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COVER LETTER

TO: Registration Section
Division of Corporations

wmrer. PNENIX Grading & Paving, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Charles M. Hall Jr.

Name of Person

Phenix Grading & Paving LLC

Firm/Company
3912 Lee Road 248
Address
Smith Station, AL 36870
City/State and Zip Code
TFranklin@PhenixPaving.com = Th.
E-mail address: (to be used for future annual report notification) ?."", _;;—,(:“;‘\ B
ST
For further information concerning this matter, please call: 7‘;’. E?i‘i::c{:.
M E’,‘C”
Charles M. Hall Jr _ 706 681-1621 2 2
Name of Contact Person Area Code Daytime Telephone Number -’i %%,
MAILING ADDRESS; < 7

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $125.00 Filing Fee {1 $130.00 Filing Fee & 3 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMFPLIANCE WITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY
COMPANY TOTRANSACT BLSINESS IN THE STATE OF FLORIDA:

(. Phenix Grading & Paving, LLC

(Name of Foreign Limited Liability Company; must include “Limuted Liability Company,” *L.1.C.." or “LLC.T)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The aliemate name must include “Limited Liability Company,” “L.[. C,” or “LLC."}
» Alabama 3. 27-4704012
{Junsdiction under the law of which foreign limited Liability cornpany is organized) {FEI number, il applicable)

4 4/26/2017

(Dnte first transacted business i Flonida, 1f prer to registration. )
{8ec sections 605 0904 & 605.0905, F.8. to determine penalty liability)

5 3912 Lee Road 248 5. P.O. Box 2630
{Street Address of Principal Office) {Mailing Address)
Smiths Station, AL 36870 Phenix City, AL 36868

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

—
Office Address: 4600 KingFish Lane unit 707 - 'g%
. =
Panama City Beach Florida 32408 T =T
[City) (Zip code) ) ?;)'w?‘ .
Registered agent’s acceptance; ~ K

o .
Having been named as registered agent and to accept service of process for the above stated limited liability company at the plnc? C
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | _@her agree
to camply with the provisions of all statutes relative to the proper and com erformance of my duties, and I am fan;ﬂmr wfu};—“

and accept the obligations of my posiﬁ%e — ’.5 ’-;-‘_
ot ARl
[ L R

—

agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Owner/President Thomas Franklin Vice President Charles M. Hall Jr
3912 Lee Road 248 1505 48Ih Sireet
Smithe Station, AL 36870 Pranux City, AL 38867

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If Wforeign language, a translation of the certificate under oath

of the translator must be submitted)
e ——
/% T —

Signature of an amhonzed person

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Charles M. Hall Jr.

Typed or printed name of signee



John H. Merrill
Secretary of State

In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

the entity records on file in this office disclose that Phenix Grading and Paving,
L.L.C. was formed in Lee County, Alabama on January 31, 2011. The Alabama
Entity Identification number for this entity is 001-631. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.
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04/05/2017
Date u l ]
20170405000016234 John H. Merrill Secretary of State

P.O. Box 5616

Montgomery, AL 36103-56016

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that
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ACORD.

Client#: 1531699

CERTIFICATE OF LIABILITY INSURANCE

128PHENIGRA

DATE (MMWDD/YYYY)
4/24/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and condltions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

BBA&T - Sidney 0. Smith

200 Broad Street {36501)

PO Box 1357 ph-770-536-3311

CORTACT Kaylan Fila

AR o, Exty: 770 536-3311 Pt noy, 5669257124

EMAL . Kaylan.Fila@bbandt.com

INSURER(S) AFFORDING COVERAGE NAIC #
Gainesville, GA 30503 surer & : National Trust Insurance Compan 20141
INSURED . Bri i 1
Phenix Grading and Paving LLC :::::2: : Bridgefield Casualty Insurance 0335
PO Box 2630 NSURER D;
Phenix City, AL 36868
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

|~
INSR ADDL/SUBH| FOLICY EFF_| POLIC
LTA TYPE OF INSURANCE INGR [WVD POLICY NUMBER (MM/DD/YYYY) (uumu B Exg) LIMTS

_X| Ded-$500

A | X| COMMERCIAL GENERAL LIABILITY X | X |CPP0022563
| cLAmMS MADE @ OCCUR

PRO-
POLICY JECT LOC

OTHER:

GEN'L AGGREGATE LIMIT APPLIES PER:

06/01/2016| 06/01/2017} EACH OCCURRENCE 31,000,000

RN I TED ey |5100,000

MED EXP (Any ane persan) | $5,000

PERSONAL & ADV INJURY 31,000,000

GENERAL AGGREGATE 52,000,000

PAODUCTS - COMP/OP AGG | $2,000,000

$

A | AUTOMOBILE LIABILITY

E ANY AUTO

X | X |CA10002472

D6/01/201606/01/2017) F%elien™ = "™ | 51,000,000

BCDILY INJURY (Per person)

$

B QbﬁggNED ﬁg?gg“”m BODILY INJURY (Per accident) | §

| X| HRED AUTOS Aatoa =l P nccident] AGE 3

s
A | X| UMBRELLALIAB | X | occuR X | X |UMB0023641 06/01/2016 | 06/01/2017| EACH DCCURRENCE s4,000,000
EXCESS LIAB CLAIMS-MADE AQGREGATE 54,000,000

DED ] Xl reTENTION 510000 $

WORKERS COMPENSATION PER oTH-

B | AND EHPLOYERS LIABILITY . X | 019636946 02/2016,06/02/201 TL[SIATUTE ] ER I
ANY PROPRIETOR/PARTNEREXECUTIVE E.L. EACH ACCIDENT et
OFFICERMEMBER EXCLURED? N/A ; 49
{Mandatory in NH) IE E.L DISEASE - EA EMPLOVER] §1 ,650;000
If yos, describe under = .
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY uug s1 ,Q!‘I'Q{UOO

A |Leased/Rented Eqp CPP0022563 06/01/2016|06/01/2017, Limit $150,000 o T

Ded-$1,000 = R
el N
T3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additionai Romarks Schedule, may be atiachad if more space is required) - T

FORMS CGL084, CGL088, CAU058, WC00 0313 - Ty

Item 3. A.: Workers Compensation Insurance applies to the Workers Compensation Law of the states listed o i:_-J: >

here: Alabama, Florida o I

-
'

CERTIFICATE HOLDER

CANCELLATION

City of Destin

Destin, FL 32541

4200 Indian Bayou Trail

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Cormmeng 0. FLawto b

ACORBRD 925 2041 AM1Y 4 =i 4
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