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APPLICATION BY FOREYGN LIMITED LIABILITY COMPANY FOR Aumomz.hzﬂbwmi SER EORE A
TRANSACT BUSINESS IN FLORIDA '

IN COMPLMANCE WINH SECTION 608503, FLORIDM STATUIES, THE FOQLLOWING 5 SUBMITTED TO) REGISYER 4 FOREGN
LBATTED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1, Tatkgonville Lims, LLC

{Mame of Foreign Limakd Lisbility Cempany; must include "Linisd Ligbiliyy Company, "LL.Cy or "ELL.")

(1f name unavailable, cnter pltemote oame adopted for the purpoze of transacting busincss iu Floridy wund attach & copy of the writen
conteaf of the mootgers or mansging members udopting the alternrs AmS. The ahternsts name must includy “Limited Liability
Ccmgw ” «L L C," “L.LC DI)

2, Deleyare 3, 45-5133784
(harisTiction under the taw of Which farcign benited GATITY (PEl Gummber,  applicable)
company is organized)
4, OMO52012 5. pepemal
(Date of Organization) {Duration: Year limed Bability coopuny will cease to

exlst o “perpetuat™) {

(Do Gt transacted businsss m Flocds, O fore I
& S0 307 E &t dessbnine gensity Hability)

£, “ipan reglsuation

1915 Wigmore Stvest, facksonville, FL 32206
(Streat Address of Frincipal Office)

8. Iflimited liability company is a manager-managed company, check here

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

Thomns Buck; Bruss Inglis; and Jeck Fehler: 11 Staawix Streat, 216t Floar, Pittsbargh, PA 15222

Tom Scholl; aud Tony Scholl: 1375 Jackson Skust, Fort Myars, FL 33901

10. Attached s 2 criginal certificate of existenns, oo mioes fian 90 days old, doly aufbeaticated by the official having custody ofmeondein
the jurisdiction under the Jaw ofwhich 1t s crgrmieed. (A phoincopy isnotacceptable. Ifithe outificaie sin a fweign lngunge, 4
translation; of the certificas under cath ofthe trandagormnatbe obeniited.)

11. Nature of business or purposps t be éonductad or promoted ity Florida: Joint veatnrs for the oreation and

operation of a lime proccusing plunL

Signanwe of a egnjar or an uuthonzcd representative of a member
(In accortonce With section 508 F.S., the exeoution of this documont coastitstes an pffrmation under the
penattion of pegucy that fhe fucty stated herein are tus, I am swers thut agy false information submitied in o
documeat t¢ the Department of Stata canstitutes a third degroe folony as provided for in 5.817.155, F.8.)
Thompos Buck, CEO of Carmecse Lime & Stone, Inc., Meniber

Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF L H AY 23 AH 8 18
REGISTERED AGENT/REGISTERED OFFICE 12
C | . T r‘ " f)' A-{ HTL
PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608,507, FLORIDA smm‘ﬁ;b ot 2 FLORIDA
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;
Jackseavillc Lime, LLC

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

2. The name and the Florida street address of the registm;:l agent and office are:

C T Corporation System

(Neme)

1200 Sputh Ping lsland Road
Florida Steet Address (P.O. Bax NOT ACCEPTARLE)

Plantstion FL 13324
City/State/Zip

Having been named as registered ageni and 1o accept service of process for the above stared limited
Hability company at the place designated in this certificate, I herelly accepe the appointment as registered
agent and agree 1o act in ihj By, [ further agree 10 comply with the provisions of ali statutes
relating 1o the proper and lete performance of my duties, ardd I am familiar with and aocept the
obligations of my positi registered agent as provided for in Chapter 608, Florida Statutes.
T‘Comm Sharon R. Kresz

Assistant Secretary

[Sl

$100.00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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T Delaware ... .

The First State

W OwEL

e I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
'-'_"', DELAWARE, DO HEREBY CERTIFY "JACKSONVILLE LIME, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2012.

AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

NS

W, Bullock, Secrutary of SIAlE
AUTHE TION: 9589723

DATE: 05-22-12

5135592 8300
120609946

You ey ver. this tificsta anline
at cvq}; dulfgr!- qov/autheer. shem?
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