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" COVER LETTER
TO:  Registration Section '
- Divitlon of Corporstions

CIP Conerete, LLC - - . . ) )
Name of Limited Linbility Company

' SUB :
The enclosed "Application by Foreign Limited LiabilNty Company for Author{zation ta Trensect Business in Floride," Certificate of
Existence, nnd chack ars sebmitted to reglster the above referenced foreign limited Hability company to transact business in Florida..

Please retutn all corregpondense conceralng this metter to the following:

Biian Greenbaum .
Name of Person
CIP Concrete, LLC
Firm/Company
6730 Whitestone Road
Address

BRaltimore, MD 21207
Cityls_mlc and Zip Coda

briang@cipconcretelic.com
E~-mal] address: (to be used {or future annual report notification)

. Lo : —
For further information conceming this matter, please call: L
LA 2

Brian Grecnbaum (Ao 277-8890 i 2

et cn 1
‘Name of Contact Person Area Codo Doytime Telephone Number -~ - < 5
2S5 STREET ADDRESS: IR
Divislon of Corporatlons Divislon of Corporations o

Registration Section Registration Scotion o T
P.D. Box 6327 ’ Clifton Building L I —

2661 Executive Canter Clirele &

’ Talahassce, FL 32301

Tallahasses, FT. 32314
01 §120.00 Filing Fee & D $155.00 Filing Fee & [ $160.00 Filing Foe, Certificate
of Status & Centified Copy

Enclosed §a & check for the following amount:
O $123.00 Filing Fee
Cortificaty of Status Certified Copy

L0701 Wolwr Klawer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOE AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ,

IN COMPLANCE mmmm FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED mxmmdmcm LIMITED LIARILITY
mmmammmmapm

1, CIP Conerets, LLC  * . - ' '
{Nome of Foreign Limited Lisbilily Cumpnny, must mclude "Limited Lisbility Compmy,“ "TLEF 'TE )

(If oame unevailablo, enter sltornets name adopted for the pueposs of transacting busingss in Fierlda. The altemate name must include *Limited

Llsbility Compuny,” “L,L.C,” or "LLC. C)
27-1027782

g Ma Maryland ,
(Jlmg:;?'?gz '}:: dl;lw of which Toreign [imiled TiabiTity (FEI number, if applicable)
4, 10/5/2005
: {Date fisst trensacted buslneas Tn Floridn. if prior to registnation ?
{Seo xoctions 605.0904 & 605.0905, F.S, to determino penalty Hability)
4, 6730 Whitestone Rosd .

Baltimore, MD 21207

{Streel Address ol Prdncipal Office)
6. Same as above

(Mailing Address}
7. Name and street address of Plorida reglstared agent: (P.Q. Box NQT ncoeptable)
Name: C T Corporalion System R
Offlce Addresy;  +00 South Pine Izland Road q o | .
Plantation - , Florida 331::; — ;: rj

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habliity company at the place

designated i this application, I hereby accept the appoiniment as reglstered agent and agres 1o act in this capacity. I further agree

0 complywith the provisions of all siatutes relative to the preper and complete performance of my dufles, and I ans famlliar with and
aceept the obilgations of my position ax registered agent

By: C T Comoration System
) Jmph Tamimi
Vice President

(Reglateradpent's aipptiiure
8. The numo, title or capacity and address of the person(s) who hes/have authorlty to mangc Is/are:
Doa ¥, Caplo, Momber ) 61130 Univeghone Proad, Babriomere, D 23,07
Michacl K. O'Malley, Momber y (120 Wwwike, gkpae ?\0‘11.\ ?)m\"nn’\or‘e_ D AV30N
Brian J, Greenbeum, Authorized Person S Winikestone Toad R Dot more, M0 1261

90 days old, duly authenticated by the officlal having custody of records in the
ftifd certificate Is in & forcign language, a translation of the certificate under oath

e

Signature of an muthorized person

9. Attached is a certificate of exisiance, no more
Jurisdictlon under the law of which it is erganize
af the translgtor must be submitted)

This decument Is exccuted in seedrdancy’with scotion 605.0203 (1) {b), Plorlda Statutes. 1 am aware thot any false informatlon
subr_nitlcd in a document to the D ent of Stale constitutes n third degree felony as provided for In 5.817.155, F.8.

Brian J; Greenbaum, Authorized Person
Typed or printed name of slgnee

DPLOST + 1020 5 Wohers Xluwsr Online
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STATE OF MARYLAND
Department of Assessments and Taxation

“v ‘;9'1

[, HEIDI DUDDERAR OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT ] AM THE PROPER OFFICER TQ EXECUTE
THIS CERTIFICATE.

RS asassas s]

e

AL

+
*
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(a3

I FURTHER CERTIFY THAT CIP CONCRETE, L1.C , REGISTERED SEPTEMRBER 23, 2009, 1S A
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS,

IN WITNESS WHEREOF, 1 HAVE HEREUNTQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 05, 2015.

AR AR R G R R R LG

Heidi Dudderar “ s
Associate Director
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& 301 West Preston Street, Baltimore, Maryland 21201 ‘,3
& Telephone Balto. Metro (410) 767-1340 7 Quiside Balto, Metro (888) 246-5941 :3
& MRS (Maryland Relay Service) (800) 735-2258 TT/Voice 3
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