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COVER LETTER

TO: .  Registration Section
Division of Corporations

LMV RECYCLING SOLUTIONS, LL.C
SUBJECT:

Name of Limnited Liability Company

" The-anclosed "Applicziion by Forcign Limited Liability Company for Authorizaiion to Transact Busawess it cionda,~Certificatc of -
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Scbastian Meis

Name of Person

Baker Donelson Bearman Caldwell & Berkowitz PC

Firm/Company
3414 Peachtree Road NE, Suite 1500
Address
Atlanta, GA 30326
City/State and Zip Code

smeis@bakerdonelson.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Scbastian Meis 404 4436771
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Steeet Addresy:
Registration 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, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{7 £125.00 Filing Fee [ $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, MMIOHMSSLIBWTED JORLGBIERA FOREKGN USMTIFD IJABIUIY
-t """*COM‘W:u&M?MC[BL&%?W?‘iESM’EGﬂm o
1 LMV RECYCLING SOLUTIONS, LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "LLL_C.,” or “LLC. "}

PR L Saaee T T

(If narne umavailable, enter nhcmate name adoptsd for the purpcae of tranuaeting business in Flosils. The alicrnate name must inchade “Limited Liabiity Company * “L.LC " o "LLC.7

California 452826705

3

(Junsdiction under the Baw of which loreign limited Usbity cofpany (& organized)

{FEE number, ¥ applrcable)

0712112025
4,

(D-t: first transacied buginedt in Plonda, if priot to registnition.}
(Sec sections 605.0904 & 605 0905 F. S, i determine pemity hubility)

18022 Cowan, Suite 250 18022 Cowan, Suite 250

(Street Address of Principal OTce)

(Matling Address)

Irvine, CA 92614 Irvineg, CA 92614

[ }
3
[V ]
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ) - .
rC:_— =
S TR
Corporation Service Company L
Name: e
s L
‘e =
1201 Hays Street TS
Office Address: Tl
o2
Tallahassee 32301 ~
, Flonda __
) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated Limited liability company at the place
designated in this application, [ hereby accept the appointment as registered ugent 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 fumiliar with
and accept the obligations of my position as registered agent.

%’" J Q ' Dwight Coots, Vice President

74 {Registered agont’s signsture)

e __.,.._,- R
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%. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

©vTitleor Segaeity; o ow aeso Hlamnand Addregs, _Titkenr Capreity: oo pameand Addvess: o oo e
B Manager Narne; Michact Mclosch & Manager Name: Maria Fitzke
EIMember Address: Waidmannstrasse |6 OMember Address: Waidmannsirasse 16
ClAuthorzed 22769 Hamburg, Germany O Authorized 22769 Hamburg, Germany

Person Person
OOther CIOther {Other__ D Other
OManager Name: Onfanager Name:
Clhember Address: CiMember Address:
[J Authurized O Autharired .
Person Person
O 0ther . O0Other COrther C10ther
O Manager Name: [OManager Name:
OMember Address: OMember Address:
T Authorized Ul Authorized
Persan Person
D0ther O Other Doiher O Other

Importuni Notice; Use sn attachmeut ta report more thauw six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when {iling your Florida Depariment of State Annual Report form.

9. Attached is a certificate of exisicie, 00 morc than 90 days old, duly suthenticated by the officiat having custody of records in the

jurisdiction under the luw of which it is organized. (17 the certiftcate is in a forcign lnnguage, a translation of the certificate under oath
ol the translator must be submitted)

10. This document is executed in necordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constituies a third depree felony as provided for in 5.8317.155, 7.5,

dibdnt.

Michac! Mclosch, Manager

Sigrarure of an suthorized pavion

Typed o1 prinied mame of vignee



Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify;

Entity Name:; LMV RECYCLING SOLUTIONS, LLC
Entity No.: 201120010265

Registration Date:  07/19/2011

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Califarnia.

This certificate relates to the status of the entity on the Secretary of State's records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of July 23,
2025,

C%7%\9—~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 350405619

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



