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"

COVER LETTER X, "

TO: Registration Section
®ivision of Corporations

Kilgore Corporation. L.L.C.
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Timothy F. Campbeli

Name of Person

Clark. Campbell, Lancaster & Munson, P.A.

Firm/Company

500 South Florida Avenue. Suite 800

Address

Lakeland. Florida 33801

City/State and Zip Code

tcampbell@ecclmlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Timothy F. Campbell 863 647-3337
at )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125,00 Filing Fee [ $130.00 Filing Fee & O S$155.00 Filing Fee & 8 $160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEINCE WHTTSECION 6050002 FLORIDA STATUIES THE FOLLOWING I SUBMTTTED 10 RICGISTER A FORIIGN TINIID LIABILITY

COMPANY TOTRANSACT BUSINERS INTHE STATE.OF FLORIDA:

| Kilgore Corporation. L.1L.C.
’ (Name of Forergn Limited Laabilny Company. must include “Limited Liability Company,” UL C Tor "LLCT)

(11 mame wnan ailable, enter ahermate name adopied for the purprose of tmnsacting business in Flondn The alternate name must insclude “Limited Liability Company,” L1 C.7 or "LLU.™

Louisiana
2 3
thirtsdienion under the Faw of which Toretgn Tamuted Babiliy company s organired) FEF number. if applicable y
4.
ate Tirst Imnsacted businesx in Florida, s prior fo registration.}
(See sections 605 0 & 6050905, F 8. to determine peaalty Habiluy )

203 Main Street

203 Main Street
(aling Address)

g
tSireet Address of Prineipal Oftice)

Franklin, Louisiana 70538

Frankli. Louistana 70538

T o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) iy -
E
Timothy F. Campbell - "..
Name: ' -
1
500 South Florida Avenue. Suite 800 - e T
Office Address: ’ =
- o
Lakeland 33801 - =
. Florida )
i 1Aip coded

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
- accept the appointment as registered agept and agree to act in this capacity. | further agree

designared in this applicatifmrf'ﬂ?fm*
to comply with the provisions of @il statutes relative to the proper and complete \mancc of my duaties, and I am familiar with

and accept the obligations of my positian as cgi.\'reri’E age

—J Registcmt}‘ngmmlﬁﬁ:mtmel




8. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Glenn Vice

Name and Address:

Susanne M. Cambre

= Manager Name: = Nfanager Name:
O ember Address: 203 Main Surcet CIMember Address: 3000 West Esplanade Avenue
O Authorized Franklin. Louisiana 70538 E Authorized Suite 200
Person Person Metaine, Louisiana 70002
CiOther OOther OOther OOther
OManager Name: IM8 Parent. LLC OManager Name:
CIMember Address: 203 Main Strect OMember Address:
OAuthorized Franklin. Louisiana 70338 Ul Authorized
Person Person
= Other MGRM CIOther OOther COther
O Manager Name; Cidanager Name:
CiMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
C10ther O Other OOther OOther

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

9. Aftached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

Statutes. [ am aware that any false information

0. This document is executed inﬂo&k;nce with section 6050203 (1) (b). FI
s as provided for ins 817155, F.S.

submitied in a document 1o the DEpagtment of State constitutgd'a third degree

N

Signature of an authenzed person

Timothy F. Campbell

Fyped or printed natme of signee



SECRETARY OF STATE

S Grctny o Toots, of e Fots o Lovisiana S o horetly Corsy thot

the Articles of Organization of

KILGORE CORPORATION, L.L.C.
Domiciled at FRANKLIN, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on October 25,
2002,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 7, 2021

A 7 m Certificate ID: 113191364IEG62
To valdate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

Soretirngy o Tt the nctrucions diclayed.

Web 35363138K

Page 1 of 1 on 1/7/2021 7:30:.07 AM



