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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/11/2024

NAME: GUARANTEL ENVIRONMENTAL SERVICES LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Scetion
Division of Corporations

warser.  (liavantee Environmented Sevvices L

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Comnpany for Authonzation 1o Trunsact Business in Florida,” Certificate of
Existenoe, and check are submittcd to register the sbove referenced forcign limited Liability company to transact busincess in Florids.

Please return all correspondence concerning this matter to the following:

SEhannpn Rivedd

Name of 'erson

buarantese Eny;ronmental Serviees LI

Firm/Compuny

LY Cry ins Load

Address

Poten Rouae, LA 103D

~ City/State snd Zip Code

Shannon @ Q47 GKS.rom

T-muil address: (1o be used for future annual report notification)

For further information coneerning this malter, please call:

annon Rivedd W R25 5 753-8(:32 ext 957

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

Tallahassee, F1L. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 §125.00 Filing Fec 3 $130.00 Filing Fee & T $155.00 Filing Fec & 1 5160.00 Fiting Fee, Centificate
Certificatc of Staws Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECIXIN 605,002, FLORIDA STATUTEX, THE FOLLOWING [S SUBMITTED 10 RECISTER A FORFXGN LIMITED LIARAITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA;

_Glyaraniee Environwendel Sevyices, LLC
{Name ol Tormign Limited Liahlity Conpany; maost inclade

e “Tamited Linbibity Company. ""'L.LL‘ "or TLCE)

(1f aatne unavailsble. eoter gltrrnmie pume sdopted for the purpose of ramacting business i Flonda  The shermats name must inchde “Limited Liabntity Company

‘T
2,

L LG LG
. B3~ 150274
Unrisdxchon w ol w aga duni! ility company & orgral/e (FET number_ of xppixcable)
+ _pon £l iva
mmm S, 090]:?'& l_mlﬂw&blhnl
5. 1 LYg Perkms Road 162438 Poriting Reoael
(Seret Addrw of Prcipal & (Mulng Addrea
‘Baton Royge, LA 10310 Baton Rsuge, LA 70310
=
7. Nomne and street address of Floridy registered agent; (P.O. Box NOT acceptable) =
= el
MName; "—LYS'\" Cﬂrpﬂ&‘l& %M%MS,IHCN — ;Zé
- ¥ T et
. = =
Office Address; | J 55 OC"GC_Q' Pl @.Z-a Df"l vV p_,- :Z; E‘
—_— [
[allohassee Florida_ 3230 ] w
(City) [Z2p code)
Registercd agent's acceplance:

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 tv act in this capacity. I further agree

o comply with the provisions of all statu re!am-e to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my po g




8. For initin} indexing purposes, Jist names, title or capacity and addresses of the primary meinbers/managers or persons suthorized to
manage [up 1o six (6) total}:

[itle o Capacity: Name und Address: [itle or Capacity: Name and Address;

[¥Manager Name: lA} Il ][m 44 él \Awn Eiztké (‘/EO W Manager Nanw: BT-‘WIZT\ RDbL r4s
OMember Address: l'-PJDQMUﬂQrmiEWDF CiMember Address: 16} 5 (0 Kﬂdéh Cféé,t D'-

DAuthorized &Mﬂn %QM QQILJE 208 l% OAuthorized \J\/QLI ]f—«‘bl’; LA /,D//YS

Person Person

Other ( 19[2 Other “w NEx Oher TO0ther

KManager Name: CD.Y] S‘]‘BY‘.\Y\@ RMunnger Nunw: CA,Y] Sz&k’h}’lﬁ.a’)’
OMember Address: LJ[H qu Dr\v‘& OMember Address: 563 W 47/]

CJAuthorized /\‘Qﬂfﬁbﬁon% Lﬂ 7 Da@ L O Awthorized MOL‘(U\@O L{,LVW; L p(
Persan Person 7 D 767

COther OOther OOther DOOher

.ﬁMnnﬂgcr Nanw: ] \ [f) r Y\an ‘ Z}f: g } fns OMansger Name:

COMember Address: 57 } 27 MMX ?M N@bb RAMclm\cr Address:
O Authorized ?rM Y:]'QV } n‘é L‘p\ —7_01[96} ClAuthonzed

Person Person

TOther O 0ther OOnher COther

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

9. Attached is o certificate of existence, no more than Y0 days old, duly suthenticated by the ofticial having custody of reconds in the
jurisdiction under the faw of which it is organized. {If the centificate is in a foreign language, a translation of the cenificale under oath
of the tanslator must be submitted)

10. This document is exccuted in aceordance with section 605.0203 (1) (), Flurida Statutes. T am aware that any false infonnation
submitted in a documtent to the Department of State constitutes a third degree felony as provided forins.817.155 F.5,

eI s,

Sigmarere of 2o asthorized perton

Ahonnon Rlyetd

Tvped o printed name of sigoce




nary

SECRETARY OFSTATE -

A, Froting of Trts of the Soots o Licinianas S nellyy Cortily hnt

GUARANTEE ENVIRONMENTAL SERVICES, LLC

A limited liability company domiciled in BATON ROUGE, LOUISIANA,
Filed charter and qualified to do business in this State on August 09, 2018,

1 further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concermed, Is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

June 27,2024

ﬂﬂM % M Certificate 10: 1190163440DFGE2
To validate this certificate, visil the following web site,

go to Business Services, Search for Loulsiana
Business Filings, Validate a Certificate, then follow

Grotnry of Tt e instrucions diplayed.

Web 43157272K
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