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¢ COVER LETTER

To: Registration Section
Division of Corporations

AT Parta Potty LILC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transacl Business in Flarida.” Certificate of
Lixistence. and cheek are submitied w register the above referenced foreign limited Bability company Lo transact business in Florida,

Please retuen all correspondence concerning this matier to the following:

Rrew W Huett

Nume of Person

Ad Porta Pouy LLC

Firm/Company

200 Galvan Way

Address ~
™~
™~
New Albany, IN 47150 T e
L

City/State and Zip Code o —_— -

) = ;

breu@al portapotiv.com 'E ,:; e T
Y

F-mail address: (1o be used for future annual report notifreation) A :c; ;:"
For further information concerning this matter. please call: e R’

Brett W tHuoett Riz T86-4222
ai ( }
Name of Contact Person Arca Code Navtime Felephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce

Tallahassce. F1 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

fnclosed is a check (or the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 71 $130.00 Filing Fee & ) $133.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Stetus Certified Capy of Status & Ceruitied Copy

1]



APPLICATION BY FORELGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNGE W SECTION 605 0002, FLORIDA STATUTES, TTE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN TINITELY LIABILITY

COMPANY T TRANSACT BUNINESS INTTIE STAT OF FLORIDA:

Al Porta Pouty LLC
' [Nane of Foreign Linuted Lizbility Company: must include “Limtted Flabilty Company,” LG o LT

Al Porta Potty and Site Services. LLC
LGS e LLC

(If mame wnasailabke, enter altemate name adopied for the purpose of transacting busingss wn Flarida. The aliernale nane miust inelude “Lamited Lisbility Company,”

47-3620232

s

indiana
(FEI nunther. 1f applicable)

2.

TTarsdiciion under the Taw ol which foreign hmned Hability campany s arganizedi

October 10, 2022

4.
Tale first Gansacted business m Flotida, 11 prios 1o regastiation. b
(Sew sections 65,0904 & 6050505, F S. 10 determine penalty hability)

200 Galvan Way

102 Baldwin Court
6.
(Maihng Address)

5.
{3ireet Address of Principal Officr)

New Albany, [N 47150

Port Charlotie, FI, 33952

~>
L - -]
o
[t
7. Name and street address of Florida registered agent: (P.CL Box NOT accepiable) =y 2
-
ey
Russell E Lamb Jr T
Nuing: - oy
LR
™~
™o

102 Baldwin Cournt

Office Address:
Port Charlotte 33932
. Florida
{Zip code)

1Csty }

Registered agent’s acceplance:

Having heen named as registered agent and to aecept service aof process for the above stated limited liahility company @ the place
designated in this epplication, I hereby accept the appoeintment oy registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relagive to the proper and camplete performance of my duties, and Fam familiar with

and accept the ebligations of my position as registered agent.

S

(Registezed agent’s signaturs




& Por initial indexing purposes, list sames. title or capacity and addresses of the primary members/imanagers or persons authorized to

manage [up to six (63 wial]:

Title or Capacily:

CIManager

= Member

Ol Autherized
Person

O Other

= Manager

CiMember

OAuthorized
Person

C10ther

ClManager

ZIMember

CAuhorized
Person

OOther

Name and Address:

Russell B Lamb Jr

Title or Capacity:

Name: = Manager
3343 Buck Creek Road
Address: [JMember
Floyds Knobs, IN 47119 - .
i CiAuthorized
Person
{Ciother Dnher
Mike Benson
Name: | CiManager
5480 Hwy 150
Address: OMember
Flowis Knohg, IN 47119 .
’ O Autherized
Person
OOther OOther
Name: O Manager
Address: CMember
CrAuthorized
Person
COOther COther

Name and Address:

Hrett W Fluen
Namge:

4091 Meriwether Ln NI
Address:

Corvden, IN 17112

(D Other

Name:
Address:
~E
-
- ey
LS
- i
- [aa]
O Other e
ki i’ -
- -
o
Name: Ve
R N
Address: Mo

{O0ther

Lmpurtant Notice: Use an attachment 1o report more than six (64, The avachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form,

9. Attached is o certificnie of existence. no more than 90 dayvs old, duly awthenticated by the official having custody of records o the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign language. a iranslation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | amaware that any fatse information

submitied 1 a document to the Department of State consty

Brett W, Huett

third degree felony as provided for in s 817,155, 1.5

sdinature of an authorized person

Typed or privied name of ignee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

1, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

[ further certify that records of this office disclose that

A1 PORTA POTTY LLC

duly filed the requisite documents to commence business activities under the taws of the State of
indiana on May 01, 2015, and was in existence or authorized to transact business in the State of

Indiana on Qctober 05, 2022.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my
signature and the seai of the State of Indiana, at the City
of Indianapolis, October 05, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

1816

2015040600304 / 20222801213
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on November 04, 2022,
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