfanager Namnc:
OMcmber Address: TIMember Address:
DAuthorized TJAuthorized
Person Person
DOOther O Other O0Other JOther

Important Notice: Use an attachment to report more than six (6). The altachment will be imaged for reporting purposes only. Non-
indexced individuals may be added lo the index when filing your Florida Department of Slate Annual Report form.

9. Altached is a certificate of existence. no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificalc is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitied)

10. This document is excculed in accordance with section 605.0203 (1) (b), Florda Statutes. I am aware that any false information
submitied in a decument 1o Lthe Deparntment of Stale constitufes a thjrd degree felony as provided forin 5,817,155, F.S,
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Delaware

The First State

I, JREFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "TRANSLINE 49 ENVIRONMENTAL SERVICES,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWNARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TENTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TRANSLINE 49
ENVIRONMENTAL SERVICES, LLC'" WAS FORMED ON THE TWENTY-FIRST DAY OF
JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6559966 8300
SRe 20221879112

You may verity this cerstiticate online at corp.gelaware.gov/authver.shimt

Authentication: 203387237
Date: 05-10-22
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