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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A Q Q\[\ 0\\ ‘\’ O") . ,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor 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 the following:
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Name of Pers
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For lurther information concerning this matter. please call:

Avdor W achadn w55, 339 - 671
Area Code Daytime Telephone Number

Name of Contact Person

E-mail address: (to be used &

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallabassce. FLL 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M/60 00 Filing Fee, Certificate

O si2s00 Fiting Fee T s130.00 Filing Fee & [ $155.00 Filing Fee &
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLANCI W SECTION G05.0002, 10 ORIA SEATUIES THE FOLLCWING I8 SUBMITTEL 10 RECISTER - FOREIGN TIMERD LEABETIY

(rng YO TRANSHCTBUSINESS IN T SEATROF FLORIA,
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Registered agent’s acceptance;

Having been named as registered agenr and fo accept service af process for the above stated limited liabilin: company ai the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree
fo comply with the provisions of ol stututes relative io the proper and complete performance of my duties, and | am familiur with

iy registered agent,

and nccept the obligations of iy pa.s'itij/
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#. For initial indexing purposes. list namws. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup 10 six (6} wotal}:

Title or Capacity: Name and Address: Tite or Capacity: Name and Address:
{ JManager Name: _ Shaatol \7 [ATUAR! (\ [ Manager Name:
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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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 20 days old. duly authenticated by the otTicial having custody of records in the
Jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language. a translation of the ctmfcnn. under oath
of the translator must be submitted)

10, This document is executed in accordance with section ¢03.0203 (F) (b). Florida Stutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.
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State of New York
Department of State

I nereby cercify, ASPHALT CO. LLC a
Conpany Tlled Articles of CGryenizetion pursuvant ro the
Coapany Law oa O%/22/20013, and that the Limited Liability Company 1w
far as shewn hy the records of the Department.

1 ss:

NEW YORK Limited Liabilicvy

that

exliesring so

Iiurther cercify, thav no other documents have bheen f(iled by such
r
1

crtmited Liability Company.

1Y)

Wimess my hand and the official seal
of the Department of State at the City
- af Albany. this 11th dav of October
fwer thousand and nineteen.
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Brendan C. Hughes
Executive Deputy Scerctary of Suate
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