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COVER LETTER
TO: Registrution Section

Division of Corporations

DALE MASSIE CONRETE LLC

Name of Limited Liahility Company

SUBJECT:

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

Please return al) correspondence concerning this matter to the following:

JEY MARKS

Name of Person

DALE MASSIE CONCRETE LLC.

Firm/Company

1910 GARDIEN SPRINGS DR. STE 160

Address

LEXINGTON, KY 40504

Ciwv/State and Zip Code

I Marks@WeaferTax.com

T-mail address: (10 be used for futice annual report totification) e
13

———

For fuether information concerning this matter, please cull:

SOl BT g 02

m
JEY MARKS 859 281 - 140 )
— ety ) 2
Name of Contact Person Area Code Daytime Telephone Nuﬁi?gr
hpf Y
Maniling Address: Sircet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monrce Street, Suite 810
Tallahassee, FLL 32303

Registration Section
Division ef Corporations
P.O. Box 6327
Tailahassce, FL 32314

Enclosed is 8 check for the followinyg amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Feg 03 813000 Filing Fee & O SE535.00 Filing Fee & - 00 $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTES, THE FOLLOWING Iy SUBMITTED 10 REGISTFR A FORFIGN  TINIED LIABILITY
COMPANY IO TRANSACT BUSINESS (N THE STATE OF FLORIA:
DALE MASSIE CONCRETE’ LL.C.

l.
TName of Forelgn Limited Liability L ompany; must inelede "lamited Liability Company,” 1.L°C." or "LLEM

{If name unasailsble, enter alternnte naune adopted fin the puspose of transwcting busincss in Flonda The alternate name must include “Lonited Liabitity Compamy,” “L.1L.C.7 or “LLCT)
KENTUCKY 56 - 2336949

2. a.
tTaisdiction ander the law of which foreign limited Niability cormpany is o ganieed) TFET aumber. 1t xpplicablc)

4.

TDiate Gl transacted busincss in FIOrg, i prios tu regialradion |
{See soctions 605 0904 & 003 0905, F 5 1o determine penaliy Stabilin

1040 GARDEN SPRINGS DR, L1818 STONEWOOD GATE DR
5. .
1Street Address of Pancipal Officed ’ {(Maling Addres)

SUITE 160 RIVERVIEW, FL 33579

LEXINGTON, KY 40304

7. Name and sireet address of Flonida registered agent: (1.0, Box NQT aceeptable)

a3

DALE MASSIE
Name:

v Qi Rd BI1 5K 04

11818 STONEWOOD GATE DR
Otfice Address:

RIVERVIEW 33579
. Florida
1City) WAap code)

Registered agent’s acceplance:

Having been named as registered agens and 1o uccept service of process for the above stated limited liabilisy company at the place
designated in this application, 1 hereby uccept the uppoiniment ax registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all stututes relative 10 the proper and complete pecformance of my duties, and I am fumiliar with
and accept the ohligations of my pasition as registered agent,

{Rewsiored agent's signature}



8. For initial indexing purposes, list names. titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six {6) toal|:

Title or Capacity:

OMunager

E Member

O Authorized
Person

O Other

Name and Address:

DALE MASSIE
Name:

1818 STONEWOOD GATE
Address:

RIVERVIEW, FL 13579

OiManager

OMembuer

TiAuthorized
Person

OOther

OManager
CiMember
COAuthorized

Person

OOther

T3 Other
Name;
Address:
COther _
Nuame:
Address:
OOther

Title or Capacity:

O Manager

CIMember

& Authorized
Person

Clther

Name and Address:

STEPHEN E. WEAFER
Name:

1040 GARDEN SPRINGS DR
Address:

SUITE 160

LEXINGTON, KY 40504

ClOther

CiManager

OMember

O authorized
i’erson

Oother

Name;

Address:

0¢

Chviunager

OMember

TAuthorized
Fuerson

CiOther

A3ty

Name: [

Address: S

3 Vifdd 81 Yu¥

OOther

Impuortant Notice: Use an attachment to repart more than six (6). The attachment wilt be imaged tor reponing purposes only. Nun-
indexed individuals may be added 10 the index when tiling your Florida Department of State Annuat Repont form.

9. Attached is a certificate of existence. no more than 90 days uld, duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is orgunized. (If the certificate is in a farcign language, a trunsiation of the certiticate under oath
ot the translator must be submitted)

10. This document is executed in zecordanee with section 65,0203 (13 th). Florids Statutes, ©am wware that any false intormation
submitted in 2 document W the Department of State cunstitutes a third degree felony as provided for in s.B17.1535. F.5,

Lk Z

y PpEAA

Signaturc of s enthorged person

DALE MASSIE

Typed ot printed namk of signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams

Secretary of State

P. Q. Box 718 . .

Frankfon, KY 40602-0718 Certificate of Existence
{(502) 564-3490

http:/Avww. 508 Ky.gov

Authentication number: 228685
Visit https: /. os ky.govifishow/cernvalid x to authenticate this centificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

DALE MASSIE CONCRETE, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is March 28, 2003 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

al Frankfort, Kentucky, this 9" day of March, 2020, in the 228'h year of the
Commonwealth.

Prchtl Q) Cobasmn
Michael G. Adams
Secretary of State
Commonweaith of Kentucky
228685/0557106




