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

N COMPLIANCE WITH SECTION &0S0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBAMITTED 70 REGISTER A FOREEN LIMITED LIABILITY
COPANY TOTRAANIACT BLEINESS INTHE STATE OF FLORIDA:
: Otympian Dumpster Service LLC

(™ame ol Foreign Limted LiabiTiny Companys mus include “Linuted Tabliy Company,” LLC. o L0

2

AT name unavailable, enter alicmale name adopied for the purpose ol iransacting business w Eloruda, The aliermate name sinist :clide " Lunried Liabilsy Compans,” “LLL 7 or “LLC™M
VA

, 933853916

thinsdietion wcker the Taw o which foreran Tionted Dabifin company 1~ organsz ed)

TFET number T applicahlen
4.

{Hae et ramacied Tusaiess i Flaola, 7 paoc e regitmtnon. )
ISee seelmns B3 IMIL A0 6 RO B N todetemne penally tabidis

7901 4th St N STE 300

{Nreen Addaes of Pomepal Dihice)

6 7901 4ih St N STE 300
’ tManling Addresc}
St. Petersburg, FL 33702

St. Petersburg, FL 33702

7. Name and stieet address of Florida registered agent: (PO, Box NOT acceptable)

=

=
Northwest Registered Agent LLC 3.
Name: S g FS -
- g
7601 4th St N STE 30 ! ;;;:—;j
Offwee Addiess: thSINS 0 - rl’_\@g
Y
St Petersburg .., 33702 “

. Florida —
o'y}
Registered agent’s acceptance:

12 cosde)

£l

Having been named as registered agent and o accept service of process for the above stuted limited liahility company at the place
designated in this application. [ hereby accept thhe appointment as registered agent and agree to act in thiv capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dusios, and tam familior with
und wceept the nhligurions of my position as regisiered agent,

Uit egistered apent’s signaluge
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8. For ttial indeaing purposes, st nunws. titke or capacity wnd addiesses of the primary members/munagers o1 porsany authorized w
manage [up tv s1x {(6) total):

Title or Capueity:

O Manager
XMember
CAuthorized

PPerson

Ciher

O Muanager
O Member
DA whorized

Person

Otnher

LIManager

CMember

CiAuthurized
Person

OOther

Name and Address:

Dabkowski, Gerald

Name: |

Title or Capueity:

CiManager

Address:

7901 4th St N STE 300

K Member

St Petersburg FL 33702

O Authorized

Person

Nume:

COJOther

O Other

D.\lunagcr

Address:

CIatember

M Anthored

Person

Nuame:

Cher

O Other

L Muanager

Address:

CiMember

O Authorized

Person

ClOther

O Other

Name and Address:

. Cotwell, Michael
Name:

Address:

7901 4th SN STE 300

S1. Petersburg FL 33702

ZOther
Name:
Address:

COther
Name:
Address:

ii0ther

Important Notice: Use an attachment to report more than €ix (b). The attachment will be imaged for reporting purposes only, Non-
indexed individuats may be added to the indes when filing vour Florida Depariment of State Annual Report (enm.

O Attached is & certiicnte of existence. no more than 90 dayvs old, duly sathenticated by the efticial having custody ot records in the
jurisdiction under the law of which it is orgamized. (17 the certificate i3 in a foreign language, a translation ol the certificate under nath

of the translater must be submiticd)

10. This doecument is execued in accordance with section 605.0203 (1) (by. IFlorida Swtutes. | am aware that any false information
submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s.817. 133, F.5.

- - . 1 . N
Signuture of an authosired jeran
Nat Smith

Taped er primed Aanne of e
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State Qurporation ommission

CERTIFICATE OQF FACT

] Ccr{‘Jy the Fol[owingﬁ'om the Records offhe Commission:

That Olympian Dumpster Service LLC is duly organized as a Limited Liability
Company uinder the law of the Commonwealth of Virginia;

That the Limited Liabi!ity Company wasformed on QOctober 2, 20273, and

That the Limited Liabili[y Company is in exislence in the Commonweallh Uf\/ir‘g[ma
as of the date st forth below.

Nothing More is hcrcby ccrtiﬁcc{.

Signed and Scaled at Richmond on this Date:

November 1, 2024

A5

Bemm‘eu. Logan. Clerk o_)“fhc Commission

CERTIFICATE NUMBER : 2024110120977518



