00000uQq 33
- AVRITARARRAT

S 800313498083

(City/StatefZip/Phone #)

[]pexur ] war [] mai

(Business Entity Name}

—ny
oo N
= <
> -
ST
™~ "3
(Document Number) =
>
(&
Cenified Copies Certificates of Status -

Special Instructions to Filing Officer:

Office Use Only

B FIGUERO#A
HAY 23 1018




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 22483 4321919
AUTHORIZATION
COST LIMIT : S
ORDER DATE : May 22, 2018
ORDER TIME : 9:55 AM
ORDER NO. . 224991-010
CUSTOMER NO: 4321919

FOREIGN FILINGS

NAME : AGGREGATES USA (MACON) ,
LLC
XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:
XX CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOCD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Aggregates USA (Macon), LLC
SURIECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limiied |.iability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limized liability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

Sam Todd

Name of Person

Vulcan Materials Company

Firm/Company

1200 Urban Center Drive

Address

Birmingham, AL 35242

Citv/State and Zip Code

toddsa@@vmemail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Sam Todd 205 298-3000
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registraiion Section
P.O. Box 6327 Clifion Building
Tallahassee, FI1. 32314 2661 Exccutive Center Circle

Tallahassee, ¥FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee 0 £130.00 Filing Fee & MW £155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPILIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTFR A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1. Aggregates LISA (Macon), LLC
(Name of Foreign Limited Lisbility Company, must include “Limited Liability Company,” "I L.C..” or "LLCT)

{1 rame unavawlable, enter aiternate name adopted for the purg of tr

ing business in Florida The ahiemate nane must nehude 'Limited Liability Company,” "L.L C," or “LLC.™)

3. _ 38-4076067

5 Delaware

{Junsdiction under the taw of which forcign hmited lisbidity company 1t organzed) {FEY pumber, if spplicable}

4. Upon Quelification

Dale first trensacted business in Flonda, 1§ prior 10 registration )
See sectiom 603.0904 & 605.0903, F.5. to determine penalry liabiliry)

s 1200 Urban Center Drive 6. 1200 Urban Center Drive ;,?-z . g,
(Street Address of Prncipal Offiee) (Maibng Address) i a.‘—'i N
Birmingham, AL 35242-5014 Birmingham, AL 35242-5014 R I
e P
By S -0 it
S 1_,___
. . . r\3::-- i
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) R ~ rL‘L
: . = R
Name: Corporation Service Company S
) S
Office Address: 1201 Hays Street ‘ gﬂ
Tallahassee , Florida 32301
Cim {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company ul the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
{0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations position as registered L. Roxanne Turne
__l A M Asst. Vice Presider.

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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
Manager Stanley (5. Bass Manager Jason P. Teter

1200 Urban Center Drive
Birmincham, AL 35242-5014

1200 Urban Center Drive
Birminuzham, AL 35242-5014

Manager Michae! R. Mills

1200 Urban Center Drive
Birmingham, AL 35242-5014

{Use attachmenis if necessary)

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which it is organized. (1f the cerificatc is in a {orcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information

submitted in a document 1o the Department of State constitutes a third degree ft:l}mu.-;_;l[ovid:d forin s.817.155,F &.

C el (s

Sigonenwre of an authorized person

C. Samuel Todd
Typed or printed name of signec




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGGREGATES USA (MACON), LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AGGREGATES USA
(MACON), LLC" WAS FORMED ON THE TWELFTH DAY OF JANUARY, A.D. 2010.

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

PAID TQO DATE.

=S

Authentication: 202741044
Date: 05-22-18

4775967 8300
SR# 20184104016

You may verify this certificate onfine at corp.delaware.gov/authver,shtml




