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FLORIDA DEPARTMENT OF STATE

Division of Corporations

April 12, 2006

DONALD E. LAWRENCE, JR.

10545 HWY 64 E
ARLINGTON, TN 38002 .

SUBJECT: NATURAL STONE DISTRIBUTORS, LLC
Ref. Number: W0OB000017466 )

We have received your document for NATURAL STONE DISTRIBUTORS, LLC
and your check(s) totaling $125.00. However, the document has not been filed
and is being retained in this office for the following:

A cettificate of existence or a cetrtificate of good standing, dated no more than 90
days prior 1o the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be atiached io a cerlificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number: 806A00024826
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COVER LETTER

TO: Registration Seciion
Division of Corporations

SUBJECT: __plaTae sl Sivaie {574 fuloes, L
(Name of Limited Liability Company)

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida,” Certificate of Existence, and check are submitted to register the above referenced foreign limited
liahility company to transact business in Florida..

Please retum all correspondence conceming this matter to the following;

Aonpd £ £ Lowpowis J2 -

(Name of Person)'
— s, . = N - - ™~ E
ﬂ/ﬁﬁ—/b&ﬂ-—ﬂc STove 0/874-',-/ ,‘éuf_/-jz—:vt/S", é_[—c § "‘_;;g
{Firm/Company) = 32
< .=
. 2
O seS [y Y £ - aE
‘ (Address) = .
— . - 5 - - — __3,...:'
(City/State and Zip Code)
For further information conceming this matter, please call:
a T e o B
Depoey 7. M “Feo a( 7o/ ) 23 —Fd21
{ (Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosegfi%(wheck for the following amount;
$125

00Filing Fee  [1$130.00 Filing Fee & TJ$15500 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO. '
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN
LAFIED LIABTITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

\_ATennl Siope LisZipdons , LLC
CName of Foreign Limuted Liability C6mpany)

2, ;é’(z%%%c# 3. . Ga-/e3/FFF
(Junisdiction under aw O orelg,n hrnuted habdity i

; { FEI number, if” applicable)
company is organized)

4, (526 i s. T Jea pefwn l
{Date of Crgantzation) - (Dufation: T’éir limited Iiabiiity company wiil cease to
exist or “perpetuai™)

6. __Man . /5 Dol

(Date'lirst transacted business in Flonda, 1f prier {o registration. )
(See, sections 608.501 & 608.502 F.5. lo determine penalt) habxhty)

- -8 =

<7 @‘QQZLGT 5”‘:’72@7—3‘ o E‘%g;
L2op  Sen T ﬁﬂgz Zgomd) (Dond = 73
&7 = I n)
fﬁl treet Address o tpal Office) y B

- o
T ]rov, ff B33 , g
8. Iflimited liability company is a manager-managed company, check herelz/ =
en

9. The name and usual business addresses of the managing members or managers are as follows: ; £37
LSt My & L owa fey, Tay SPe€2
Sl L U sy €4 F g P T IO
7., OSHUST My §v . Prline Tar T 3800
10 Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by the official having austody of reconds in

thejurisdiction under the law of whichitis arganized. (A photooopy isnot acceptable. Ifthe cartificateisin a forign lanpuage, a
translation of the certificate under oath of the transiator rast be subritied )

11. Nature of business or purpases to be conducted or promoted in Florida: ’59’ Zc. éﬂﬁ\

{In accordance with section %08.4Q8¢37, F.S., the execufion of this document constitutes
an affirmation under the penalties of perjury that the facts stated hercin are true.)

_Dowetd £ Lo atrze T

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. .

1. The name of the Limited Liability Company is:

Alunnt SZowe Jizticfunlons £LS

[

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

~ 2

7 MName) 7 TE 23
< =
T
/S Leo _')/,_;7,‘72 /ﬁ/}va L5l /éé’é’ag N oz
TFlorida Street Address (P.O. Box NQT ACCEPTABLE) _ 2 T

) — =
/%94/721?9,./ FL T334 x> T -

City/State/Zip

Having been nomed as registered agent and to acceplt Service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent ard agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent os provided for in Chapter 608, Florida Statutes.

ﬂé——-}! Z?,_—)Z__  petVE
Signature -

$ 100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (aptional)



ISSUANCE DATE: 04/21/2006
Secrétary'of State R P RONE CaRTACT: ¢ 741-6488
" Division of Business Services CHARTER/QUALIFICATION DATE: 03/08/1996
312 Eighth Avenue North CORPORATE. EXPIRATION DATE: PERPETUAL
6th Floor. William R. Snodgrass Tower ggg{gg'fc%gﬁERTEggggng

Nashville. Tennessee 37243

1200
1514
615)
N

REQUESTED BY:
DEWEY T MCGEE

T9:

DEWEY T MCGEE

10545 HWY 64 E 10545 HWY 64 E
ARLINGTON, TN 38002

ARLINGTON, TN 38002
CERTIFICATE OF EXISTENCE
I. RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

o R N R R NS AE AN B AR MM M A W B el e ar i Er M R Ee M M A AR AT S AR SR P BB AR M e e e ke e M RS ED A A e AN S BB SN M SR MBS G AN R NN SN BT NP N S R A M P M R M SRR e

TR EE W W W W W W W ML W HN WG NS W AL NM M R AN W M W M R W W B e W G T W M T W SN B LY MR W T N EE W FE MmN TR TR AR T EW M W MR R RS B e S W AL N W e

A LIMITED LIABILITY COMPANY DULY FORMED UNDER THE LAW OF THIS STATE WITH DATE OF
FORMAT 10N AND DURATION AS GIVEN ov&

THAT ALL FEES, TAXES S OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE LIMiTED LIABILITY COMPANY HAVE BEEN PAID:

THAT THE MOST RECENT LIMITED LIABILITY ANNUAL REPORT REQUIRED HAS NOT BEEN FILED
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN F

THAT ARTICLES OF TERMINATION OF THE EXISTENCE HAVE NOT BEEN FILED.
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ON DATE: 04/21/06

FEES
RECEIVED: $20.00 $0.00
$20.00

TOTAL PAYMENT RECEIVED:
23927189
54

FROM:
NATURAL STONE & ¥ILE

RECEIPT NUMBER: 000
ACCOUNT NUMBER: 003368

10545 HWY 64 EAS

MEMPHIS, TN 38002-0G00
RILEY C. DARNELL

SECRETARY OF STATE

FOR: REQUEST FOR CERTIFICATE




