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

IN COMFPIIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SURBMITIFD TO REGISTER A FOREGN
LIMITED LUBILITY COMPANY TQ TRANSACTBUSINESS N THE STATE OF FLORIDA:
1. Ceniral State Aggregates, LLC

(Name of Forelgn Limsted Liabftity Company)
7. Alsbama

26-0247812
Wmm 3! i
T a 3 Y { FEf number, It applicable)
4. April 27,2007

4. Pempotual
(Date of Urganization)
6. Upon Filing

(Duration: "Year Timnited Tiahility company will ctase to
&xist or “perpetual™ Y

B T Florids, 1 prior t0 Tegistaton.
(o S GOS0 & GOS0 T B g P 1 )
7. Suits 300, One Offioc Park Clircle ..
e =4
Birmingham, Algbame 35223 o =
(Gtrect Address of Frincipal Office) T E M
. 'I;""I ] -
8. If limited liability campany is a manager-managed company, check here [x] ;}q_, ol rr;\
T =
9. The name and nsual business addresses of the managing members or maungers sre gs follows: By = ©
NI = S
MoDonald Maneger, Inc. - Managsr %‘;’ -
~ [t s “"
Suite 300, Ons Offios Pack Circle >
Btrmmgham.ﬁ]abama3$233

LR

10, Attached is an origical certificate of existence, mmnrethan%daysold.mtymﬁmnncmdhythnoﬂiml having

. custody of records in the jurisdiction under the law of which it is crganized. (A photocopy is not accepiable. If the certificate
is in a foreign language, & translation of the certificate under oath ofthe translator moust be submitted.)

11. Nature of business or purposes to be conducted or promeoted in Florida

Real property interests; sale and disgibution of minermls and ageropntes

WYl owns b/ 27 28]

S1gnanm= of a member or an authorized

(In accordunce: with section 608.408(3), F.S., the exocytion of this docuntent vonstiatey

tative of 2 member,
un affirmetion under the panalties of perjury that the facts stated henin are trac,)
Parkway Limited Partneeship - Member, By: Parkway GP, L1.C, Its Manager,
Typed or printed name of gipnes

Byt McDonald Manager, Inc., Its Manager, By; William W. McDonald, Jr.,
m-mﬁscrmmh

Its: Preseident
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE I:TJLIDWNG STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is
Ceantral State Agpropates, LLC

The name and the Florida street address of the registered agent and office are

C T Corporation Bystem
{Namc)

1200 South Pine Island Road

zg 2
LTS &
Florida Steet Addss (P-O. Box NOT ACCEPTABLE) f’—g_iﬁ =
: .o ”.%?%E e
Piantation, Floriga 31324 b
~ : : City/State/Zip
oo et Ty

+
[

T
‘ Hawngbemmedmrqgummdagmmmmmptsmmquﬁrtheabowmmdl
lighility company at the place designaved in this centificate, I heveby accept the appointment as re
.o .4 . dagentand agree to actin this capacity. Ifurther agree to comply with the provisions of all statutes
RN u-i o8

relaiing to the proper and complere performance of my duties, and I am familiar with and accept the |

obftgaam apro.ﬁﬂan asregmeredagantaspmwdadfarm Chapta’dﬂ? F?or!daStamm
"CT Cosporation System
By: .

Signnture)

.
- P

$100.00 Filing Fee for Application
$ 2500 Dexignation uf Registered Agent

$ 30.00 Certified Copy (optional)
$ 500 Cetificate of Status (optiona))
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Beth Chapman
Sveretury of Stwle

P-O. Box 5616
Manteomery, AL 36103-5616

STATE OF ALABAMA

1, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Princlpal Seal of said State, do hereby certify that

the domestic corporate recoxrds on f£lle in this office
disclose that Central State Aggregates, LLC organized in the
office of the Judge of probate of Jeffergon County on April
27, 2007. I further certify that the records do not disclos;e

that said Central State Aggregates, LLC has been dissolved,

In Testiinohy Whereof, I have herennto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

May 30, 2007

Date % - Q

Beth Chapman Secretary of Statt;%P
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