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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 244567 4321918
AUTHORIZATION
COsST LIMIT $ 15¢
ORDER DATE : June &, 2018
ORDER TIME : 10:38 AM
ORDER NO. : 244567-010
CUSTOMER NOG: 4321819

FORETIGN FILINGS

NAME : VULCAN BEACHES, LLC

XXXX QUALIFICATION  {TYPE: LL)}

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

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Vulcan Beaches, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited iiability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o fransact business in Florida.

Please return 2l correspondence concerning this matter 10 the following:

C. Samuel Todd

Name of Person

Vulcan Matenals Company

Firm/Company

1200 Urban Center Drive

Address

Birmingham, Al. 33242

City/State and Zip Code

toddsagdvmemail.com

E-mail address: (1o be used for future annual report nosification)

Far further information concerning this mater, please call:

C. Samucl Todd 205 298-3757
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Section
PO Box 6327 Clifton Building
Tallahassee, FL 32314 ) 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
{1 $125.00 Filing ee O $130.00 Filing Fee & B 5155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE $TTH SECTEON 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SURMITIED T0O REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA.

1. Vulean Beaches, LLC
(~ame of Fnreign Limited Liabifty Company; must include “Lim:ted Liability Company,” "L.L.C.," or "LLC.™}

(If nanse wravulabie, enter altemate name sdopted for the purpose of tansacting busincss i Flonde The ahemace aame must inchude “Limited Lisbitity Comgaay,” “0.1.C" e "LLC ™)

3 Delaware 3,
Uursdiction under the law of which foreign lumt=d Liabahity company 15 organized) 1FEY munmbe:, il appheablch

4. Upon Qualification

1Date iirst mamsacted business . Florids, 17 prior o repistrtuon
1Ser scctions 60§ 0904 & 05,0005, F.5. 1o determine penalty Lubiley}

z 1200 Urban Center Drive . 1200 Urban Center Drive
1Sucet Ad& s of Principal Office) (Mailing Address)
Birminghum, AL 35242-5014 Birmingham, AL 35242.5014

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) E: %:
—_— [=—"]

Name: Corporation Service Company T I R

: ) . i .oy

. 1 ol s,

Office Address; 201 Hays Street i o

- T

Tallahassee Florida 32301 oy O

ity \Zip Lode) > = I

Registered agent’s acceptance; - . e

Flaving been named as registered agent and to accept service of process for the above stated limited liahifity cumpanv wat tHE pluce
designated in this application, I herchy accept the appointment as registered agegt and agree to act in this capm'.rt-}'_ lfur@‘: agree
to comply with the provisions of all statutes velative to the proper and complete/performance vfm} duties, and I am famifiar with
and accept the obligations of my position as registered agent. / Q'Ty

/ﬁﬂf'ﬁ// M e e President

(Rcrcx:m!ngcr.: H gm'urt)

§. The name. title or capaciiy and address of the person{s) who has/have authority to manage is/are;

Tille or Capacith: Name and Address: Title or Capacity: Name and Address:
Muanager William K. Duke Manager Jason P. Teter
-7 1200 Urban Center Drive 1200 Lirban Center Drive
Birmingham, AL 35242-5014 Birminsham, AL 35242-5014
Manager Michael R. Mills

1200 Urban Center Prive
Birmincham, Al. 35242-5014

(Use attachmenis if necessary)

9. Atlached is a cerulicate of existence, no more than 90 days old, duly authenticated by the olficial having cusiody of records in the
jurisdiction under ihe law of which it is organized, (If the certificate is in a foreign language. a translation of the certificate under oath

of the rranslator must be submitted)

0. This document 15 executed in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
suhmitted in a document 1o the Dcpanmcm‘cis 3 i jrd degrge felony as-provided for ins.817.155, F.S,

~igmature o an duthorized person

Michael R. Mills

Typed of priared name of signee

¥



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "VULCAN BEACHES, 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 SEVENTH DAY OF JUNE, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "VULCAN BEACHES,
LLC" WAS FORMED ON THE SIXTH DAY OF JUNE, A.D. 2018.

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

ASSESSED TC DATE.

N

J-m-y ., llwou Secittary of SLAe

6801208 83IGEk-: .
SR# 20185018230

You may verify this certificate online at corp.delaware.gov/authver_shtml

Authentication: 202837699
Date: 06-07-18




