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COVER LETTER

TO: Registration Scclion
Division of Corporations

SUBJECT: &wﬂpawa Sfpé@ UWegks, T .
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:
€.  “Preecn, Vice Peccnent AGenT

TeenTt
Name of Person

orama  Stode WD%:ES' INc..
Firm/Company
2000 =™ PveNvE Soom!%\emoaw A‘L 352122
Address

'
Bz v A 35233

City/State and Zip code sl )

e =2
’t.bcu' ron G q\qbams‘hsn-eu»r\(-s.c.om > E ..,

E-mail address: (1o be used for future annual report notification) i = :

For further information concerning this matter. please call: :EZ'E <o~ 0T
MR -~ ¥ -
‘1_‘"” el rl !
- K 52 6 O
£- Boteo W (205 )_337-41,29 B e -

Daytime Telephone Number LIS

Name of Person Area Code
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registratian Scction
Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303

O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L] 870.00 Filing Fee O $78.75 Filing Fee & [0 $78.75 Filing Fee &
Certificate of Status



API"LICATIO‘\T BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

“CORPORATION.”

“COMPANY

1.
{Enter name of corporation: must include “INCORPORATED.,
“Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

{1f name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Florida)

(FE! number. if applicablc)

,
(State or copntry under the law of which it is tneorporated)
._ 4|z8]2008 ;
(batc of incorperation) {Dute of duration, if other than perpetual)
0.
(Date first transacted business in Florida. if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

3000 5t Avenue South

7.
(Principai office street address)

%wm\nghcum AL 3523%

(Current mculmg address, if differenty
- a3
o=
8. Namw and street address of Flonda registered agent: (P.O. Box NOT acceptable) e = K

et —

I - s,

Name: N\ (/hCuJ A- MJJY( < -'J—? ~J !

% SN

M 4

Office Address: _Kﬁ(ﬂ C“Ma(k C/ o»é br - e X =

Do Lo —?
P
- o

o

"(&AAM CLA 30,«,11 . Florida 3)—(//0"[

(Clty) (Zip code)

Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

\ Ve

(\Régisicrcd agent's signature)

10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, Fur inival indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total ]



A. DIRECTORS .

-
OChainmun Name: BW\D z g) h(l\ 1Chairman Name: M@Qn‘_

Ovice Chaiman  Address: 56‘1 CouNTﬂq ME“MNDVILL Chairman  Address: ’LQ %ZH L. ZZB
GMQEADﬁkg . T ODircctor Coreanonl, Au. 36057

ODircctor

%rcsidcm CPresidem

O vice President [Zéicu President

CISecretary OTreasurer OSecretary O Treasurer
OOther O0ther OOther {30ther
OChairman Name: O Chairman Name:

OVice Chairman  Address:

O Vice Chairman  Address:

COidrector

OBirector

OPresident

OPresident

OVice President

OVice Presidemt

OSecretary O7Treasurer CSecretary O Treasurer
EJ0ther COther JOther O0ther
- (a4
. . LI )

OChairman Name: TJChairman Nume: <y ;'?E
S f
ko=

OVice Chairman  Address: Ovice Chairman  Address: LTT gy i
Trles l"’"i

. . -n N - v

O Director ODirector .. X e
s @ -

EIPresident O Presidem =L N

“oen =

{JVice President

OViece Presidemnt

O Seeretary O Treasurer OSceretary O Treasurer

(D Other

OOther O01ther

OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when hlz g your Florida Departiment of State Annual Report form.

NP Ars)

Siymlun of Director or Officer

12

The efficer or director signing this document Tand who is listed in oumber 11 above) affiems that the facts stated herein are true and that he or
she s aware that fulse information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

817055 F8,

(Tvped or printed name and capacity of person signing application)




P.O. Box 5616

John H. Merrill
Montgomery, AL 36103-5616

Secretary of State

- STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Alabama Stone Works, Inc.
was formed in Jefferson County, Alabama on May 7, 2008. The Alabama Entity
Identification number for this entity is 257-248. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

05/13/2021

Date

bau.m;u

202 2
20210513000012296 John H. Merrill Secretary of State




