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COVER LETTER
T Registration Section
Division of Corporations

Everglades Industrial Services, LLC
SUBJECT:

Name ol Limited Liabtlity Company

I'he enclused "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida " Certificate ol
Faistence. and cheek are submitted o register the above referenced foreign himited liability company 1o transact business in Florida.

Please return all correspondence concerntng this matter o the tollowing:

Kyle Hough

Name ol Person

Everglades Industrial Services, LLC

Firm/Company

510 E State Rd 60

Adddress

Lake Wales, FL 33898

Cinv/State and Zip Code

adominguez@championssc.com -
E-mail address: (1o be used for future annual report nutification) \
Y]
For turther information voncerning this matter, piease call:

Kyle Hough ..954  829-4743 '-

Arca Code

Name ot Contact Person Davtime Telephone Number ~
Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, F1. 32303

Tallahassee. F1. 32314

Enclosed is a cheek tor the following amount:

Please make check pavable wy: FLORIDA DEPARTMENT OF STATE

&2 $123.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O S160.00 Filing Fee, Certiticale
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPLIANCE W SECTION G002, FLORIA STATUTES THE FOLLOWING IS SUBMITTFD TO REGISTER A FORIXGN LIMTED LIABIATY
COMPANY TOTRAANACT BUSINESS INTHE ST OF FLORIDA:

. Everglades Industrial Services, LLC

(Name of Foretgn Linied Eabihn Company, must include ™ Timated Ligbiluy Company," "L LC Tor “LILC T

{1 narme ursailable, enter aliermute name adopred for the prrpose of transacting bustness in Flonda  The alternate nuene must include ~Lionited Labelity Company ™ 1L C7 o "LLC ™)
, Delaware

(Jaisdicsion under the Taw oTwhizh foreign Tarited Tiabihin company ts organized

;. 47-3818968

(FET number_ 1T apphivable;

(Tate first transacted business in Flonda, 1 prior o rogistration .
(See sections G035 00 & 605 0905, T8 to determune penalty: labidity )

|$‘l=cc| Address of Princyml Office)

f,

510 E State Rd 60

510 £ State Rd 60
Lake Wales, FL 33898

Lake Wales, FL 33898 =
7. Namw and street address o Florida registered agent: (7.0 Box NOT acceptable)

Name:

[
Northwest Registered Agent LLC

Ofice Address. 7901 4th StN STE 300

St. Petersburg

. Florida 33702
ityy

{Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, § herehy accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply witht the provisions of all starutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

(o Ghlppe

{Retstered agent’s signature




8. Forinitial indesing purposes, list names. tithe or capacity and addresses ot the primary members/managers or persons authorized to
manage [up o six {61 wotai|:

Title or Capacity: Namve and Address: Titie or Capacity: Name and Address:
CIManager Name: Kyle Hough CiManager Name; Carlos M. Hernandez
& Member Address: 910 E State Rd 60 SMember Address: 510 E State Rd 60
Duthorized Lake Wales, FL 33898 X Authorized Lake Wales, FL 33898
Person Person
Cltnher Onher Citnher OOther
OIManager Name: O Manager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Person PPerson
OoOther Oother OlOnher OOther__~2
OManager Nuame: O Manager Name: 1
T~
OMember Address; O Member Address: "".
OAuthorized O Auhorized _'
£}
Person Person
Oxher Onher ClOther Oxher

Important Notiee: Use un attachment 1o report more than six (63 The attachment will be imaged for reporting parposes only. Non-
indesed individuals may be added to the index when tiling vour Florida Department of State Annual Report torm.

Y. Autached is a certificate ol existence. no more than 90 dayvs old. duly anthenticated by the otficial having custody of revords in the
jurisdiction under the law ol which it is organized. (7 the certitivate is in a foreign language. a transtation of the certificate under oath
ol the translator must be submited)

10, This document is executed in aceordance with seetion 603.0263 (1) (b). Florida Statutes. [ am aware that any ldfﬁt information
submitted in a document o the Department of State constituies a third degree fefony as provided tfor in 5. 817,155, F.8

Z/ .///zz-%é—\w

Sigrature of 19_"@10?11:11 person

Kyle Hough

Typed o printed namne of sipmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EVERGLADES INDUSTRIAL SERVICES 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, AS OF THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022,

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

PAID TO DATE.

Authentication: 204228384
Date: 08-23-22

5727361 8300
SR# 20223338452

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




