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Incorporating Services, Ltd.

1540 Glenway Drive i nc Se r\;g

Tallahassee, FL 32301
850.656.7956

Fax; 850.656.7953
wWww.incserv.com

e-mail: accounting@incserv.com

ORDER FORM
{TO_| Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee

mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Taliahassee, FL 32303 850.656.7953

corphelp@dos.myflorida.com
B50-245-6051

REQUEST_DATE] 6/15/2022 PRIORITY | Regular Approval OUR REF_# (Order ID#)] 1046302
ORDER ENTITY____] =
HQ COMPOST HOLDINGS, LLC =
PLEASE PERFORM THE FOLLOWING SERVICES: i "
HQ COMPOST HOLDINGS, LLC _(FL) =
File the attached foreign qualification document r~ -
o
NOTES: .
$125.00 Authorized

Email address for annual report reminders: jdavis@broadcrest.com

RETURN/FORWARDING INSTRUCTIONS: 1
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Wednesday, June 15, 2022
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON &5.0002, FLORID:A STATUTES, THE FOLLEWING IS SUBMITTED T0 REGISTER A FORFIGN  LINITED HABILITY
COMPANY TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I, HQ Compost Holdings, LLLC

{Name of Foreign Limited Liabiliy Company: must melude “Linuted Liabihty Company.™ LL.C or "LLC.)

{if name unavailable, enter alternate name adopted tor the purpase of wansacting business in Florida. The alternate name must include ~Limited Liability Company,” *1.1.C." or "LLLU™Y
Delaware
5

3. 88-24354054
Uursdicion under the Taw ol which Torcign Timtted Tiability company &~ organized) {FET numbwer 1F applieablel
05/23/2022
4,
1Date Tinst runsacied busingss 1 Florida, 7 prior t regraration. )
18ee sections 608,0HN & 6050905, F.5 1o determine penaliy labiliy )
538 West New England Avenue. Suite 250
5

(S-ln:cl Address o Principal Oftice)

338 West New England Avenue. Suite 230
6.

Maling Addrens)
Winter Park, Florida 32789

—~

!

{0 2tid| 61l Ll

Winter Pack, Florida 32789

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepuable)

Incorporating, Services. Lid.
Name:

F540 Glenway Drive
Office Address:

Tallahassee 32301

. Florida
(City)

(4ip coder
Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. 1 SJurther agree

to comply with the provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with
and accepi the obligations of my pesition as registered agent,

Wm«.:v@/f’/ theai_

¢Wegistered agent’s sigiature)
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9. Attached is a certificate of existence, mmlhmmdn
demmummchwofwhmhms

8. For initial indexing purposes, list namcs, title or cepscity end addresses of the primary members/managers or persons antharized to
manage (up to six (6) toal]:

Iitie of Capacity: Name and Address: Jlitig or Capacity; Npme pnd Address:
R vk e L
S Member OhxbrmpkaF1. 14762 OMember Address:
D Authorized O Authorized
Person Person
Cother_ OOther OO0ther OOther
OManager Name: O Menager Name:
OMember Address: OMember Address: % .
O Authorized DO Autborized E—i ;
Person Persan il
=
OCrher JOther OOther OOther '%
2
OIManager Name: OManager Name:
OMember Address: OMomber Address:
DAutharized DAuthomized
Person Person
OOxher OOther, O0Other

OOther,

(6). The attachment will be imaged for reporting purposes oaly. Non-
your Florida Department of State Anmual Repont form,

po!d,dnlymhenncmdbythcnﬂictﬂhwngcmdyofmﬂsmﬂ:
teu (H& ELHITKD
of the translator must be submitted)

is in a forcign language., a tranadation of the certificate under axth

0 0203(1)@),Hutd33mm.llmamdnlmyfahcmm
; ittes a thing felomy as provided for in 5.817.155, F.S.

Typod or pricsod otrae of sigoes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREEY CERTIFY "HQ COMPOST HOLDINGS, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS Of' THE FIFTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HQ COMPOST
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, A.D.

2022,

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

ASSESSED TO DATE.

70z

[O:2Iid S8

6814034 8300
SR# 20222731091

You may verify this certificate online at corp.delaware gov/authver shtml

Authentication: 203684946
Date: 06-15-22




