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COVER LETTER

TO: Reglstration Section
Division of Corporations

Miami Cement, 1.1.C
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Farcign Limited Liability Compeny for Authorization to 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 o tae following:

Timothy S, Breems, Sr.

Name of Person

RufT, Freud, Breems & Nelson Litd,

Firm/Company

200 North LaSalle Street, Suite 2020

Address

Chicago, lllinois 60601

City/State and Zip Code

TBreems(@rfbnlaw.com

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

For further information concerning this matter, please call:

Timothy S. Breems, Sr. 312 602-4888
at ( )

Name of Contact Person Ares Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.C. Box 6327 Ctifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallshassee, FL 32301

Enclosed is a check for the following amount:
H $125.00 Fiting F'ee  [1$130.00 Filing Fee & 01 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



IN FI.ORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE WITFH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REX)
COMPANY 100 TRANSACT BUBSINESS INTTHE STATECQF FLORIDA:

ISTIR A FORKIGN  LIMITED LABILITY
1, Minmi Cement, LLC .

{Nimo of Troreign Lirmited Liobility Company; must Includs “Limlted LIEbINy Company,” "1.1.C.," o "LLCT)

{1 rrne mnvailablo, cntor aliamate nane ndapied for the purposs of transscring busliess b Floride. The olismaie naune nyasl inolode “Lindted Lisbility Compmey,™ CLakaC,7 e "LLE )
q Hlinoiy

3
Corladeton under (k0 law of which Rwolgn Tmlied Iablilly company ls organleedy

4, Not applicable. No business unnsacted yet in Florida,

EDun Tt tremuaciod Gratness in Thorida, 1 pilr to reghtation.y
oo toctions $05.0004 & 603,0905, .S, tv dolarmine penalty liabflty)

5. 200 North LaSatie Street, Suite 2020

[

{FEl number, T appHesblo)

6. 200 Norih LaSalle Street, Suite 2020
ol Tune = {Malling Addros]
Chicage, Nlinois 60601 Chicago, IHinoig 6060}
5e B
=5- =
) rﬁ'J_‘ :c.:'..
7. Nome and streat address of Floride registered agent: (P.O. Box NOT acceptable) ::E ; Ly
w, ¢
Name: inCorp Services, Inc. 4 o~
m
Office Address: 7888 67th Court Narth a2
—
Loxahatchee , Florida 33470 "—_;J - s
(Ciy) 7ip sodo) == £
Registered ngent’s acceptanem: 3

Having been named as reglstered agent and to aecept service af process for the above stated timited linbility company at the place
designafed tn this application, 1 Lereby accep! the appolitnent as reglstered agent and agree (o act In this eapacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, aud I am famifiar with
and accept the obligations of %M!ﬂan

s registered agent, . .
M o Nicole Acosta on behalf of InCorp Services, Inc.
LA 7

4

(Reyhxcrod ngend's signanmo)

8. 'The name, title or capacity and nddress of the person(s) whe hag/have authority to manege is/are:
‘Title or Cpbacity; Nume and Adidress; Tlile or Cnapacity;

Nawe pnd Address:
Manaper Alyasa Thompson

200 N. LaSalle St., Ste 2020
it i

(Use attachments if necessary)

9. Attached is & certificole of existence, no more than 90 days old, duly authenticated by tho official having custody of records In the
Jurisdletion under the law of which it is organized. (If the certificate is in a forelgn language, a tronslation of the certificato under oath
of the translator must be submitted)

10. This dooument is executed in accordance with section 605.0203 (1) (b), Flurida Statutes, | am aware that any false information
submitied In o document to the Depariment of State constitutes a third degree felony as provided for in 5.817.135,F.8.

-

—

T;ana“\lj <.

Sigimiure of on suthortzed persont

gfﬁé’ms Sc.

Typod or printed name of signso
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File Number 0710273-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that
MIAMI CEMENT, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON AUGUST 01,
2018, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 6TH

day of AUGUST A.D. 2018

R ’
Authentication #: 1821801476 veriftable until 08/06/2019 W W

Authenlicate at: hitp:fiwww.cyberdriveillinois.com

SECRETARY OF STATE



