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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cr ea,“;l ne Concre fe. LLC

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 liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Michael Fulks

Name of Person

Cn,q{'\‘v e Concrete LLLC

Fitm/Company

p.o. Cox (26

Add
ress = - ,.é,
. e
Freakliv TP 27069 - g
— Lon) e
City/State and Zip Code > -3‘ ; —
N —_—
<<
mfw jcs ® Comeast, pet T2 = e
E-mail address: (to be used for future annual report notification) JRA PP w -
=4 e
P e
For further information concerning this matter, please call: gi'rﬁ <
)
Michae | Folks w( LISy HYqlI-5172
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.C. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

D$125.00 Filing Fee IEX(:&0.00 Filing Fee & DSISS.OO Filing Fee & |:|5160.00 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 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Creative Concrte LLC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

kf M Cjeanlf\/e, pDnc rete LLCo

(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 alternate name must inciude “Limited Liability
Company,” “L.L.C,” “LLC.”)

2. Tonae ssee 3. 75-324047¢

{Jurisdiction under the law of which foreign imited liability {FEI number, if applicable)
company is organized)

"4 5, peapetun

(Date of Organization) (Dirationd: Year [imited liability company will cease to
exist or “perpetual ")

6. f//f/ 2012 Yo S
(Date first transacted business in Florida, if prior to registration.) —r e
(See sections 608.501 & 608.502 F.S. to determine penalty liability) :5;_,‘ ;"1 T
Ty O e
7. B 1940 old Hillsbere RD o
e —
A e '
Fradlclin T 37069 T - T
(Street Address of Principal Office) gg w L
23
. - - rqe - o Q
8. If limited liability company is a manager-managed company, check here (G 2w

9. The name and usual business addresses of the managing members or managers are as follows:

Nichael Eollee 1440 otd Hillsbero Rl radlo TR 37009

l(a{uv} Colles 1440 old Hillgbore ud Troawll.n TP 37069

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable, Ifthe certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _Comcs efle '5'6454‘-;"13

Pkt Yl

Signature of a member or’an authorized representative of a member.

(ln accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitules a third degree felony as provided for in 5.817.155, F.S.)

Michael Fofles

Typed or printed name of signee




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of CfearF ve (Couwcrede LLC ,

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

—
JennessSee
(State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

Kim Creative Comcrete LW C
(Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C,or LLC)

Pate: s/ 22/, 2

B 2
—0 o~
Signature(s) of Manager(s) and/or Managing Member(s): Zx A &
B == R
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CR2E122 (7/07)



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:
C(‘ttt')élhve, Cg—nc,aj,é Llc

If unavailable, the alternate to be used in the state of Florida is:

ke M Creative Concrele LLC

2, The name and the Florida street address of the registered agent and office are:

Tracy Cottrpr
7

ame
(Name) S e
i =
=~ ~
O OO . O3ceo /A ﬁme,/:w,%/ P ,gﬁ ~71
Florida Street Address (P.O. Box NOT ACCEFTABLE) oE -—
B2 =
- ST I T
£isSimmee FL 2¢74%L Do E e
City/State/Zip 8 ¥
iy
= o

Having been named as registered agent and to accept 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 and 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 as provided for in Chapter 608, Florida Statutes.

é 'j (Signature)

$ 160.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

L] .
L]
"'0...".

MICHAEL FULKS December 27, 2011

PO BOX 126

FRANKLIN, TN 37065

Request Type: Certificate of Existence/Authorization Issuance Date: 12/27/2011

Request #: 0054975 Copies Requested: 1

) Document Receipt

Receipt #: 586625 Filing Fee: $20.00
. Payment-Check/MO - MICHAEL FULKS, FRANKLIN, TN $20.00

Regarding: CREATIVE CONCRETE, LLC

Filing Type: Limited Liability Company - Domestic Control # : 549074

Formation/Qualification Date: 05/16/2007 Date Formed: 05/16/2007

Status: Active Formation Locale: WILLIAMSON

COUNTY
Duration Term:  Perpetual Inactive Date:
CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

CREATIVE CONCRETE, LLC
* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of

the business;

* has filed the most recent corporation annual report required with this office;

* has appointed a registered agent and registered office in this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed. —
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Tre Hargett haJBA 4
Secretary of State R% w L]
Verifiaation # 000187520

Processed By: Sheila Keeling

Phone 615-741-8488 * Fax (615) 741-7310 * Website: http:/finbear.tn.gov/



