61272

24 10:22:35 2T

To: 18506176383 . go: 1/ Fel 8134365208
m 4 { @
;

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and hottam of all pages of the document.

(((H24000221909 3)))

H240002219093ABCT

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Division of Corporations
Fax Number

(850)617-6383
From:

Account Name : REGISTERED AGENTS INC.
Account Number :

A
o 2
: 120090000081 = 24
Phone : (307)200-28@3 ';;’, ;-‘2’22
Fax Numher : (B13)436-52@6 rt::) I3
A
2-m
80
**Enter the email address for this business entity to be used for future ¢ ,3‘1
annual report mailings. Enter only one email address please.** T-: 2';
2 N BT
—~, Email Address: ~3

Foreign Limited Liability Company

DC Industry and Roll Off Containers LLC
Cenificacof Saws  J 0 |
ICenified Copy I 0 |
[Eg_ge Count ” 04
Cstimated Charge

| $125.00

Flectronic Filing Menu Corparare Filing Menu

Help
https://etile sunbiz.org/scripts/eficovr.exe

14



6/27/2024 50:22:35 POT To- 18506176383 Page: 2/4 Fax: 8134365206

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

IN COMPLLANCE WITH SECTKON 6030502, FLORIM STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREXGN LIMITED LIABILITY
COMPANYTOTRANSH T BUSINESS INTHE STATE OF FLORIDA:
Delcampe LLC

e of Forcign Timted Liabiliee Company: mustUinehade  Dimited Tialnhty Company LLC. " or "TIT
DC Industry and Rodl Off Containers LLL.C

LS
3.

(H nane snasalablke, citer aliemnie nanwe adoplcrd for the purpase of tamsacing busines o Tlorwda, The atemale aame nasl imchede " Livmned Labiiey Conpans L O or "LLC™Y

.
A,
thinsdsenon undker the law ot wlich toreign Tunded Gabilis company s ergarized)

(FEI nunber 1 applcuble)

Mate find rramacted Tisines<n Florada sUpoor o resintmtion
Ixee seetions AU IR & M G E S i determine penal iy ubiigy s

7901 4th SIN

< 6 7901 4th StN
{\or et Aadre oF I'ancipal (Hike) . 1Maling Addresdd
STE 300 STE 300

St, Petersburg, FL 33702

St Petersburg, FL 33702

7. Namc and sticet address of Florida registered agent: (P.O. Box NOT acceptabled

Registered Agents inc
Name:

22 11 WY [L2NIF T

Office Addeeas: 7901 4th StN STE 300

St. Petersburg

, Florida 33702
1)

(Zp code)
Registered agent's acceptance:
Having been named as registered agent and te accept service of process for the above stated timited liability compuny at the pluce
designated in thiv apprlication, [ hereby accept the appointment ax registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes refative n the proper and complete performance of my dutios, and am fumiliar with
and wccept the obligutivns of my pasition us regisiered agent.

N
Lt R et

(Reptered agent’s signature’
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8. Forinital indexing purposes, bisUmones, tithe oz capavciiy and addicsses of the primary embes sfnmanagens or peisons authuorizod w
manage [up o six (6) total):

Title or Capacity: Name and Address: Title or Capucity: Name and Address:
o . Deal Campo, Paulg —

L Manager Name: P LiManager Nume:

¥ Member Address: OO Member Address:

3623 Landing Net1 Dr

CDAuthorized O Authorized

Kissimmee, Florida 34746

Person Person
TiOther T Other TOther O Other
(OMfanager Naeme: O M unager Name:
O Member Address: O Moember Address:
Mautharized Miawmhorized
Person Person
DOther C1Other G Other JOther
LiManager Name: LI Manager Name:
Cidember Address: CMember Address:
CAuthorizued O Awtharizel
Person Person
CiOnher C1Other O Other J0ther

Important Notce: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Nos-
indexed mdividuals may be added 10 the index when filing vour Flotida Department of Stale Annval Report form.

7. Attached is a corhificate of existence. no more than 90 days old. duly authenticated by the othicial huving custody ot records in the
jurtsdiction under the faw of which itis organized. (17 the cenificate is in a foreign langiage. a iranslation ofthe certificate under oath
of the translator must be submiticd)

10. This document is caxccuted in accordance with section 605.0203 (1) (b, Florida Sututes. | am aware that any false miormation

submitied in a document o the Department of State constitutes a third degree felony as provided forin s. 817,155, F.8

' "

- -

[N e &1 N G N id
i

1

7 Signature of an arthoarcd jason

Robin Jones

Taped or printed nome of syenec
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Jane Nelson
Sceretiary of Stale

Corporatians Scciion
P.O.Box 13097
Austin, Texus 787 11-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certifv that the document. Certificate ol
Formation for DelCampo LLC (Ale number 804772680). a Domestic Limited Liability Company
{LLC). was tiled in this oftice on October 17, 2022,

Itis further cenified that the entity status in Texas is in cxistence,

i testimony whereof, | have heieunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my oftice in Austin. Texas on June 21, 2024,

%A:ﬂd#fk.

Jane Nelson
Secretary of State
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