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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allokassee, Florida 32372

(850) 656-4724

DATE 02/1 112025

“WALK IN*

ENTITY NAME PAVESTONE LLC

DOCUMENT NUMBER

“SPLEASE FILE THE ATTACHED AND RETURN™

XXXXXXXXX Pluix Cpy
du&ﬁa&{ &}0‘?
Certificate of Status

“SELEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™

Certifed &pf of Ants & Anendments
Cortificate of Good Standing

“UPOSTULE / WOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION.
WAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase cal? Tina at lhe above namber faf any (5sues or concerns. Thank $08 50 mach!

TOTAL OWED $25.00




COVER LETTER

TO: Rcgistration Scction
Division of Corporations

PAVESTONE, LLC
SUBJECT: _

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

Pleasc return ali correspondence concerning this matter to the following:

Lomna J. Virts

Namec of Person

Smith. Gambrell & Russell, LLP

Firm/Company

1105 W. Peachtree St NE, Suite 1000

Address

Atlanta. GA 30309

City/State and Zip Code

LVins@sgriaw com

E-mail address: (to be used for fuiure annual report notification}

For further information concerning this matter, please call:

Lorma Virts 404 §15-3500
at ( )
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
mS25 Filing Fee [ $30 Filing Fee & {3 $55 Filing Fee & 03 $60 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
CR2E055 (9/15)

[08]



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

State: PAVESTONE, LLC 'i_%,
TR
- . . . . . - . A'\\ 0
Enter new principal office addiess, if applicable: _ ff_q -,
=T
(Principal office address - -\ _j
MUST BE A STREET ADDRESS) ’é’__ C
S )
- © -‘ . /

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

M 13000003432

I~

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

DELAWARE

3. Jurisdiction of us organization:

A0/013
4. Date authorized to do business in Florida: 05/30/2013

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited Lability 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 altemnate name. The alternate name
must comtain “Limited Liability Company,” “L.L.C." or "LLC.")

6. If amending the registered agent and/or registered officer address on our records, gnter the name of the new
registered agent andfor the new registered office address here:

Name of New Remistered Apent:

New Registered Office Address:

Enter Florida Street Address

, Florida
City Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree {o act in this capacity. 1 further agree to comply with
the provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ageni as provided for in Chapter 605, F.8 Or, if this
document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
tiubility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

3
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7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

GEORGIA

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

Title/ Capacity Name Address Type of Action

CAdd

CJRemove

OAdd

JRemoave

CAdd

ORemove

OAdd

ORemove

OAdd

ORemove

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

<EDYA

Signature of the authorized representative

DAVID T. JONES

Typed or printed name of signee

Filing Fee: $25.00
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Control Number : 11095142

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF FACT

[, Brad Raffensperger, the Secretary of Slate ofthe Stdtc of: Georgla do hereby certify under the seal of

my office that: Lo - St NS
L N \’
/ ‘_‘//,, N {/\’ \'\ \
Effective 12/17/2024, PAVESTON E’ LLC a Foreign lelted Lmbmt\ Compan) filed a\gemf‘cate of Conversion,
Converting to Pavestone, 1. l C E‘Dumcstlc Limited Lmbllm Comp.mv S '\

o
’ N .

-
’

This certificate 15 1ssued pursuant to Title 14-of the Official Code of Geon_.,;a Annotatcd and is prima-facie

evidence of the emsten(je or: noncx1stence of the facts. sldled hcrem . s '\\‘ \
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Brad Raffensperger
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