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Secretary of State

Statement and Designation by
Foreign Corporation

Must be submitted with a current Certificate of Good Standing issued by the
government agency where the corporation was formed.

Filing Fee = $100.00 (for a foreign stock corporation} or
$30.00 (for a forelgn nenprofit corporation)

Cartified Copy Fee (Optionai) - $5.00

Note: Corparations may have to pay minimum $800 tax to the California
Franchise Tax Board each year. For more information, go to
https /Awww. ftb.ca.gov/.

For Office Use Only
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File No.: 6429538
Date Filed: 10/15/2024
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1. Corporate Name (Go to www.Sos.ca.gov/business/be/name-reservations
for general corporate name reguirements and restrictions.)

2. Jurisdiction (State, foreign country or place
where this corporation is formed - must match

the Certificate of Good Standing provided.}
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3. Business Addresses (Enter the complete business addresses. ltams 3a and 3b cannot be a P.0. Box or “in care of an individual or entity.)

a. Iniiial Street Address of Principal Executive Cffice - Do not enter a P.O, Box City {no abbreviations) State Zip Code
7610 Eneray forkway BalFimire. /70 | /234
b. Street Address of Pincipal Office In Califarni4, If any - Do not enter a P.O. Box| City {no abbreviations) State | Zip Coda
/ CA
¢. Mailing Address of Principa! Exacutive Dffice, H different than (tarm 3a City {no abbreviglions) State | Zip Code
o0 EDC,VKQL/; ipé?ﬂéh/m? 8? /1/‘; moye SRR
=~/
4. Sarvice of Process (Must provide either individual OR Comporation )
INDIVIDUAL — Complate items 42 and 4b only. Must include agent's full narne and California street zadress.
a. California Agant's First Name (if agent I8 not a corporation) Middle Mame Last Mame Suffix
. Sireel Address (if agent is not a corperation) - Do net enter a P.O. Box City {no abbrevialions) Stote Zip Code
CA

CORPORATION — Completa Item 4c. Only inglude the name of the registered agent Corpaoration.

¢. Califomia Registerad Corporate Agent's Name (if agent i3 & corporation) — Do not complete ltem 4a or 4b

Corporation Service Company Which Will Do Business In California As CSC - Lawyers Incorporating Service

5. Read and Sign Below {Office or title not required.)

| am a corporate er and am authorized ta sign on behalf of the foreign corporation.
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Signature "

SBOC-S/N (REV 08/2023)

Type or Print Name

2023 Califormia Secratary of Stata

bizfileOnlne.sos.ca.
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STATE OF MARYLAND
Department of Assessments and Taxation

I, DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT BIOMEDICAL WASTE SERVICES, INC. (D03381324),

INCORPORATED FEBRUARY 27, 1992, IS A CORPORATION DULY INCORPORATED AND

EXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES

ON THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT
THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

IN WITNESS WHEREOQOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 02, 2024.

Daniel K. Phillips
Director

700 East Pratt Streef, 2nd Flr, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Baltimore Metro (888} 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Online Certificate Authentication Code: ¢O_oZUVUmkWaH2ZyN1aehnA
To verify the Authentication Code, visit hitp://dat. maryland.gov/verify
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