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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 3, 2020

THOMAS C HUDSON JR.

NICHOLS CONCRETE HOLDINGS, LLC
204 CLOVERDALE CIRCLE
ALABASTER, AL 35007 US

SUBJECT: NICHOLS CONCRETE HOLDINGS LLC
Ref. Number: W20000083878

We have received your document for NICHOLS CONCRETE HOLDINGS LLC
and check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

A certificate 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/organized,
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.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist il Letter Number: 420A00014517
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ]\\‘C,{"\O (\Un(,l C/(,{’./ JJfO[dlr\(]( (’LC/

Name of Limited 1. :dbahd(‘empam

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

Please return all correspondence concerning this matier to the following:

/romaﬁ C %6[600 j)’

Name of Person

Aichds Conuele HeHings (L

Firm/Company

A0 Clovedate Clcle.

Address

Mabesler | At 35007

Ciy/State and Zip Code

F\DhW\iDﬂfd [sconasle oM

E-mail address: (1o be used for future annual upml notification)

Fur turther informuiion concerning this matter, pleuse call:

zﬂmnu, Wnsfw w209 5, 21 -0220

Name of Contach Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRFESS:
Division of Corporations Division of Corporations
Regiatration Section Registration Section
P.O. Hox 6327 Clifton Building
Tallahassee, FIL 32314 2661 Executive Cemer Circle

Tailahassee, FE 32301

Enciosed is a cheek for the following amounst:

Please make check payable 10y FLORIDA DEPARTMENT OF STATE

[J5125.00 Filing Fee &130.00 Filing Fee & L $155.00 Filing Fee & [ $160.00 Fiting Fee. Cenificate
Certificate 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 6050002, FLORIDA STATUITS, THE FOLLOWING 1S SUBMIITED TO REGISTER A FOREIGN TIMITED UABILITY

COMPANY TE TRANSACT BUSINESS INTHE STATE OF FLORIDA:
P ’ D

» Nicho erele. %_—\c_ ngs, LILC.

{Nane of Foreign Lunucd Liahi Gty Compairy: must includgrjnﬁ‘d Uiahibity Company,” "L.I.C..7 or "LLC.")

(I nase snavaitable, emer alizmate aunw odopeed for the pupuse of trngacling business in Florde. The 2lizmaie name st inchick: “Limncd Liability Company,” " LL.C." or “LLUE™Y

) ..A(gbazmu ; At - 52105

Lrurigric hon ader the faw af whirh kocign omled ability coemprany 15 veganeed) (FET mmatbeer, of spplicabic}

Ao 1, 2620

Dtz G Gansecicd business n Plonda, 1 prior to cegisization )
(Sez sectiom 605 0903 & 605 8905, F.§, te dearerming penalry lisbiliry)

. .Z_CLP_CJ.GEC’LZ{AI e, o 20k C loverdale (e

(Sueer Address of Principal Otlice) {Mailing Addresx)

Nabriler AL Fo0e. Mabuedes . Ao 200

n

7. Name and steet address of Florida registercd ngent: (P.Q. Box NOT acceptable}

Name: "C_O_GEN_C_Y GLQ BAL “!!Q
Offic Address: 115 North Calhoun St. Sujte 4

___ Tallahassee _ roriw 32307

(Ciy) [Zip code)

Repistercd agent’s aceeptance:

Having been namud as registered agent and ta accepr service of process for the above stated limited tiability company at the place
designated in this applicaiion, I heveby uccep! the uppaintment as registered agent and agree ta aet in this capacity. [ further agree
fu coumply with the provisiony of all sietutes relative to the proper and complete perfurmunce of ny duties, and Tam fumilior with
and decept the ebligutions of my pasition as regisieredpugent.

i g

(.‘(cgiurx:d agent’s sigmating) 1




%. For initial indexing purposes, tist names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity;

D;\mnagcr

m{\-lcmbcr

CJAuthorized
Person

DOlhcr

Name and Address:

;\’;lmcﬂ()“lﬂﬁ ( . 1_““[ ]@V\ j{
Addrcss:ﬁw MOI’LYln QDGCD
mev \ S0

[—_-bthcr

CIManager

tﬂMumhu:‘

[CJauthorized
Person

JOther

mema:) C_@Ll@m_

Address:

DOlhcr

DM:mugcr
Dl\‘lcmbcr

ﬂgmhmizcd

Person

Cother

Name: /)?}méﬂ; U’la(f)
Address: ZOleﬂovCrc{a(e C{rc(t
Mabudler AL 2moT

Clother

Title or Capacity:

D Manager
D Member

w\/\mhurizcd

Person

DOlhcr

Name and Address:
Name: e :])hﬂf)el’l

Address: 20‘:(I C(Qgggda(e Q‘( ¢
Adowsle po. 25007

[(Jother

D Muanager

[:I Member

D Authorized
Person

DOthcr

Name:

Address:

DOihcr

D Manager

I:I Member

|:| Authorized
Person

DOlhcr

Name:

Address:

DOlhcr

[mportant Notice: Use an attachment o report more than six (6). The anachinent will be imaged for reporting purposes unly. Non-

indexed individuals may be added w the index when filing vour Florida Department of State Annual Repon form.

9. Atlached is a centificate 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. {11 the certificate 1s in a foreign language, a translation of the certificate under oath
of 1he translator must be submined)

10. This docement is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document o the De

griment of Stale constitutes o third degree felony as provided for ins. 817155, F S,

(el Qﬁbm

Signatuse of an' suthorized person

Qlflcu JthISéL{

Typc‘ or printed name of sigrce



John H. Mernli P.O. Box 3616

Sccretary of State Montgomery. AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Nichols Concrete Holdings,
LLC was formed in Shelby County, Alabama on January 31, 2020. The Alabama

Entity Identitication number tor this entity 1s 621-394. [ further certify that the
records do not disclosc that said entity has been dissolved, cancelled or terminated.

In Testimony Whercof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

09/15/2020

Datce

bL’lA.WmLu

20200915000252504 John H. Merrill Secretary of State




