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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINF.SS
IN FL.ORIDA
IN COMPLIANCE WITH SECTION o5.(902 FTORIDA STATUTER. THE FOLLOWING IS SUBMITTED TU REGISTFR A FORFIGN [IMITED {IARIITY

COMPANY TO TRANSACT BUNINIZSS IN THE STATE OF FLORIDA:

ACCURATE ASPHALT LLC
. {Namc ot Foreign Lunited Liability Company; st include 1 unuted Luability Company,” "L.LC." or “LLC.T)

1

{1f naine vamvailable, onicr ahemate name sdupicd for the purposs of maneacting beustnots in Fkrids The akemate name must inchade *1mmicd Liailay Company,” “LL.C™ or “LLOL™

§1-2333679
3.
TFET wpoh, 1T applicaic)

MARYLAND
(heydw tion woder the law of whish foreipn Tunited Bahility eompany 8 orgeazed)

4.
{Datc 151 yansacued busitess m Fluraa, 1 prar L resiraiion |
{Sen sections 605.0004 £ 605, . F.5. o datermasae peoalty Labaliry)

362 HICKORY TRAH,
3. 6.
{Street Addrews of Poneipa Oifie) ! (Mailing Addresa)
CROWNSVILLE, MD 21032
E?f—" —
- . . - Lo
7. Name and sweet address of Florida registered agent: {P.O. Box NOT acceptable) ST
iy 2=
b N =z ‘Tf
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Name: Registered Agents Inc . i
- - —— . :h -
e HEEN
= = o
Office Address: 7901 4th St N STE 300 o= Seeur
I
-'_"’ N ——
St Petersburg . Florida 33702
(Ciy) (7ip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company uf the place
designated in this application, | hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisians of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Bt Nae

(Regivteread agend’s sigmnarc)




8. Forinitial indexing purposes, list names, title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to 3ix (6) total |

Title or Capacity: Nume and Address: Title or Capacity: Name nnd Address:
[MiManager Name: ASIA T COOPER, Ik 7] Manager Name:
{IMember Address: 262 HICKORY TRAIL T Member Address:
D}\udluri?cd CROWNSVILLE MD 21032 [] Authorized
Person Person
Clother [Clother [Cother _ [JOther
Pia e
T W2
[IManager Name: [} Manage: Name: o ; -
CIMember Address: 7 Member Address: '_‘-_; T:T
[(JAuthorized [J Authorized i f‘ﬂ
- Ll -
Person Person ;-‘ R E:?
(other_ [nher_ . Oother o CJOther sg:'!:’" 2
[Manager Name: ] Manager Name;
[(IMember Address: ] Member Address:
[CJAuwthorized 7] Authorized
Person Person
CJother {JOther Oother [other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added (o the index when filing your Flosida Department of State Annual Repon form.

9. Anached is a certificate of existence, no more than 90 doys old, duly authenticated by the official having custody ol records in the

Jurisdiction under the law of which it is organized. (If the cerfiticate is in a forcign tanpuage, # translation of the certificute under oath
of the translator must be submitted)

10. This docunent is executed in accordance with section 6(05.0203 (1) (b), Florida Statutes. 1 am aware that any falsc information
submitted in a document ta the Department of State constitutes a third degrec felony as provided for in 5,817,155, 1.5,

ﬂ}/ﬂ _J (ﬂoﬁ/d. <J"\_/

Typed or prmied nasne ni’ugnee

Sigamture of wn mnthonzod prmon




STATE OF MARYLAND
Department of Assessments and Taxation

[ MICHAEL L. 1IGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE IS THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATENG TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS [N THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

[ FURTHER CERTIFY THAT ACCURATE ASPHALT LLC (WiT175605) . REGISTERED APRIL 08,
2056, 1S A LIMITED LIABILITY COMPARNY EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THE
TIME QF THIS CERTIFICATE IN COOD STANDING TO TRANSACT BUSINESS.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 17, 2019,
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Michael L. Higgs
Director

307 Wesr Preston Suweet, Baltimare, Marviand 21201
Telephone Baltimore Metvo (110) 767-1340 7 Chaside Baltimore Metro (888) 246-5941
MRS eMarviand Relay Servicej (800) 733-2238 T'l/voice

Ontine Certificate Authentication Code. 1cWDQpS930gsrY 21bZ6ImA
‘To verify the Avtheptication Code, visit hitpi/fdat.marvland. goviverify




