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COVER LETTER

TO:  Registration Section
Division of Corporations

oD Gorevede | Lncorporated

Nume of corporation - mustinclude sulfix

SUBJECT:

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida™
“Certificate of Existence.” or "Certificate of Good Standing™ and check are submined to register the

above reterenced forcign corporation to transact husiness in Florida,

Please return all correspondence concerning this matter to the following:

HJonm'e, T h emp Son

Name of Person

(5403 Conerete, L«\co.rpom:ka( hﬁ s

Firm/Company B

/200 Caksicle FD»".J Sude < v
Address r:i'j l‘::‘
T o

Carton, (oA 3ond SR

City/State and Zip code

b+L\omp on & b -ol Concvete . conn

E-manl address: (to be used for future annual report notification)

For further information concerning this matter. please cal:

Name of Person Arca Code Daytime Telephone Number

MAILING ADDRESS:

Registration Section

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations Division of Corparations
The Centre of Tallahasse P.O. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. FIU 32314
Tallahassee, FL 32303
Enclosed is a check tor the tollowing amount:
Plgase make check pavabie to; FLORIDA DEPARTMENT OF STATE
g‘STO.(}O Filing Fee CI $78.73 Filing Fee & L §78.75 Filing Fee & L1 $587.50 Filing Fee.
Certificate of Stutus Cerufied Copy Cerntificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

/5D Concrvele . Lncoy Lovated
SCOMPANY.” “CORPORATION"

(I nter name of u)rpm.num must include “INCORPORATED.”
"Corp "ne” "Co." or "Corp.”)

"Ine." "Co..”

t1f name unavinlable in Flonda. enter aiternate corporate name adopted for the purpose of transacting business in Florida)

2 (oedrala 5. Hb-0775957
{FET number, if applicahie)

{State or country uiier the law of which it is incorporited)

Rugust 144, s01>- 5. Devpetugl
! (l)du of duration, if other than perpetual}

(Dfl’lc of mcorporation)

6. None "h) da_,‘l&

{Date first transucted business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penatty liability)

/300 Oakside Dr., Sviled . Canton oA 3eu

7.
(Principal office street address

(Current mailing address, if difierent) ]
RN B
TR8
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) THO=E T
| &2 —
. . P B O o g
Namw; U)L” A HO(J/V\ES SNt
) s ™1
B - T
Otfice Address: >98 [,()&SI’\ Lﬂ(‘j‘bﬂ /Q—;/g . O -
oo LA LY

@ULF 6“@42@ . Florida ,éa'sé?l T @

{Citv) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stared corparation at the place
] o 'l- . iy . l

designated in this application, I hereby aceepr the appointment as registered agent and agree to act in this capacin
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutie.

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

Gl Aot Yo,

(h gistered agent’s signature)

10, Attached is a certificate of existence duly authenticated. not imore than 90 davs prior to delivery of this application 1o
the Department of State. by the Seeretary ol State or ather official having custody of corporate records in the jurisdiction

under the law of which 1t 1s meorporated,

1. For initial indexing purpases. [ist names, titles andd addresses of the primary officers and/or directors {up o six (0) total]



A, DIRECTORS

ClChatrman Nuame: &M’ SC.]’\ I.J-)a—f'}L

OViee Chairman  Address: 5Dl DO(/]Q_” ﬂ'd-—-

Obirector ﬂOa.ll @f‘?md-}éoﬁ 50[07

ﬁ]’rcsitlunl

OVice President

OISecretary U Freasurer
OOther OOther
O Chatrman Name:

Cvice Chaiman Address:

Clirector

Orresident

O Vice President

CiSceretary O'Freasurer
Onher O Other
CChairman Nume:

OVice Chairman  Address.

ClRirector

OPresident

OVice President

OSeerctury O Treasurer

COther [ Other

Linpurtant Notice: Use an attachment Lo report m

CIChairman
Vice Chairman
byrector

Ol President

O Vice President
OSecretary

OOther

Name:

Address:

I Treeasurer

TIOther

O Charrman
OVice Chairman
Clirector

O President

O Vice President
ClSecretary

C1O0ther

Nurmw:

Address:

" T
O Treasurer ;

oy

TOther _n ="

C1Chairman

O Vice Cluirman
Ol Director

I President

O Vive President
D1Scerctary

COther

Niame: Tia.

Address:

O Treasurer

O Other

than sia (6), The attachment will be imaged for reporting purposes only. Non-indexed
i vour Florida Department of State Annual Report form.

Signasare ol Director or Olficer

The officer or director stgning this Jocumeni (and whao is listed i number 11 abovey affirms that the tacts stated herein are true and that he or
she 15 aware that false informaton submitted i a ducument 1o the Departiment of State constitutes @ third degree felony as provided for in

s NI7. 1585 FS.

13, £ obert Schwarte | President

{Typed or printed name and capacity of person signing application)



Control Number : 12065453

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

SO RN Ry, S
I, Brad Raffensperger, the Secretarv of £ date of theState-of. Georg__la do hereby certify under the scal of

my office that // G \\‘TN
< /2? @ 22y @/4\ ﬁ\\"\

B&Q,QONCRETE,}INCORPORA\I ED \s

% »~
% a Doincst/ic Profit Corporaﬁon %«
) o ot k N f s ° O

Lv!-

A \
was formed in the Jthqsdlctlon;_stated bclow or: was authorlzed to transact qbusmes‘:s\m Georgia on the
below date. Said entity is tr}compllance_ﬁwnh the apphca'lzle,ﬁlmg;and annual registration provisions of
Title 14 of the Ofﬁmal Code of Georgaa Annotatcd and has not_filed amcles of dissolution, certificate of
1) g
cancellation or any other-sum]ar document w1th the! ?fﬁ;:e of the- Secrelary of State. 1.
< o L
This certificate relate&only 1o the lebal‘exlstence ofjthe above named enuty..as “of the siale issued. [t does
not certify whether'or\not a notlce of intent to dlssolve an: apphcatnon for withdrawal, a statement of

4
commencement of winding up or .':myr othcr snmllar”documcnt"has béen filed 0;_‘!‘; pending with the

Secretary of State. 'S R ity <
i X et ALl Ji /7

/-
This certificate is issued pur:*:y\ant to Title- 1% 4 of the Official Code of Georgla Annolalcd and is prima-facie
evidence that said entity 1s in exlstcncc or is aithorized 1o trafisact busmess |n 1h|s state.

\\w/

1!’3‘

Docket Number  : 23330170
Date inc/AutivFiled: 08/14/2012

Jurisdiction : Georgia
Print Date : 08/02/2022
Form Number 1 211

Boost Zaggpmapeion

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2022

BONNIE THOMPSON

B&D CONCRETE, INCORPORATED
1300 OAKSIDE DR., SUITE 4
CANTON, GA 30114

SUBJECT: B&D CONCRETE, INCORPORATED
Ref. Number: W22000103832

We have received your document for B&D CONCRETE, INCORPORATED and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Please have the Registered Agent sign their complete name, no initials.

it you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Sclomon

Senior Section Administrator Letter Number: 522A00017974
RECEIVED
' AUG 2 2 2014
8/&7 22 22 0

e
Cegneel Tweomant Complatesd .

/am

www.sunbiz,.org
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