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COVER LETTER
TO: Registration Section

Division of Corporations

Premivum Disposal Services, LILC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Ceruficate of
Exaistence. und check are submitied to register the above referenced foreign linvited fiability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Lisa Castro

Name of Person

Premium Disposal Services. LLC dba WeDoTrash

Firm/Company

11875 W. Littie York Rd. Suite 502 .
Address L
1
Houston, TX 77041 ™
City/State and Zip Code -
lisa.castrogzwedotrash.com .
T-mail address: (1o be used for future annual repor noufication) s

For further mformation converning this matier, please call:

Lisa Castro 713 §49-85580
at( )

Name of Contuct Person Area Code Davime Telepbone Number

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Davision of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 8§10

Tallahassce. FL 32303

Enclosed is a cheek tor the following amouins:

Mease make cheek payuble to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee O $130.00 Filing Fee & O Si155.00 Filing Fee & B $160.00 Filing Fee. Centificate

Certificate of Sunus Certificd Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 005002, FLORIDA STATUTES THE FOLLOWING I3 SUBMITTID TO REGISTER A FORERGN  LINITFD LBILTY
COMPANY TO TRANSHCT BUSINESS INTHE ST 3 FLORIDA:

' Premium Disposal Services, LILC

(~ame of Foreign Limited Tiaaliy Cempany: mustinclude “Eimited Taabiliy Company,” "LL.C "o "LITT)

1If name unar aitable. enter altemate mame adopied for the purpose of transacimg buniness in Flonda  The aliernate name st include "Limited Liabshits Company L L4 or “LLCT)

Texas 47-5508313
5 f
- 3.
Cirndiction under the Taw af which fareign Tenned habslity company s orgamzed) (kI nuntber, al applicable)
2712023
4.
Date Tirst tam aciled business m Flarda 1T prios o regisisation )
{See sections S5 0904 & 605 M5, F.5. 1o deteenune penalty labiiin)
— b
c . \ . . .
PI87S W Little York Rd 11875 W, Little York Rd C o
3. 6. T
tsucet Address ol Prneipal Qe (i Addiessy
Suite 302 Suite 512 \
r~J
~ R >
Housion. TX 77041 Houston. TX 77041 4
=
7. Name and street address of Florida registered agent: {P.OQ. Box NOT sceepiabic) Loy

Capital Carporate Services, Inc
Name:

SISEAST PARK AVENUE 2NDFILL
Office Address:

Tallahassee 3930)
. Florida
s b 7 code)

Registered agent’s acceptance:
Having been named as regivtered agent and 1o accept service of process for the above stated limited Habiliny company at the pluce
designared in this appfication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statuees velaiive o the proper and complete performance of my duties, and I am familiar with
anid decept the obligativns of my position as registered agent,
. Brian Radecki, Assistant Secretary, on
3}»-/ TR lectty behalf of Capitol Corporate Services, Inc.

(Reguiered agent’s signalurct




8. For inittal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
HFLAW_ LLC Michael A Tilley
O Manager Namu: ’ EManager Name: o -
8125 N Sam Houston Phwy W _ 515 Patchester St
. Member Address: = \Member Address;
. Unit C. Houston, TX 77064 . Houston, TX 77079
O Authorized OAuthorized
i'erson Person
OOther OOther O Other, OOther
DL Asses, LLC Eric Leonard
OManager Name: . O Manager Name:
. 27 Oakmere Place 547 Peakside Circle
. \Member Address: WA lember Address:
Sugar Land. TX 77479 . Dripping Springs, TX 78620
OAuthorized £ DlAuthorized frnty Spring
Person [*erson -
e
ClOther OOther JOther Oher ~
1
™2
O Manager Name: DO Manager Name:
-J
OMember Address: OMember Address: —
O Authorized OAuthorized —
Person Persun
H01her CiOther Onher OOuher

Tiportant Notice: Use an atachment (o report more than six (6). The attachmens will be imaged for reporting purpases ¢nly. Non-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annuoal Report torm.

9. Attached is a certificate of existence. no more than 90 davs old. dulv authenueated by the official having custody of records in the
Jurisdiction under the law of which it is organized, (If the certificate 1 in o foreign language, a transhation of the certificate under oath
uf the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) {b}. Florida Swatutes. T i aware that any false information
submitted in a document te the Llepartment of State constitutes a third degree felony as provided tor in 2,817,135 F.8,

(s

Slgmllﬁﬁhn sulhonzel persn

Liza Casiro

Tiped er prinied name of signee



Corporations Scclion
P.O.Box 13697
Austin. Texas 78711-30697

John B. Scott

Secrctary of Staic

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for PREMIUM DISPOSAL SERVICES, LLC (file number 802323244), a Domestic
Limited Liability Company (L.1.C), was filed in this office on October 30, 2015.

It is further certified that the entity status in Texas 1s in ¢xistence.

In testimony whereof. [ have hereunto signed my name
officially and causcd to be impressed hercon the Seal of
State at my office in Austin, Texas on October 06,.2022.

[
e

i ch Y B A

John B. Scott
Secretary of State

Came visit us on the internet at Rips:www sos. fexas.gow
Phone: (512) 463-5535 Fax: (512) 463-5709

Dial: 7-1-1 for Relav Services
Prepared by: SOS-WER T 10264

[Document: | 18450645(HX)2



