(Requestor's Name)

200001\l
UGN MAR

100441950391

[Jrckup [ war [] maw =
- B
-\
T
. [e?] e
(Business Entity Name) IR
-— ﬂ_\
LB O
(Document Number) BT ol
L o
Certified Copies Certificates of Status
Special Instructions to Filing Offices: -: g
- IRAL
. -— £y
g ~ o
el - IT
L, o —
L
.(‘:'_ o —_— m
J. HORNE A o |
T o
. . b m
FEB 12 2025

Office Use Only




Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ albabassee, Florida 32372

(850) 656-4724

DATE 02/11/2025
SWALK IN®
ENTITY NAME FORTERRA PIPE & PRECAST LLC
DOCUMENT NUMBER
*NOYEASE FILE THE ATTACHED AND RETURN ™™
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Certifisate of Status

*DLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™"

gora’/ﬁa/ Ucyf ao‘ Arte & Armendments

é’uaﬁam af ﬁm’ fmcﬂ:y

“APOSTULE / NOTARHAL CERTIFICATION ™
COUNTRY OF DESTINATION
NUMBLER OF CEFTIFICATES PEQUESTED
TOTAL OWED $25.00 ACCOUNT #: 120160000072
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Floase cal? Tina at the above number faﬁ any (ESUES Or CORCErAS, Thank §oa s much/




COVER LETTER

TO: Recgistration Scction
Division of Corporations

. FORTERRA PIPE & PRECAST, LLC
SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, centificate and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Lorna J. Virs

Name of Person

Smith. Gambrell & Russell, LLP

Firm/Company

1105 W. Peachtree St NE, Suite 1000
Address

Atlana. GA 30309

City/State and Zip Code

LVirs@sgrlaw.com

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

For further information concerning this matter, please call:

Loma Virts 404 815-3500
at ( )
Name of Person Arca Code & Daytime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed is a check for the following amount:

=325 Filing Fee  (J $30 Filing Fec & (0 §55 Filing Fee &  [J S60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

CR2I:055 (9/15)

Certified Copy



"APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of .é
Stare. FORTERRA PIPE & PRECAST. LLC S )
tate: . Pl
- {_-J
B . S ad . + v /
Enter new principal office address, if applicable: ll
—;:.
(Principal office address o
MUST BE A STREET ADDRESS) AR

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this limited liability company is: M09090001067

3. Jurisdiction of its organization: PELAWARE

y
4. Date authorized to do business in Florida: 03/18/2009

SECTION 11 {5-9 complete anly the applicable changes)

5. New name of the limited hability company:
(must contain “Limited Liability Company, * “L.L.C.,” or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The altemate name
must contain “Limited Liability Company,” "L.L.C." or “LLC.")

6. 1f amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent;

New Registered Office Address:

Enter Florida Street Address

, Florida
Ciry Zip Code

New Registered Agent’s Signature, it changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o aci in this capacity. [ further agree to camply with
the provisions of all statutes relative o the proper and complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address. I hereby confirm that the fimited
liahiliny company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7." I the amendinent changes the jurisdiction of organization, indicate new jurisdiction:

GEORGIA

8. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Type of Action

OAdd

ORemove

OAdd

ORemove

OAdd

ORemove

OAdd

ORemove

OAdd

FRemove

9. Attached is a centificate, if required: no more than 90 days old, evidencing the
aforementioned amendmem(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organtzed.

L7

Signature of the awfhorized representative

DAVID T. JONES

Typed or printed name of signee

Filing Fee: $25.00
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Control Number : 10026067

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF FACT

T

I, Brad Raffensperger, the Secretdry of- Stalc ofthe Statc of Gcorgla do hereby certify under the seal of

my office that: ‘:”,.;/J - |‘_. , . \\L_

Effective December, 17, 2024, F(.)gerf:a.Plpe & Precast, LLC a Pormgn Lmuted Llabllltv Company fited Certificate of
Conversion. converting to Purtcrra Pipe & Precast, LLC a Domesnc Limited leblllt\' Compam

-‘\

', / W g \\ . . o ’ o . \/ \’ S /“
This certificate is issued’pursuant to Title 14 ofthc Official Code’ of Georgla Annotated and 1s prima-facie
evidence of the cx:slcncc or nonexistence of Lhc facts stated herein. .- \ \
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