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

IN COMPLANCE W SECTION 605,002 FLORIDA STATUTER THE FOLLOWING 8 SUBAMITTED 10 REGETER A FORFIGN [INMITED LIA8ILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
I Eagleford Reeveling Partners 1iLC

(Name of Foreign Limited Eiabihty Company: must include *Lamited Liabihty Company.™ 7L L.C. 7o "LLCTY

([f name unavanlable, enter alternate name adopted for the purpose of ransacting business in Florida The altermale name must include “Lamtted Liabiliy Company,” “L L C" or "LLCT
Delaware
-

n/a

unsdiciion uader the Taw of which Torergn Timited Tialality company s orginized}

L¥F)

(FL] numbwer, 1f applicabler

{Date firs! transacicd business 1 Flonda, 1 pnor to regisimation.)
(See sections 605.0904 & 605 0905, F S 1o determine penaliy habiliny

32 South Ospreyv Avenue, Suite 102
5

(Sin.-ul Address of Principal Cifice)

32 South Osprey Avenuoe, Suite 192
6.

(Maling Address)
Sarasotu F1. 34236

Surasota F1L 34236

A%
7. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)

1 Kd 12 AONIZEL

.
Kom Tax Law PLILC
Name:

g
LN

SES0 Tamiami Trait No. Suite 302
Office Address;

Naples 34103

. Florida
(v y 14ip coude)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labilin: company at the plu

designated in this applicution, 1 hereby accept the appointment as registered agent und agree to act in this capacity. [ further a
to comply with the provisions of all statutes relutive to the proper and complete performance of my dutiex, and I am familiar wi
and accept the obligations of my position as registered agent.

S

| Refstered agent's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) etal]:

Titie or Capacity:

= Manager
CIMember
O Authorized

Person

OOther

Name and Address:

. Resource Capitad Partners 1.1.C
Nam:

32 South Osprey Avenue
Address: i

Sutte 102

Surasoty FL 34236

CManager

TIMember

T Authorized
Person

C10ther

CiManager

JMember

CiAuthorized
Person

COther

OGther
Name:
Address:

O Other
Name:
Address:

D Other

Title or Capacity:

HIManager

OMember

Tl Autherized
Person

OOther

Name and Addruess:

O Manager

TIMember

OAuthorized
Person

CJOther

U Manager
CIMember
D Authorized

Person

CIOther

Name:
Address:

ClOther
Name:
Address:

OOther
Name:
Address:

JOther

Important Notice: Uise an attachment io report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old. duly auihenticated by the official having cusiody ot records in
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language. o translation of the certificate under ¢
of the translator must be submitted)

10. This document is exccuted in accordance with section 603.02053 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document 1o the Depanment of State constitutes a third degree felony as provided for in s. 817,155, F.5.

Qi

Qh'ign:n wie ol an authonzed person

Tyler B, Komn. Esg., Authorized Person

Typed or printed name of spnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EAGLEFORD RECYCLING PARTNERS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EAGLEFORD
RECYCLING PARTNERS LLC" WAS FORMED ON THE THIRTIETH DAY OF OCTOEER,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

RS

Authentication: 204623313
Date: 11-08-21

6597182 8300
SR# 20213728877

You may verify this certificate online at corp.deiaware.gov/authver.shtml




