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

IN COMPLINCE JWTTH SECTHN &SOAE, FLORIA STATUTES THE FOLLOWING S SUBMITTED T REGINTER o FORERN LIMITED LLBIITY

COMPANYTOTRANSACT BUSINESY INTHE STATE (F FLORID A
YWASTE OPTIMA LLC

tSanie of Foromgn Lonned by Compranye: s melode " Limated Crataliy Company,” 1.1 C 7o "LLCT

)

tH mame snavaifabie, enter aliemate name adopicd tos e parpose ot transactimg busimess o Florsda The aliemate name sast e lose “Lanted Lakidus Conpans " LLLCT or 7LLG

93-2076193
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e s ens B0 (UKL &0 0% 000s F S tadeletnine penaliy fabrhing
4803 Bucenhanan Drive 7601 £th St M STE 300
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7o Name and atieet address of Florida registered agent (P00 Bos NOT aceeptubley

, Morihwes: Registared Agent LLC
Name:
OtTice Address. 7901 dth SUN STE 300

33702

St Petershurg o
L Floreda
FATRNE I

Oty

Registered agent’s acceptane:
designated in this application, § hereby aceept die appointinent us registered agent and agree to oot in this capacite, I further agree

Having beewt named as registered agent and o accept sepvice of process for the above stared limited fiohilicy compuany at the place
to comply with the provisions of alf stutites relative to the proper and complete performance of my dutios, aud L am fandlior with

and aceept the ebligutions of my posicion us regisiered agens,
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R epstemes apent’s senaturel
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8. For titda? ideaing purposes, list mmes, ditke o1 capacily s adidiosses ol e prizmary ocmbersfimanagerns or persans sathorzed o
manage [up o s1x (6) toial |;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Colhinson, Nawt —_ .

Civbanayer Nagme: o A Tanager Namwe:

Xintembuer Address: 7901 4th SEN STE 300 Cintember Address:

St. Peterspurg FL 33702

OAuthorized Z A wharizedd
["¢raon Pcosen
COther —JUther TI0ther ZOther
23 M anage N D Mtanager Nume:
Didember Address: Ixember Addreas:
i Autharized _ I Awhonized
Person Persan
T Other Tlnher Cionher Tlnher
LIManager Namws L Munager Nane!
CiNember Address: 2 Member Adldress:
CiAuthorizad Oauthoriecd
Person _ Person
Cicoher CiOnher Tl Othe Ztrher

Important Neuce: e an attachment o report more than six (60, The attachmen: widl be unaged for reporting purposes only, Non-
ndexed mdividuals may be added e the index when fthig vowr Florida Depaniment of State Anaual Repaors form.

9. Attached is a certiticate of existence. no more than 1 davs old, duly authentiemted by the othicial having custody of records in the
Jurisdiction under the kow of which it is organized. (10 the certiticate isin a doreiun language, o transkation o e certiticate under eath
ol the ranstator must be submitied}

10, This document is exccuted in accordance with section 6020205 (1) (hy, Florida Stutates, Fam aware that any fale mlurnition
submitted in a document w the Departiment of Saale constitttes u third degree retony as provided forin s 817133 FS,

‘.-ni_t\u‘.u:{ wfan mihonsed junaen

Nat Smith

Taped or pamied name of sy
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Ltah Department of Commercee

Division of Corportions & Comimercind Code
160 Eznt W0 Southy, 2l Floor, P10 Bos 136708
Sadt Loke City AU 85114-6705
Serv e Uentor D ISHD S 23454
Lot Frew: (8770 2263984 Utah Resilfents
Fus: ¢80 1) ZME6438
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CERTIFICATE OF EXISTENCE

Registration Number: [34725376-0100
Business Name: WASTE OPTIMA LLC
Registered Date: June 27,2023

Entity Type: LLC - Domestic
Status: Currenl

The Division of Corporations and Commercial Code of the State of Ui, custondian o the records of
Pusiness registranions, certifies el the basiness entity on thas cetificate is awthorized to transact biasiness and wis
dulyv registered under the Taws of the Staie of Utalr, The Division also cernities that this entity has paid all fees and
prenaltics owed tothis state: By moat recent anneab report has been Ciled by the Division (ualess Delinguenty: and.
that Articles of Dissolutron have not been tHled.
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Adam Watson
Director
Division of Corporations wird Commercial Code

Fax: 8134368




