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COVFR LETTER
TO: Registration Section

Division of Corporations

Apex Conerete Solutions, L1LC
SUBJECT:

Name of Limited Liability Company
The enclased " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence. and check are submitted to register the above referenced tareign limited lability company to transact business in Florida,

Please retuen all correspondence concerning this matter to the following:

Michael P, Dube

Nume of Person

deVries & Associates, P.C
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3145 Broadway Mo O t
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Kansas City. MO 64111 g
City/State and Zip Code
mikefdevries-luw-ke.com

E-mail address: (to he used for Tuture annual report notitication}
For further information concerning this matter, please call:

Michuel PP Dube

g1t 561-2335
at( }
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS; STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registeution Section
P.O. Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassec. F1, 32301
Enclosed is a cheek for the tollowing amount;

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
B8 02500 Filing Fee [ si3000Filing Fee & [ sissooFiling Fee & 0 $160.00 Fiting Fee. Centificate
Certificate of Status Certitied Copy

of Status & Certificed Capy



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

IN COMPLIANCE WTTH SECTION 605 0000, FLORID STAATUEY THE FOLIOWING 1S SUBMITTED TO REGISTER A FOREIGN LINTED LIABILITY
COVIPANY TOTRANSACTTBUSINERS INTHE STATROF FLORIDA:
y Apex Concrete Selutions, 1LLC

(Mame of Foraiga Lomed Luabitin Company; must incluge “Limited Liabdty Company,” "LL C7 o "L

11 name unas aluble, enter altvmate nasie wdopted foe the pugine of Irmsacing bastiees in Flotila The aliesare aase amisn i bule “Lenned Liability Congany,” =1L C7a =10 T
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7. MName and street address of Florida registered agent: (LG Box NOT aceeptable)

Debra Tardilr
Nume:

D6358 Commodare Poinl Drive
OlTice Address:

Yulee 32097
- larida
hy) . {Zip code)
Registered agent’s ncceptance:

Having been named uy registered agent and to accept service of process for the above stared limited lability company at the place
designated in thiv applicution, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

1o comply with the provisions of aff statutes relative wo the proper and complete pecformance of my duties, wnd Iam fuamilior with
and accept the obligations of my position as rggiseergd agent.
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8. Forinitial indexing purposes. list numes. title ar capaeily and addresses ot the primary members/managurs or persons authorized o

manage [up W six (6} Lol |:

Title or Capacity:
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[CIMember

D:\ uthorized
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Name and Address:

Richard Dupuis
Namu:

Title or Capacity:

Address:

1233 Creckside Drive

U Manager

(] Member

l.ee's Sunimit, MO 64081
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Impautant Notiee: Use an altachment W repart more than six (6. The atachment will be imaged for reporting puiposes onty. Nan-
indexed individuals may be added wo the index wlien filing your Florida Depariment of State Annual Report form,

9. Attached is a certificale of existence. no more than 90 days old. duly zuthenticated by the officiul having custody ol recands in the

Jurisdiction under the Taw of which itis organtred. (17 the certificate is in u foreign lenguage, o translation of the certificate under outh

of the translator must be submitted)

0. This decument is execuled in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that uny talse infurmation
submilted in & document e the Departnient of State constitutes o third degree felony as provided for in 5.817.155, 1.5,
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Sfunanng of an authonsed person

Richard Dupuis. Manager and Sole Member

Typed ar printed name o? wignee



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING
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I, JOHN R. ASHCROFT, Sceretary of State of the STATE OF MISSOURILL do hereby ¢ rtfy it

g he
records in my office and in my care and custody reveal that
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Apex Concrete Sofutions, LLC
LCOO1668125
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was created under the faws of this State on the 17th day of September. 2019, and s activg;;
complied with all requirements of this office.
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IN TESTIMONY WHIEREOF, I hercunto set my hand and
cause to be aifixed the GREAT SEAL of the Swate of

Missouri. Done at the City of JetTerson. this 18th day of
September, 2019,
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Cenitivation Number: CERT-09182019-0088
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