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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TD TRANSACT BUSINESS
IN FLORIDA

INCOMPLLANCE WITH SEUTION §15 0902 FLORITA STATLTES, THE FOLLOWING 5 SUBAITIED 10 REGESTER A4 FOREXN [INITED LIBILITY
COMPANY T TRANSACT BLAINESY INTHE STATE O FLORILEL

) Mahoney Environmental Solutions LLC

whsome of Forergn Limiied Lishaliy Compeny, nuit wiclude 1 imited Labils Company, L0 .o "LLL ]

(I name easvaiabic, enkr altermte name atopk i the papors ol runasctag busingss 18 Nonds The alksteue wane must inziale "Limed Lisbdite Companyv,” "L LL"

L™
Delaware 84-4821478
3
(uansdiction snker the Taw o » Bl 1oren HTried 0B cmpam, B argamired) (P imunhes, Japphalie]
01/0172022
4,
(thame first TAnsected beconesn 10 Flondu, 3 prias 10 repistrabr 1
{3¢n geztuns GUY GO0 & (63 UG F 5w dentntine contlty Habliny )
ISSONW 32nd St Attn - Rente Zinmerman
5, 6.
(Rirwat fuldeesa of Perncoind QO RRC) aling nadiess)
Miami FL 33142 712 Essington Rd
Joliet [1. 6U435
7. Name and street addresy of Florida registered agent: (P.O. Box NOT sccepiablc)
, P~
hd —
) C T Corporation Svstem 4 iy
Name: — o= e,
— . —}c : E
1200 South Pinc [sland Road - _
——— ESTL
Office Address: = — K
) (%] a5y
Plentation 33324 L IR |
, Florida o = =4
Lyl {Zip code} - — L
" A
. N . wn
Registered agent's accepinnce: o

Having been named as registered agent and (o accept service of process fur the above stated limited lability company af the place
designated in this applicusion, I hereby accept the uppointment as regisiered ugent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper und complete performance af my duties, and I am familiar with
and accept the obligations of my position us registcred ugent.

n Sysicm
B)’ﬂé{, oi:\/g\ Lisa D. DuBois, Assist. Sec.

ln-grﬂu:i npea’s signatune)

FLUST - 1212000 Wolters mlu wer Inlac



Paga: 4 of 5 20230517 14:27:50 C87T 12122023573 From: David Thomas

8. Tz initial indexing purposes, list names, title of capacily and asddresses of the primary membors/munugers or persuns authorized
munuge {up 10 sia (0) wial]:

Title ar Capacity: Nante and Address: Title or Capacity: Name and Address;
TInvanager Name: Dave Kimball CiManager Name; Renueth Friz
" Member Address: 712 Essington R¢ o {Member Address: 713 Essington R4
& Authorized Jodiet 11, (M35 B Autharized Telict [F, 60435
Person Petson
OOther_ CiOnner _ Oother O Other_
I Manager Name: Rence Zimmermar CMunager Name:
Cindeinber Address: 1l_- Lbb.l?_gl:t‘{i______ I fember Address:
& Autherized Joliet Il. 60422 C Authorized
Ierson _ Person
JOther TOther OOther___ OOer
L Manager Name: TIManager Nuame:
Member Address; TMember Address:
i Autharized O Authorized
Person Persan
"Hnher [(Mhher COwer __ Dloher -

Lmporiant Nutice: Use an attachment tn report maore than six (6). The atachment will be imaged for reponing purposes only. Non-
indeacd individuals may be ndded to the index when fiting veur Flarida Departinent of Swate Annual Report form.

9. Attached is a certificate of existence, no more thus 90 duvs uld, duly authenticated by the official having custody of recards in the
jurisdiction under the lnw of which it is erganized. ([ the centificate is in a foreign language, a translation of the cenificate under oath
of the translstor must be submited)

10, This decument is executed in accordance with section 605.0203 (1} {b), Florida Statutes. | am aware that any false intormation
submited in a document to the Deprrtment of State constitutes a thiré degree felony as provided forin s 812,155, 1.8,

L e P

Sianatwe of an authotred person

Renee Zimmerman

Fyped o prinizd came of 1gnee

FL G 2200 Wel o Knmes Cadere
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “MAHONEY ENVIRONMENTAL SOLUTIONS, LLC*
IS5 DULY FORMED UNDER THE LAWS OF ITHE 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 SIXTEENTH DAY OF MARCH, A.D. 2023,

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

PAID TO DATE.

Qmm =

Authentication: 202936512

. Ercretaey of Blin )

7852816 8300

From: Dawvid Thomas



