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Account#: 120000000088

Date: 12/29/2020

Name: Jennifer Bialowas

Reference #: 1309505

Entity Name: ASSOCIATED ASPHALT NS, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

() Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

2
Authorized Amount,_  — IQS—D

Signature: 9\/\ /L/“\
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TG TRANSACT BUSINESS
iN FLORIDA

TN COMPLIANCTE WITH NHUTXON G0.0902 FLORIDA STATULEX THE FOLLOWING IS SUBMITTED T REXCHNTER A FORFIGN LMITED LIARIITY

(TAPANY T ?RAAM( CTRUNINEXS INTHE STATE OF FLORILA
Associated Asphalt NS, LLC
LG, T or *LLC )

1.
(Mame of Formgn Limiled Liability Company: must include “Limiled Liability Company, ™ 1.1.C

(If neme unavailshke. cnicr alicroatc name edopted for the purpose of trearscting business in Flarida, The sliemae name must inckade ~“Linited Eisbdity Compeny,” 1.1.C7 o <[1C.7)

Virginia , 85-4120997
(T dcton under e Tow nf Which Erogs nwiad TWbsiy company & organized) ' (F¥T cumber, i epplable}

4.
Eg:mmhagu% l;‘?(}% ;Ea Mm:‘;ﬁ:&h\ hty}
110 Franklin Rd SE, 9th FI , 110 Franklin Rd SE, 9th FI
oot AdEes ol Frmapd (W) ) Wt o&ey
Roanoke, VA 24011 Roanoke, VA 24011
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i:»'—,' "-;
=
SRR 2 S
Name: COGENCY GLOBAL INC. ow ]
. = P
office Address: 115 North Calhoun S$t. ite 4 L > i
Dir [
’ <

S
I a"al lassee , Florida 3230 I
{Ciny) {Fip code}

Registered agent’s acoeptance:

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfermance of my duties, and I am famifiar with

and accept the obligations of my position as registered agent
/‘| / ) . /*
7 o
{%: F.X—é(.- .L} {3
C"»‘loﬁl\ni aperdls stpnatire)

Sheila Carroll, Assistant Secretary



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) total}:

Titfe o
[(OManager
EMcmbcr
[TJAuthorized

Person

(Jother

[ Manager
[IMember
[X]Authorized

Person

[JOther

DManagcr
DMember
{[JAuthorized

Person

[Jother

Name and Address:

_ Associated Asphalt Partners, LLC
Name:

Address: |10 Frankiin Rd SE, 9th FI

Roanoke, VA 24011

[Cother

David N. Cohan, General Counsel
Name:

Address: 110 Frankiin Rd SE, Sth Fi

Roanoke, VA 24011

[Jother

Name;

Address:

I::k)thcr

Title or

[Z] Manager

] Member

] Authorized
Person

[(Jother

D Manager
D Member
[:] Authorized

Person

DDther

[[] Manager
[:] Member
[J Authonized

Person

DOther

Name and Address:
Name: Oteven M. Scro, CFO

Address. 110 Franklin Rd SE, 9th FI

Roanoke, VA 24011

D)Iher

Name;

Address:

Name:

Address:

Epuher

lmportant 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 to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {(b). Florida Statutes. 1 am aware that any false information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

N L

Signature uf an authurired parson

David N. Cohan

Taped or pried namne of signce



(d v N (TR (2 (s -~ -,
T ommamaGneatlycs Wivgiwia
s T i -

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Assoctated Asphalt NS, LLC is duly orgunized as a limited liability company
wunder the law of[‘hc Commonwealth of\/irg[nia:

That the limited liability company was formed on December 2, 2020; and

That the limited liabi[ity company is in existence in the Commonwealth ofVirginia as

ojﬁthc date sctforl'h below.

Nothing more is herchy certified.

Signecl and Sealed at Richmond on this Date:

December 3, 2020

(Pl Fr—

Bemardj. Logan, Interim Clerk ofthe Commission

CERTIFICATE NUMBER : 2020120315210493
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manage [up to six (6) total]:

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized 1o

Name and Address; Litle or Capacity: Name and Address;
Carl Austin Rosen
W Manager Name. arl Austin Ro O vanager Name:
1800 Purdy Ave TS3
OMember Address: rdy OMember Address:
O Authorized O Autharized
Miami Beach, FL 33139
Person Persen
O Other (O Other OOther OOther
; [ ‘%
O Manager Name. ClManager Name: o =
R T .
AT S et
O Nember Address: O Member Address: et e i‘
[¥2) }‘,u ™~
[V !
O Authorized O Auvthorized L -3 qﬂ
I- T . ,.;.i i
- "
Person Person L A
o
. [
OOther OOther OCther OOther__git” -
O\ fanager Name. CManager Nuame,
O Nember Address, COMember Address.
O Avthorized O Authorized
Person Pcrson
OOther O Other

{JOther

of the translator must be submitted)

OOther
Important Notice Use an attachment to report more than six (6). The attachment will be im aged [or reporting purpuses only. Non-
indexed individuals may be added 1o the index when filing your Flerida 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 custedy of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, 2 translation of the certificate under vath

L//NQ/

10. This document is exceuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for ins.817.153, F.5.

Carl Austin Rosen

Signature of an autkarzed person

Typed or printed mame of nigree




CSC TRANSOL

12/22/72020 12:05:00 PM DPAGE

5/005 Fax Server

Delaware

Pagel
The First State

I,

JEFFREY W. BULLOCK, SECRETARY OF STATE COF THE STATE OF

DELAWARE, DO HEREBY CERTIFY “BEAT GALLERY LIC* IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW, AS CF

THE TWENTY-SECOND DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BEAT GALLERY

LLC* WAS FORMED CON THE ELEVENTH DAY OF DECEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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You may verily this certificate online at corp.delaware gov/authver.shiml

Date: 12-22-20



