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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395 |

DATE: 11-05-15 l
NAME: SPARTAN PRE-CAST, LLC ‘
TYPE OF FILING: QUALIFICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCAO000000015

AUTHORIZATION: ABBIE/PAUL HODGE O_}DbJLQ \\Z"‘C(\g_,.




COVYER LETTER

TO: Registration Section
Division of Corporations

Spartan Pre-Cast, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted Lo register the above referenced foreign limited liability company to transact business in Florida.,

Please return all correspondence concerning this matter to the lollowing:

Angela C. Powell

Name of Person

Dinsmore & Shohl LLTP

FFirm/Company

255 East Fifth Street, Suite 1500

Address

Cincimati, OH 45202

City/State und Zip Code

john.barnes@dinsmore.com

E-mail address; (to be used for future annual repert notification)

For further information concerning this matler, please call:

Angela Powell 543 977-8602
al ( )
Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.0O. Bax 6327
Tallahassee, IF1. 32314

Enclosed is a check for the following amount;

W $125.00 Filing Fee T $130.00 Filing Fee & DO $155.00 Filing Fee & O3 $160.00 Filing Fee, Certilicate
of Status & Certitied Copy

Certificate of Status Certified Copy

Diviston of Corporalions
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTELD TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

Spartan Pre-Cast, LLC
(Name of Foreign Limited Liability Company: must nclude “Limited Liability Company,” "L.L.C.7Tor “LILCTY

1.

(I name unavailable, enter alternate nanve adopted tor the purpose of transacting business in Florida, The alternate pame nwst include "Limited
Liability Company,” “L.L.C." or “LL{CM

2. Delaware

(Jurisdictton under the faw of which Toreign Timited Dabitity (FET aumber, if applicable)
company is organized)

(Dute first transacted business in Florida, if prior 1o registration,
(See sections 605.0904 & 605,0903, F.S. 10 determine penalty Hability)

5 255 East Fifth Street, Suite 1900

Cincinnatt, OH 45202

{Street Address of Principal Office)
6 255 East Fifth Street, Sutte 1900

Cingcinnati, OH 435202

{Mailing Address)

7. Name und street address of Florida registered ugent: (P.O. Box NOT acceptuble)

Name: Capitol Corperate Services, Inc.

Office Address: 155 Cffice Plaza rive, Suite A

on
Tallahassee g 32301 E p—
, Florida - i
{City) {Zip cude) = ..
Registered ngent’s acceptance: o) 5-.&3

Having been named as registered agent and to accept service of process for the above stated limited labillty compmg"al HIg place
designated In tils application, I hereby accept the appointment s registered agent and ngree to act in this cupucify I furlagr agree
to complywitly the provisiens of all stututes relative tv the proper und complete performance of my dutles, and I a¥ nmilim with and

accept the obligations of my position as registered agent. M 1

(Registered agent’s signaturc)

&. The name, title or capucity and uddress ol the person(sy who has/have authority 1o manape is/are;

John E. Bames, Manager

255 East Fifth Street, Suite 1900

Cincinnati, OH 45202

9. Attached is a 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 orpanized. (If the certificate is in u foreign Janguage, a translation of the certificate under oath

of'the translator must be submitted) 6
{ L= e I e

Signature of an suthorized person

This document is executed in accordunee with section 605,0203 (1) (b), Florida Stawtes, | am aware that any [slse information
submitted in 4 document Lo the Departmient of State constitutes a thivd degree felony as provided torin s.817.155, F.8.

John . Barnes

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SPARTAN PRE-CAST, LLC" XIS DULY FORMEb
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF NOVEMBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SPARTAN PRE-
CAST, LLC" WAS FORMED ON THE FOURTEENTH DAY OF AUGUST, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

N

.mim- W BulLCh, Seciotary of Slsie )

5804408 8300

SR# 20150752514 =
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentication: 10368958
Date; 11-05-15




