M 2300000) 688

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] warr [] mar

E]pmmup

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FUAERNARIN

400402121164

T R e

HE U5/ ED-—01 000 -=0is  #+125.0
.:::. ~o
— =
nLo =
i
Is -
> co
[T I
r~i - <o
["f'.
. T
— =X
& @
—
S. ROBERTS

JAN -9 2023




| CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florids 32303
' P.O. Box 37066 (32315-T066) ~ (850} 222-2666 or (B00) 969-1666. Fax (850) 222-1666
|
|
PICK UP: 02/08/2023
L] CERTIFIED COPY
XX PHOTOCOPY
(] Cus
XX FILING FOREIGN LLC
]_ K & L ENVIRONMENTAL SOLUTIONS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMIENT #)
3.
{(CORPORATE NAME AND DOCUMENT #)
4'
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LLETTER

TO: Registration Section
[yivision of Corporations

K & L ENVIRONMENTAL SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Cenificate o
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florid

Please return all correspondence concerning this matter to the following:

l.isa Zarro

iName of Person

c/a Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Pkwy., Suiie 400

Address

Austin, TX 78735

City/State and Zip Code

lzarro@rasi.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Lisa Zarro 838 705-7274
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303

Encloscd 15 a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0J $130.00 Filing Fee & [ 5155.00 Filing Fee &  [J] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVITED LIAB
COMPANY TOTRANS4CT BUSINESS INTHE STATE OF FLORIDA:
K & L ENVIRONMENTAL SOLUTIONS LLC

i
(~ame of Foreign Limited Liability Company; must imclude ~Limited Lability Company,” "L.L .- or “LLC.

(if rame umvailable, enter alternate name adopted for the purpose of ansacting business in Florida, The alternate name mre inclode “Lirmited Liability Company,” "L.L.C,” or “"LLC.M

Lousiana
2. 3.
Uunsdiction wader the law of which Toreige [omited Trabiliy company 18 orgamzzd) (FET number. 1T spplicable)
4,
{(Daze forst tramacted busioess i Flonda, I prioe 1o regismnion )
(5¢2 scctions $05.0904 & 605.0905, F.5. to determine penslty liability}
9420 Lindale Ave, Ste C, Baton Rouge, LA 70815 9420 Lindale Ave, Ste C, Baton Rouge, LA 70815
5. 6.
(Street Ad&ess of Prncipal Office) (Maling Address)

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

Registered Agent Solutions, Inc.
Name;

155 Office Plaza Dr., Suite A
Office Address:

Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performarnce of my duties, and I am Sfamiliar with

and accept the obligations of my position as registered agent

{Registered agent’s vignature)

Adam Saldana, Assistant Secretary




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

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
= Manager Name: Keith Johnston OManager Name:
T Member Address: 9420 Lindale Ave. Ste C CiMember Address:
O Authorized Baton Rouge, LA 70815 CAuthorized
Persan Person
D Other CO1her CiOther D Gther
{IManager Name: CIManager Name:
CiMember Address: CMember Address:
LJAuthorized O Authorized
Person Person
CiOther UOther OOther OOther
UManager Name: JManager Name:
OiMember Address: CIMember Address:
Ol Authorized [ Authonzed
Person Person
(JOther I Other OCther CJOrher,

Important Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 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 Stdte constitutes a third degree felony as provided for in5.817.155, F.S.

’g : ignate of an authorized person
Koy B .g;hhsm

Typed or printed n2me of sigacc




SECRETARY OF STATEL
A Gretiny o Fnts, fehe Fote o Lorcirionas, S orodlyy Corisly ot

the Articles of Organization of

K & L ENVIRONMENTAL SOLUTIONS LLC

Domiciled at FRENCH SETTLEMENT, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on October 25,

2010,

I further centify 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 o be
affixed at the City of Baton Rouge on,

February 8, 2023

/R TP

Web 40333854K

Certificate ID: 11685191#ULJ62

To validale this certificate, visil the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instructions displayed.

www.505 1a gov
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