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COVER LETTER

TO: Registration Scction
Division of Corporations

Deep Sowh Sanitation, LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foretgn Limited Liability Company for Autharization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited Tability company o transact business in Florida.

Please return a1l correspondence concerning this matter to the following:

Dehbie Scarborough

Name of Person

Deep South Sanitation, LLC

Firm/Company

3959 Cilenn Road

Address

Valdosta, GA 31606

Crtv/State and Zip Code

wsearborough(@deepsouthsanitation.com

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

For further infurmation concerning this matter, please call:

Robert A Plumb 229 244-53400
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payuble to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 03 €130.00 Filing Fec & 0 S135.00 Filing Fee & O 8160.00 Filing Fee. Ceruficate
Centificate of Status Cenitied Copy of Status & Certified Copy



t

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A POREIGN |IMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Deep South Sanimtion, LLC
) N3 of Foreiga Lirmited Linbility Company; trost meluds ~Limited Liability Company, " LLT." o "LLT)

(I oame wravailable, enter altsmate nams edopted Sor the perpose of ransacting business in Florida. The atirmats mms ounst inclnde "Lintited Lahilty Compasy,” “L.L.C," e “LLCT)
Georgia 45-344304
3.
Iahakction undsr the aw of which Jorcign Bmited [abikity compary & orpanized) " (FE] mumber, [T applkcabls)
not applicable
1D [t gnsacted basinen ia Florids, H prsor 10 mgistmtion.)
{Sex wctions 505,0904 & G05.0%03, F 5. ta deicrwnine peasity '}
205 Tucker Road 5959 Glenn Road
5.
(Stréet Address of Prmcipal Ofics). (Maling Addreas)
Valdosta, GA 31601 Valdosta, GA 31606
pcamy |
Fe =
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) =5 S
¥ o~ 7l
...-: 5 R .
Richard Sowell P
Name: e i
ns R IT
18350 Hunters Glen Roed en :
Office Address: 15 & \":i
. ‘:':‘i' D
N. Fort Myers 33917 TToon
, Florida
{ciy) {Lip code)

Registered apent’s aceepiance:

Having been named as regisisred agent and to accept service of process for the above stated lmited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this copacity. I further agree
)b!ﬁ:;ur and complete performance of my duties, and I am familiar with

to camply with the provisions of all statutes relative to
and accept the obligations of my position gs registpréd agent.

)7/

{Regivtered ggent’s rijpmtura}



8. For initial 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 Capacity: Name and Address: Title or Capacity: Name and Address:
— . Cary Scarboroough Robert A Plumb Jr.
= Manager Namu: : DOiManager Mame:
_ 3959 Glenn Road — 1007 N Pulterson St
= Member Address: I INember Address;
. Valdosta, GA 31606 _ ) Valdosta GA 31601

O Authorized ™ Authorized

Person Person
i Qther O0iher OOther O Other
O Manager Name: OManager Name:
JMember Address: CiNember Address:
O Authorized O Authorized

Person Person
COther OOther CiOther 30ther
CManager Name: B Manager Name:
O M\ember Address: O Member Address:
D Authorized O Authorized

Person Person
OOther OOther CiOther O Other

Imponant Notice: Use an attachment o report more than six (6). The auachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repont form.

9, Attached is a centificate of existence. 1o more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate 15 in a foreign fanguage. a translation of the certificate under oath
of the ranslutor muost be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes. i am aware that any false information
submitted in a document io the Department of Staic conspitues a third degree fefony as provided for in s 817,155 F.8.

A

Signature o¥an authorized persan

Robert A Plumb, Jr.

Typed or prisicd name of signee



Control Number ; 11070329

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary,of S’téteft):fffﬁe"St*/_aLeTof;é}:é@'gia, do hereby certify under the seal of

my office that S -
e - - v . s . { s,
- -‘,‘,/(-. . : NN .
*",  DEEPSOUTH SANITATION, LLC, ..
£27,7 & Domestic Limited Liabilify, Company . -° - «
/ NP l\\‘ﬁ v N s AR '
'/_7 : B \‘ .\

was formed in the jﬁl"i}sdiét‘i()h_s‘tate‘dib_eldw or_was, authorized, to transact b'li§in‘c;\s_§- in Georgia on the
below date. Said entify is in“compliance ,with the “applicable filing.and annual régistration provisions of
Title 14 of the Officig] Code of Georgia Annotated and.has not filed articles of dissolution, certificate of
cancellation or any other Similar document with the office of the Secretary of State, '
0 . : |
This certificate relatrcs only'to the legal existence of the alln_ove-naﬁwq,'eptity as-of the’ date issued. It does
not certify whether"gr‘l\not a notice’of intent to dissolve,- an apﬁ_liggtidn for \vilhg}'gl(val, a statement of
commencement of winding up or any other similar"document has’ been filed or is pending with the
Secretary of State, |\ /
% \f‘ ) . _ fa !
This certificate is issued\mjfsQanl to Title 14 of the Official Code of Georgia Anndtated and is prima-{acie

. . - Y - - . . A
evidence that said entity is In gxistence or is authorized to transact business in+this state.
N ’ ’

Docket Number ;| 26158386
Date Inc/Auth/Filed: 09/16/201]

Jurisdiction . Georgia
Print Date 1072672023
Form Number 211

Bt Zasgtmappsfen

Brad Raffensperger
Secretary of State




