MR 14059
AERCEA I

(Address)
(Address)
(City/State/Zip/Phone #) 0201 /22--01020--007 s 10 10

[] pckur [ wanr [] maL

(Business Entity Name)

ny
{Document Number) ~3
7
. ]
Certified Copies Ceitificates of Status —
-3
Special Instructions to Filing Officer: -
(o)
S.
F RANKL iy

Office Use Only




COVER LETTER
TO: legistration Section

Division of Corporations

Refiactory Conslmction Services Co., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limiled Liability Company for Authorization to Transact Business in Florida," Certificaic of
Existence, and check are submiticd to register the above referenced foreign limited liability company 10 transact business in Florida.

Piease return all correspondence concerning this matter to the following:

K Amos

Name of Person

Refractory Construction Services Co, 1.LC

Firm/Company
P.O. Box 110 5
Address e
Deer Park/Texas 77536 \’
City/State and Zip Code -
-
kamos@refconserv.cam B
F-mail address: (10 be used for future annual report notification) -
ats)
For further information concerning this malter, please call:
Kim Amos 281 335-3633
at( )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassce, 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 STATL
(] $125.00 Filing Fee

[ $130.00 Filing Fee & 1 $155.00 Filing Fee & $160.00 Filing Tec, Certificate
Certificate of Status Certificd Copy

of Status & Certified Copy



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

IN COMPLIANCE 11 SECTION 605.0%02. FLORI SIATUIES, 111 FOLLOWING IS SUBMITTID 10 REGISTER A FOREIGN  LIMITED LABIHITY
COMPANY TOTRANSACT BUSINFSY INTHE STATEOF FLORIDA:
Refiactory Construction Services Co., LLC

L.
{Name of Forcign Limited Liabiity Company; st imchrle “Limited Liatalily Company,” TL.LC. " or "LLCT)

(If name wmvailibike, enter sltemate name adopicd for the puipose of transacting business in Florida The altcmate nanme iwust include “Limited Liability Company,” L.1.C." or “L1C.7)

Texas 20-8444417
3.
(ersdiction under the law of which foreign Fimited iability company is ergantred) (FEI munnber, if applicablc)
4,
{Tate firas iramsacted business in Flonda, 3 peror (o registradion. )
{Sce seerions 605 0004 & 605.09035, F.S. 10 determine penalty liability)
-3
'.-:-‘
1109 W 13th Street P.O. Box 110 -2
s 6 —
(S]r::l Address of Princzpal Office) ’ (Mailing Address) \
[eer Park, TX 77536 Deer Park, TX 77536 ‘_'_
=
e
©

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

Corporation Service Company
Name: —

1201 1lays Street
Office Address:

Tallahassee, 323010
, Florida
(City) {Zip codc)

Registered agent’s nceeptance:

Having been named as registercd agent and to accept service of process for the above stated liniited Hability company at the place
designated In this application, | hereby accept the appointment as registered agemt and agree fo act in this capacity. 1 Jurtler agree
teo comply with the provisions of afl statutes refutive to the proper and complete performance of my duties, and fam Jumitiar with
wind accept the obligations of niy position as registered agent,

p@mo,% C%téuﬁ-% Daniclle Eilenberger Asst. Secretary

(Registered l‘{em‘s stgnatue)




&. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (6) total]:

Title or Capacity:
OManager

B Mecmber

O Authorized

Person

OOther

OManager
OMember
O Authorized

Person

D10ther

ClManager
OMember
OAuthorized

Person

[0ther

Name and Address:

Title o1 Capacity:

Name: ICLLLE OManager
Address: 3145 Fondren Bdember
La Porte, TX 77571 O Authorized
Person
O0ther O0iher
Name: OManager
Address: CIMember
O Authorized
Person
OOther OOther
Name: OManager
Address: OMember
OAuthorized
Person
ClOther OOther

Nanie and Address:

lHastings Lquity Partners LILC
Name: B Lamty

45 Junction Squarc
Address: 9

Concord, MA 01742

C0ther

Name:
Address:
.
r_.’)
- M
OOther_____
—
-
Name: -
o
c2
Address:

OOther

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

9. Attached is a certificate of existence, o more than 90 days old, duly authenticated by tite official having custody of records in the
jurisdiction under the Inw of which it is organized. (IFthe certificate is in a foreign langtage, a translation of the ceriificate under outh
of the translator must be submitted)

10. This docunent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information

submitted in a document to the Department of State constitutes a
y

Signature of nn muborized person

third degree felony as provided forins.817.155, F.S.

N

Kim Amos

Tarrrrd e et ol 11 e sl el e




Corporations Scction
P.O.Box 13697

Austin, Texas 78711-3697

John B. Scott
Secretary of Stale

——

Office of the S

ccretary of State

Certificate of Fact
The undersigned, as Secrctary of State of Texas, does hereby certify that the document, Centificate of
Formation for Refractory Construction Services Co., LLC (file number 800773488), a Domestic
Limited Liability Company (LLC), was filed in this oftice on February 13, 2007

It 1s turther certified that the entity status in Texas 1s in existence.

[n testimony whercof, 1 have hercunto signed my name
. . ]
officially and caused to be impressed hereon the'Seal of
Statc at my office in Austin, Texas on August 1772022,

[

t

John B. Scott
Secretary of State

Come visit us on the internel af RUpS:./Arww, sos.texas.gov’
Phione: (512} 463-5555 Fax: (312) 463-5709
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