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

IN COMPLIANCE, WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUBINESS I THE STATE OF FLORIDA:
lLAVA REMEDIAL SERVICES, LLC

(Namz of Foreign Limited Liabilny Cempany; must include " Limited Liabifity Company.” L.L.C... or "LLC."}

(IF name unsvaitad e, €0ier ARCTRSS MR SHOPAEd 10f Ihe SUIPOSS O MATSACHNE BuSIness @ Fiordn, The ARCMEL hamt: moat include ~Limeed Labiiy Company.” "LL C.” ar “LLL.T)
Texas
2,

(Jersdwcuon wnder the e of whech Tarcign Timited Tubility company 1 orgenmed)

3.
TF&T number, il apphcabit)
4.
{Date fira traazacicd Besincts in Florkda, i gTior to regmiimine
[S¢r socto=s A05.0904 & 5050905, F.5. to deiermire peralty lnbdity}
716 Gage CL. 716 Gapge Ci.
5,
(S1reza Address of Princips] Office ) Melng Addrcss)
Gilroy, CA 95020-3454

Gilroy, CA 95020-3454

7. Name and gireet address of Fiorida registered agent: (P.O.

r.-g,- -
Box NOT acceptable) g b
%
N =P
o T .Top
Universal Registered Agents, [nc 8:1 <
Name: - o
= oy
1317 California Street Lo
Office Address: R
™~
Tallahassee 32304
. Flerida
(Ciy)
Registered agent’s acceptance:

(Zp code)

Having baen named as registared agent and to accept service of process for the above stated limired liability company ai fthe place
designated in thit application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatians of my position zrilsr
N

Seg sicrea agens wgranure)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toial):

Title or Capacity: Name and Address: Title or Capacity: Name nnd Address:
S Manager Name: Christopher Sanders B Manager Name: Jenny Sanders
S Member Address: 716 Gage CL & Member Address: 716 Gage Ct.
& Authorized Gilroy, CA 95020-3454 B Autborized Gilroy, CA 95020-3454
Person Person
210ther (OiQther [Other COther
EManager Name; OManager Namc:
OMember Address: TMember Address:
O Authonzed U Authorized
Person Person
O Orher OOther OOther O Other
OManager Name: OManager Name:
OMember Address: {Member Address:
O Authonized D Authorized
Person Person
O0ther OOther GOther__ OOther

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

9, Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody gfrecnrds in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreigm language, a Iransfation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stanutes. | am aware that any falsc information
submitted in a document ta the Department of State constitutes a third degrec felony as provided for ins.817.155,F.5.

/st CAP.‘S‘(‘DM Smdenf_s

T Signature of aa suthorized persoa

Christopher Sanders

Typed or pamcd ceme ol sigree



Jane Nelson
Secretary of Siate

Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Lava Remediat Services, LLC (file number 800810659), a Domestic Limited Liability
Company (LLC), was filed in this office on May 03, 2007.

It is further certified that the entity status in Texas is in existence.

[n testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 25, 2024,

%‘WK—

Jane Nelson
Secretary of State
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