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COVER LETTER
‘TO:  Registmtion Sectica
Division of Corparstions
SUBJECT: Continental Palatks, LIC
. Name of Limited Lisbility Compeny

The enclosed "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foveign timited linbility company to transact businoss in Fiosids..

Flease return all correspondence concerning this matter io the follawing:

Tim Power

Nams of Person

LaFarge North America Inc.

Firm/Company o ~

—- 22

12018 Sunrise Valley Drive, Suite 500 .=
Address ._'":: VL::)' -
Reston, VA 20191 e O

City/State and Zip Code _‘ L = .
>
o

um.mwg@mg.m
mai] eddress: (to be used for funie anaual report noGhication)

Por further information concerning this matier, pleass call:

. at( )
Names of Person Arca Code & Daytime Telephone Number
ADDRESS; STRERT ADDRESS:
Division of Corporations Division of Carpatations
Registration Section Registration Section
P.C. Box 6327 Clifton Building
Teflshagsee, FL 32314 2661 Bxecutive Center Circle

‘Tallahassce, FL 32301

BEnclosed is a check for the following amount:
D $12500Filing Fee  [13130.00FllingPee & D SIS5.00FilingFee & O $160.00 Filing Pee, Certificate
Certificats of Statmus Certified Copy of Status & Cerlified Copy

FLOIT - WAL T Filleg Mnsager Ordios
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WIIH SECTION 603.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREFGN
LIMITEDLIABILITY COMPANY 70 TRANSACTBUSINESS INTHE STATE OF FLORIDA:

Continental Pala
ame of g Lima ity pany; st incly imited Liahility Company,” "L.I.C.,” or "LLC.")

(1f name unavailable, enter aiternate nume adopted for the purposc of transacting business in Plorida and attach & copy of the written
consent of the mankgers or managing members adopling the altemate nams, The sltemnate name must inolude “Limited Liability

cqupnnyln “LLC» “LLC.")

2. Delawsre -~ 39 =~ 314{‘232
“(uriediction under the Taw of which forelgn Hmited H_Fmt—y {FE] number, it applicable)

compaay is o

4, Q62572013 8. Pempetual
{Dhate of Urganization) mﬁngﬂz‘; r;e"tu u")te bility company will c.eue )
6. Upon Qualification .
{Dale first transacted bushitess in Florda, if prior Lo te = a
(Sumﬁmmsomsossozrs to determine penaity | u-h:h )" Ty

7, 12018 Sunrise Valicy Drive, Suits 500, Reston, VA 20191 =,

(Streel Addresy of Principal Otlice) ‘ .

8. If limited liability compeany isa manager-managed company, check here [_] 2

SE:GHHY 91 Snvelel

9. The name and usnal business addresses of the managing members or managers are ag follows,

Continental Building Preducts LLC, 12018 Sunrisc Valley Drive, Suits 500, Re

10, Attached isan original certificate of existence, no mors than 90 days old, duly suthenticated by the official having custody of reconds in
the jurisdfeion under the baw of which it is arpantzed. (A photooopy isnotaccepteble, Ifthe cortificateisin 8 foreign language, a
tanslation of the corfificate under cath of the tramslator nmast be subeittad)

11. Nature of buginess or purposes to be conducted or promoted in Florida:

SBE ATTACHMENT - N
Signatuwre of a member or #n authorized representative of a member,

(In agcondanca with section 808,408(3), F.S., the sxccution of this docutment constiutes an affirmation utder the
penaltics of perjury that the faces stated herein are true. I am aware that any (aise Infermation submitted in a
document to ths Department of State constitutes a third dogroo felony as provlded forin 8.817.155,F.8.)

Tim Power, Anthorized Popton
Typed or printed name of signee

PLOKT - 1IRSGOK O Pilng Masagy Oalise
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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.

{. The nems of the Limited Liability Company is:

Continental Falatia, LLC

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

2. The name and the Florida street address of the registered agent and office are; >

C T Corpomiion Systom v

(Name) ey

ol

1200 Seuth Pins Ialand Road L

Tlocids Street Address (P.O. Box NOT ACCEPTABLE) e

}
SEGHY 91 any s

Plantstion _ FI 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company af the place designated in this cert{ficate, 1 hereby accept the appointment as
registered agent and agree to act in this capacity, I further agree to comply with the provisions of all
starutes 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

Statures, 3
CT Cotporstion Syatzm - 22""3“‘%

By: t Sectetary

[/ g

$100.00 Fillng Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certifled Copy (optional)

$ 500 Certificate of Status (optionel)

PLOST - 12/28/3913 £ 7 PAng Manager Ocllag




871672013 16:04:09 From: To: 8506176383

Attachment to Florida

Nature of the LLC's Business
Manufacture, distributlon and sale of wallboard, Joint compaund and other bullding

products,

( 5/6 )
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Delaware ...,

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CCNTINENTAY, PALATKA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FOURTEENTH DAY OF AUGUST, A.D. 2013.
AND I DO REREBY FURTHER CERTIFY THAT THB ANNUAL TAXES BAVE

NOXI' BEEN ASSESSED TO DATE.
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