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COVER LETTER

Th Registration Section
Division of Corporutions

ENVIRCNMENTAL SERVICE SYSTEMS, LLC

Name of Limited Liability Company

SURBIECT:

The enclesed "Application by Foreipn Limited Liability Company for Authorization to Transac: Business in Florida." Certificate of
Existenve, and cheek are submitted Lo regster the shove ieferenced loicign lunited Habilite company to bianzact business in Floods

Fiease retum all curiespondence concermung thes matta o the following.

Fatricia Reyes

Napmic of Person

inCorp Services, Inc.

Fium/Company

37773 Howard Hughes Pkwy., Suite 5005

Adilress

Las Vegas, NV 89169-6014

Chty/State and Zip Code

managedreports@incorp.com

E-mail address (o be used for future annual repert aotification)

For ferther mforution concerning this matter, please call

Patricia Reyes on benalf of InCorp Services, Inc. At 800-246-2677
Nante of Contact Person Area Code Paytime Telephone Numbes
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallabassce
Tullahassee, F1. 32314 2413 N, Monroe Street, Saite 810

Taltahassce, L 32303

Inclosed 1s a check for the folivwing imount
Please make check pavable o FLORIDA DEPARTMENT OF STATE
i

T3 812300 Filing Fee O 313000 Fling Fee & 8 S15300Fitng Fee & 5 $160.0C Filing Fre, Certilicute
Ceruficate of Status Centilied Copy ol Status & Cerulied Copy

H23000173186 3
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APPLICATION BY FORKIGN LIMITED LIABILITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE $1TTR SECTION €Q5.0007 FLORIDA STATUES THE FGELOWING 1S SUBMITTED TO RECUSTER A FORKIGN  TINGTED LLARITY
CO FPANT T TRANSICT BUNINESS INTHE STATE OF FLORIA:
i ENVIRONMENTAL SERVICE SYSTEMS, LLC

sy mushinchdr Timced Tramdity Camzany 7 T LT 7 LTI

(Nawre of Formgn Lented Diawliey Com

T rame travaceble, enter Sloeste tame adopies for the pupsie ol ransacing Mieeds s Florne The nifeerate 20me U noide "antes Lunmiay Jompany, T L T o UL

3 Alabama 3.

hecdweton veder the Tun ol which Dreggit funttesd b8y Songaed raganded vl et Japplieatiet

4 090172023

Al Lrs ganaacics hupineseon Elenae, of prioste roputnilion
t50e 20008 Sl Lo dvlerm.rns peraily Lol

2815 Coliseum Centre Drive Suite 170 . 2815 Coliseum Centre Drive Suite 170

A AR
iStreat Adlras of T nrepaliiiioe TVeTug Ao,

Charlotte, NC 28217 Chariotte, NC 28217

7 Mame and street nddress of Flovida registered agent (P OL Box NOT zeeeptable) ~
- ~
o [
Fa ;o Ty
‘ - = 4y
“ InCorp Services, inc. . - .
Sodmie. - — -
...... - :
e o,
.o ... 3458 Lakeshere Drive -
Othoe Addiess : = Tl
e -
U S
Tallahassee Fiorida 32312 —_ on
S o oy a

Registered agent’s geceplance:

Haviag bean named ax registered agent and to necept service of process for the abave dared fimited Hability campany at the pince
designated in thiy application, [ hereby accept the appointment as registered agent and agree (o act in this capaciiy. | further agree
tor comply with the provisions of all stavutes relarive 1o the proper and complete performance of my dulies. and [ am fumiliar with
and aecept tie ublipationy of my poxitign as registercd ageal.

Louse Breyienbach on pehalf of InCorn Senvices, ing

Repatered agent's siyralins

H23000173196 3
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8. Forinttial indexing puiposes, st names, title o capacity and addresses of the primary members/managers of persons authorized te
munage {up 1o six (6] 1oial].

Title or Capacity: Nume and Address: Title or Capacily: Name and Address:
Edgar Ruth

T
A

Marzget WName.

2215 Cohseurn Centie Trive

adembeg Adtdresy, Cintember Address
. Suite 70 e
_iAuthorized dAuthenzed
. Chariotte. NC 28217 i
Person Ferson
Titdther SiOther o Sther other
“\anager fame. TiMmnnger Nome.
Indember Address. i hember Address.

CYAuthorized i Authotized

Peruon Person
tother o L Other CHother
~hiannger Mame. i Nfamager Namg
CIndember Address, T hfember Advress,
“lAutnonzed TlAuthonzrd
Person — Persor -
Linher CiCaker - rnher . I Wither

Importart Motice Use an attnchunent 1o repxi woie than six (6 The anachment will he nunged forepasting purposes only Nom
mdexed individuels may be added to e dex when fihng vew Flonds Depaniment of Staze Annual Report form.

0 Aunched is a certificate of existence, no mote than %0 davs old, duly awthenticzted by the officia
rs
1

1 having custody of records inthe
jurisdiction under the Yaw of which it is organized {If ihe corifieate is bna foreign fanguage, a tansiation of the ceruficate under cath
of the transiator must be submitted)

10 This document is executed 103 accardance with

SHen 01003 (136, Florida Stalutes T am mware that any false informatia:
submiticd ina document to the Department of Siate wonstituies a third degree flony ss plovided for ine 31T IS5, 55

[P

Sigrahze olan avthers

Edgar Ruth

Typed ar penied rame o sgeee

H23000173196 3
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P.O. Box 3616

Wes Allen
Montgomery, AL 36103-3616

Secretary of State

STATE OF ALABAMA |

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this olfice disclose that Environmental Service
Systems, LL.C was Tonned i Jefferson County on May 8, 1998, The Alabuna
Entity Identitication number for this entity 15 000-639-959. 1 further certify that the
records do not disclose that sard entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

03/05/2023
Date ’
SONE T
20230305000010798 Wes Allen Secretary of State

H23000173196 3



