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COVER LETTER
TO:  Registration Section
Division of Corporations

SUSTAINABLE MATERIALS CONSULTING AND MANAGEMENT LLC
SUBJECT:

Name of Lirnited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Anthorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foretgn limited hability company to transact business in Florida.

Pleasc renrm all correspondence concerning this matter to the following:

STEVE ECKERT

Name of Person

ALL BUSINESS DOCUMENTS INC

Firm/Company
30 CAMP ST
Address
~
=
SAN FRANCISCO CA 94110 ~>
-
City/State and Zip Cods R
\
CORPSERVICES®@ ALLBIZDOCS COM wn
E-mail address: {to be used for futwre annual report notification) =
For further information concerning this matter, please call: -
STEVE ECKERT 855 71 2477 -
at{
Name of Contact Person Areca Code Daytime 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, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE
{7 $125.00 Filing Fec

f1$130.00 Fiting Fee & ™ $155.00 Filing Fee & 1] $160.00 Filing Fec, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
1 SUSTAINABLE MATERIALS CONSULTING AND MANAGEMENT LILC
' (Name of Foragn Limited Liability Compeny; must inchude “1 imited Liatabty Company,” "L.L.C " or -L1C.")
(If parns nmavailable, cxter slieroate mame adopted for the porposs of tranwacting botiness in Florida. The ait nxme ool inchnde *Liraed Lisbility Company,” "L 1L C,” or “L1LCT)
NORTH CAROLINA
2, 3
{Joradiction onder e rw of whach foragn d sbxiity company & arganized) (FE1 mymibcr, if applicable)
4, .
‘(Scc s‘:::m: mm&?&ﬁ&n FS. :ﬁ:nm peralty lzdx'}ity)
8461 Lake Worth Road 8461 Leke Worth Road
5. 6.
(Street Address of Principal Olfier) {Maiiing Address)
Lake Worth, F1. 33467

Lake Worth, FL. 33467

[
o>
3
P
.
€
7. Name and strect address of Florida registered agent: (P.O. Box NOQT acccptable) ',
i
Larry Schipper =
Namc:; - -
B461 Lake Worth Roed : 2
Office Address: '
Lake Worth 33467
, Florida
(Ciry) (Lip code)
Registered agent’s acecptance
Having been named ax registered agens and (o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointmens as registered agent and agree to act in this capacity. I farther agree
tocmuplywuhﬂepmvmmofaﬂsmmmmepmmmmwmofmydmandlmfmdmrnuh
and eccept the obligations of my position aygey




manage jup to six (6) total]:

Title or Capacity,

CManager

Name and Address:
Larry Schi
Name: pper

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:
{CIManager Name
1 Fai t Vill Dr
= Member ddress: 0836 Fairmont Village CiMember Address:
l.ake Worth, F1. 33449 N
[ Autharized © Ol Authorized
Person Person
[ 0ther OOther [3Other CO0ther
CiManager Name: [(Manager Name:
COMember Address: CiMember Address:
(] Authorized O Authonized
Person Person
—}
OOther OOther O Other QOother =
Y
{JManager Name: (1Manager Name: i
CiMember Address: CIMember Address: ‘:_:*__
O] Authorized O Authorized o]
Lo
Person Person
ClOther OOther

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 to the mdex when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Auached is a certificate of existence, no more than 94 days old, duly authenticated by the official having custody of records in the

[JOther

iJOther

Jurisdiction under the law of which it is organized (If the certificate is in a forcign language, a transiation of the certificate under oath

10. This documcnt is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of

constitutes a thind degree felony as provided for in s.817.155,F S,

Larry Schipper, Sole Member

Typed or privted eame of tpnce




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE I. MARSHALL, Sccretary of State of the State of North Carolina, do
hereby certify that

SUSTAINABLE MATERIALS CONSULTING AND MANAGEMENT LLC

is a limited lLiability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of January, 2018

I 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 mited
liability company 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.

00 :11HY G-l

IN WITNESS WHEREOQOF, 1 have hereunto set
my hand and aifixed my official scal at the City
of Ralcigh, this 24th day of June, 2022,

Glne L Mokl

Certification# 1138573851 Reference® 1886%679- Page: 1 of | Secretary of State
Verify this centificate enline at hups:/fwww sosne. gov/venlication




