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.
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CE

RTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA
1.

State:

SECTION I (1-4 must be completed)
Nume of imited hability Company as it appears on the records of the Florida Department of

Fahrner Asphait Sealers, L.L.C.

Inier new principal oftice address. if applicable:
(Principal office address

MUST RE A STREET ADDRESS)

Enter new mailing address, if upplicable:
(Muailing address

MAY BE A POST QFFICE BOX)
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2. The Flotida docament number of this himited Hiability company is: =T
i
D F
Wisconsi 7"
3. Junisdiction of 1ts organization; ISconsin
4. Daee authorized 1o do husiness in Florida:
SECTION T1 (5-9 complete only the applicable changes)
3. New name of the limited liability company:

(must contain “Limited Liabitity Company. = ~L.L.C."or "LLC.™)

{1 name unavailable, enter alternace name adopted for the purpose of ransacting business in Florida and atach a
copy ol the writlen conzent of the managers or managing members adopting the alternaie name. The alternate name
must coptain “Limited Ligbility Company,” “LL.C7 or "LLLCT)

A 1 amending the regisiered agent and/or registered officer address on our records, enter the name of the new
regisiered avent and/or the new registered otfice address here:
Nanwe of New Registered Agent

New Revistered Otfice Address:

Fnter Flarida Sireet Adedress

Cuty

. Florida
New Rewistered Avent's Signature, i chunaing Registered Ageni:

Zip Cerde
{ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacite, | farther agree o comply with

the provisions of al stattes relative 1o the proper and complete pertormance of ni duties, and Tam familiar with
and wecept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this
Lahitin: company has heen notified in writing of this change.

document is heing fifed 1o merely veflecr a change in the regisiered office wddvess. heveby confirm that the fimited
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¥ Changing Reaistered Agent, Stunature of New Registered Agent




H
or removed from our records:

H18000194(5«
If dmvndmg_, Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR= !

3
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Manager,
AMBR = Authorized Membe
Title Name “Address Fvpe of Action
Vi, .\[nnh?:rz JefTrey Schuh 2800 Mevea Drive
M oAdd
Mover. W 34467
O Remove
VI, M;mr’;g-?ﬂ Thomas [J. Johndro 2800 Mecea Drive

O Change

o oAdd
Plover. W1 54467

O Remove
VI ;\[um:t%aa kevin Kntckow

0O Change
2800 Mecea Drrive
= Add
Plover, W 34467
O Remove
=0 ‘B Change
o
. il 1) L —1"\
VI Manpgaee Trov Carlson 2R0O0 Mecea Drive = ?
%:; % az:(hl
flover. W1 33467 rr'ﬂ 9;3‘ m
-;." - Dﬁnm@
o
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S0 t.ﬁm
saaanage  Christina Korslin 2800 Mevea Drive .
AL
Plover. Wi 533467
O Remove
0 Change
ASSL 5, Managen, TTQ'QQ CO§ = 2800 Meceu Drive 8 A
FAties
Plover. W 34467
O Remove

O Change
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7. I the amendment changes the jurisdiction of oreanization, indicate new jurisdiction-
g il E ]

Title/ Capacity

Nanmy

8. Ithe amendment changes person. titde er capacily in accordance with 603 0902 (e, indicate that change:
See attached list to add Officers.

Address

Tape ol Action

l_].‘\Llll

[ Remuove

|_|r\(lul

[ Remaove

[Jadd

-
on =
.B’-ﬂ

T =
%ﬂ-{’{cnﬁ‘iﬁ

D Addd

Y. Attuched is a cortficate. il required: no more than 90 days old. evidencing the
aforementioned amendmenu(s). duly autheaticated by the official having custody of records in the
Jurisdicuon under the law of which this

m Remuove

SHLY IS O

Stenature

the authurived represeniative

Mark Rohrbach

Typed or printed name of signee

Filing Fee: $25.00
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