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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2019 {\5\
S

KRISTEN B HOBBS A

PO BOX 1229 Q\

THONOTOSASSA, FL 33592 US

SUBJECT: STATEWIDE ASPHALT LLC
Ref. Number: W19000111002

We have received your document for STATEWIDE ASPHALT LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/crganized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tacarri K Glass
Regulatory Specialist |l Letter Number: 619A00026191
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COVER LETTER
TO: Registration Section

Bivision of Corporations

Siatewide Asphalt LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, atd check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristen B Hobbs

Namc of Person

MB Accounting & Tax Services Inc

Finn/Company
PO Box 1229
Address
Thenotosassa, FL 33592 —~3
[}
~a3
- - =5
City/State and Zip Code —
r} 1
statewide80@yahoo.com \'{‘
R ~ ~ — o [P -
E-mail address: (to be used for future annual report notilication)
-
For further inforimation concerning this matter, please call: -
1~
Joseph Young 608 495-2513 ™
at ( } w2
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Pivision of Corporations
Registration Section Registration Section
P.O. Box 6327

Cliften Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314

Enclosed is a check for the following amount:
Prease make check payable 100 FLORIDA DEPARTMENT OF STATE

M 512500 Filing Fec O s130.00 Filing Fee & O s155.00 Filing Fee & [ si60.00 Filing Fee. Cenificale
Centificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FORFIGN LUIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Statewide Asphali LLC

(Namc of Foreign Limited Liability Company: must in¢lude "Litnited Liablity Campany,” "L.L.C.." or "LLC.T)

(I name unmvailable, enter altermate nasme adopted far the purpuse of transacting business in Flotida. The altenate name must include “Limited Liabitity Company.” “L.L.C." ot "LLC.")

, Wisconsin A 84-2997542
- (Tunsdiction under the Taw of which farcign iouted Tiability company is organized) - (FET number, 1f applicabic] -
November 30, 2019
+ {Date first transacted business in Florida, if pror to registrtion. }
(Sec sections 608 0004 & 605.0905, F.S. to determine penalty lability}
109 Ambersweet Way #178 ’
5 .

{Strees Address of Prncipal Ullics) (Mailing Address)

Davenport, FL 33897

7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable)

Kristen B iHobbs “
Nanw: -

11401 N US Hwy 301
Office Address:

-

- N ™~
Fhonotosassu 33592

Florida ™~

(Caty) (Zip code) o

Repistered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am femiliar with
und accept the obligations of my position as registered agent,

}f}\ Joskne ’Q /HOHW

(Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} wtal]:

Title ur Capacity: Name and Address: Title_ or Capacity: Name and Address:
Joseph Young
[WiMoanager Name: P £ OJ Manager Name:

317 West Flint Street
Member Address: " © Member Adddress:
CMemb Id CJ Memb Add

Lyvdon Station, WI 53944

{UJAwhorized [ Authorized
PPerson Person
(JOther [JCther CJOther U JOther
DMmmgcr Name: [:] Manager Name:
CIMember Address: [ Member Address:
(JAuthorized [ Authorized
Person Person

CJother {ClOther, Mother CJother

CA)
E;
E].\l:mngcr Name: 1 Manager Narne: —
Lo

M tember Address: i} Member Address: ' -
[V
[ JAuthorized ] Authorized —
Persan Person P~
™o
Jouher, (CJOther Clother CJother s

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

9. 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 organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docwment o the Department of State constitutes a third degree felony as provided for ins.817.155. F.6.

gy,
ﬂv e u / Si?;(re of an authorized person

Juseph Young
Typed or printed nanw ol signee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come, Greeting:

I, Paty Epstein. Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

STATEWIDE ASPHALT, LLC

is a domestic corporation or a domestic limited liability company organized under the lTaws of this state and that
its date of incorporation or organization i1s August 30, 2019,

1 further certify that said corporation or limiied lability company has not yet completed 1ts initial report year
and, accordingly, has not yet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or 183.0120 Wis,
Stats., and that said corporation or limited hability company has not filed articles of dissolution.

£~ 13010

62 :2

IN TESTIMONY WHEREQF, T have hereunto set
my hand asnd affixed the official seal of the
Department on January 30, 2020.

|2 %@u
PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Scrvices
Department of Financial Institutions

DFYCorp/33

To validate the authenticity of this certificate

Visit this web address: hitp://www . wdfi.crg/apps/ccs/verify/
Enter this code: 259778-28COCHBC



