Womo/ %755

(Requestor's Name)

{Address)

(Address)

(CitylStatei?iplPhone H)

[JPeckue  [Jwar [] maw

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

100392597171

D223 0 ==01020--018 s 1R, 08

-~ (a1
4 1
(gt ]
- ~
T
o=

o, .

(2 R

. (Vo

< ™

. ]I‘ Fl _u C—,
- . =
oz =
==
==
T. LEMIEUX

SEP -8 202




COVER LETTER

TO: Registration Scction
Division of Corporations

JM Sannation LLILC
SUBJECT:

Nuame of Limited Liability Company

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

Please return all correspondence concerning this matter to the fotlowing:

Sherry Green

Name of I'erson

M Sanitation [L1LC

Firm/Company

185 Garden Rd.

Address

River Ridge. LA 70123

City/State and Zip Code

sgreen{@jm-sanitalion.com

E-mail address: (1o be used for Tuture annual report notification)

For turther information concerning this matter, please call:

Sherry Gireen 504 345-9727
at ¢ )

Name of Contact Person Arca Code Daytime Telephone Numiber
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, FI. 32303

lnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Viling Fee, Certificate
Centificate of Status Cerniified Copy of Status & Certified Copy



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

IN COMPUANCE WITH SECTION a5.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T REGISTRER A FORMIGN  LIMITTED LIARILITY
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA:
i JM SANITATION LLC

{Name of Foreign Limited Liability Company; must include “Limited Laability Company.” "L.L.C.." or "LLCT)

{1t name unavailable, cater aliernate name adopted for the purpose of Rsacting bsiness in Florida, The alternate name must inclode *Limited Lizbility Company,™ “LL.C ac BLELCT)
Louisiana
1

urtsdwrion under the law of which furetgn Tiomited Tabibity company as organured)

s GRieess

(FEF number. (T appiicable)

tDare first imnsacicd business m Flonda. (Fprior 1o regisimtion.)
(See sections K504 & 6050005, F.5. 1o determine peralty lability)
185 Garden Rd.
3

th‘-lrccl Address of Fincipal Otfiee)

I8R5 Garden Rd.
6.
River Ridge, LA 70123

(Mahing Address)

River Ridge, LA 70123

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Juhn Barnes
Name:

§!

2078 Forest Dr.
(Office Address:

Inverness
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Registered agent’s acceptance:
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Huving been named as registered agent and to accept service of process for the above stated limited lubility company at the place

tr comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | um fumiliur with
and accept the obligations of my position ay registered agent,

(KegrsTeTed agem < signatun)

designated in this application, I hereby accept the appaintment as registered agent und agree to act in this capacity. I further agree




& For initial indexing purposcs, 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;

Sherry Green

John Barnes

= Manager Name: & Manuger Namw:
UMember Address: 185 Garden Rd. CIMember Address: 2078 Forest Dr.
O Authorized River Ridge, LA 70123 CiAuthorized Inverness, FiL 34453
Person Person
OOther O Other O Osher O0Other
W Manager Name; Antoine Thomas OManager Name:
O Member Address: 2074 Forest Dr TOMember Address:
O Authorized tvemess. L. 34453 O Authorized
Person Person
[LOther d0ther Gther ClOther
[IManager Name: CIManager Name;
OMcember Address: EIMember Address:
O Authorized CJ Authorized
PPerson PPerson
COther OOiher, COther T1Other

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 w the index when {iling your Florida Department of State Annuzl Report form.

9. Attached is a certiticate of existence, no more than YO days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the centificate under vath
of the translator must be submitted)

[0. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

degree felony as provided tor in s 817.155, F.S.

P /
. . j //&ryﬁlurrmwrimd persan
’

Sherry Grreen

ottt o Brtrites! movmee ol L i4rmee



SECRETARY OF STATE
A Sretrng of Tt of ke Fote off Loisiana S frelly Corsiy that

the Articles of Organization of

JM SANITATION LLC
Domiciled at RIVER RIDGE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on July 19, 2020,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

August 26, 2022

A ' m Certificate ID: 116187108KULT3
To validate this cerlificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Sorotirng of Tt the instrucbons displayed

Web 43984195K
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