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COVER LETTER

TO: Registration Section
Division of Corporations

Celvlir Concrete Technolo s e dt

SUBJECT:
Nume of Limited Liability Coffipany

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida,” Certilicate of
iixistence. and check are submitted to register the above referenced loreign limited liabitity company 1o transact business in Florida,

Please return all correspondence conceming this matter o the tollowing:

ool Falen

Name ot Person

Ceyi/er Concrede Techn D/quz'ej L L

Firm/Company

§ 557 Fovndlers Circle

Address

PQMY\@HD L. 3%22.

City/State and Zip Code

0 &) ' ' .
oeo l@cdiboild. conwe
| E-mail address: {10 be used for future annual report notification)

T ~a

For further infermation concerning this maiter, please call: ~ g
T

PR |22

| o EF T

ol Taleo w999 ) A7R-050F s

Name of Contaet Person Arca Code Davtime Telephone Numb;ﬁ_? e~

MAILING ADDRESS: STREET ADDRESS: o =

Division of Corporations Division of Corporations C‘:‘x ff. foe)

Registration Scetion =

cgistrution Sectior SH

B S |

Clilton Building T~

Registratton Section
2661 Exceutive Center Cirele

1.0, Box 6327

Tallahassee. FLL 32314
Tallahassee, F1. 32301

Inclosed is o check fur the tollowing, amount:
O %$155.00 Filing Fee & O $160.00 Filing Fee. Certilicate
of Status & Certilied Copy

O £123.00 Filing Fee S130.00 Yiling Fee &
Certificate ol Stutus Centificd Copy



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

N COVMPLIANCE WL SECTION G5.0002, FLORIDA STATUTEN THE FOLLOWING IS SUBMITITD 10 RECGINTIR o FORIFGN TIATED LLABIITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF 1LORIDA:

(e utir Loncrete Technolesrs LiC

(Name af Foreign Limued Liabihty Company, must include “Limited Labduty Company,” "LL.C.or "LLCT)

{T¥ name unavantable, enter altermate nune adopled [or te purpose of transacting business i Fonida The nlremate pame mest mchude " Lingted Liatehty Cotopany.™ “1 LOC™ or “LLCT)

_Nevada

(Junsdrction undef the Taw of which foreign hinnicd Hakhity compan 15 oeganmired)

[

-~
J.

(FEI numher, 1 appliceble)

(ate first ransacted busmess m Florda, 10 pnoe e registration )
(Se sections 605 194 & 605 0903, F.5 o detenmine penalry liabihiy)

5. ‘385:2 5\@2(%@%%%{:{!_5 Circ /e o SRS T Fpunders Circfe

(Minhog Address)

felmetio €4 3422y [elumetto F( B¢zs,

7. Nume and gtreet address of Florida registered agent: (2.0, Box NOT acceplable)
Name: Teu) Yalco
Oftice Address: _ 5.8 6“7 'Ebb’/} dors Circle
Thlnie ,H'o, Fr  3%320 vuisa_3 el

(181193

ifip covke)
Registered agent’s acceptance:

Huaving been named ays registered agent and 1o accept service of process for the above stied fimited liability company at the place
designated in this application, | hereby accept the uppointment ay registered agent and agree to act in this capacity. I further agree
to 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, of wry-position as registered agent.

Title or Capacity:

™o
=
=
{Kepistered agent's signature) m™m
-0 i
8. The name. title or capacity and address ot thd person(sy who has/have authority to manage is/are: :
Title or Capacity: Name and"Address: i 5:

. T
CeEO Tavl Taleo SR
il S Qo X

e 22/ S

{Use attachments il necessary)

Y. 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 vrganized, (if the certificate is in a foreign language. a transhation of the certificate under ouath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submitted in a document w the Department of State constitutes a third degree fclony as provided for in $.817.155. 1.5

r

™ .

'1 Signature of an withornzed person

-

Typed or printed name of sigee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, Barbara K. Cegavske, the duly elected and quabfied Nevada Secretary of State, do hereby ,
certify that | am, by the laws of said State, the custodian of the records relating to filings by f
corporations, non-profit corporations, corporation soles, limited-hability companies, limited
partnerships, imited-lability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate,

I further certify that the records of the Nevada Secretary of State, at the date of this certificate, s
evidence, CELLULAR CONCRETE TECHNOLOGIES, LLC, as a limited liability company

duly organized under the laws of Nevada and existing under and by virtue of the laws of the State i
of Nevada since December 29, 2009, and is in good standing in this state. |

IN WITNESS WHEREOF, I have hereunto set my
hand and affixed the Great Seal of State, at my
office on August 20, 2018.

MK.%

Barbara K. Cegavske
Secretary of State

Certified By: Stephanie Morrow
Certificate Number; C20180820-0481



