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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: B& A, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Linda Courtney

Name of Person

Bibb Engineers, Architects & Constructors, LLC
Firm/Company

3131 Broadway

Address

Kansas City, Missouri 64111

City/State and Zip Codc

sjanderson@sbec.com

=
ponsd
E-mail address: (to be used for future annual report notification) T"
(o)
For further information concerning this matter, please call: -
=
Sylvia Anderson at(_713 y  845-4548 ‘_: X
Name of Contact Person Arca Code Daytime Telephone Number r\)
oy
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314

2415 N. Monroe¢ Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0l $125.00 Filing Fee 0O $130.00 Filing Fee & [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION &S 00802 FTORINA STATUTEN, THE FOLLOWING IS SUBMITIER TO REGISTER A FOREIGN TIMITED LABITY
COMPANY TV TRANSUCT RUSINESN INTHIS SEATTOF FLORI A
B&A LLC

rvame of Foreign Liaied Liabihy Comgpany; must include “Limited Liability Compiny,” "L.LC. 7w "LLET)
Bhbo ppe. LLC

(I{ paswe unavaitable, emer alictrae rame adopied frihe purpose of vensseling business in Flmida, The alternate mne mwsi include ~1imited Lishility Company,” “L.L.C.”" or “L1.C.",
Kansas

' C

48-0905675
2, 3.
{unsalicien under the Taw ol which forggn Dimied Tabirlny conpany @ organized) (FET number, o applizable]
Upon qualification
4,
Date Oirst irznsacicd business i Flonda, 10 prur ra regestration.}
(See seotions 603 0904 & 6050905, F.5. o detenmne penalty lwhiluy)
3131 Broadway 3131 Broadway
S f.
(Streel Address of Principal Oftice) (hlailing Addiess)
Kansas City, Missouri 64111 Kansas City, Missouri 64111 -~

7. Name and sweer agddress of Florida regisiered agent; (P.0.

Hox NOT accepiabic)

D a

nz:L nd L1 Ay 1287

Corporation Service Company
Name:

1201 Hays Street
Oifice Address:

Tzllahassee

32301
U . Flonda
Wiy

{Zap codded
Registered agent’s acceptance:

Hoving been numed as registered ageny and 1o aceept service of process for the above stated limited Labiline company at the pluce
designated in this application, Fhereby aecept the appointment as registered ageny and agree to act in this capacity. 1 further agree

tor comply with the provisionys of afl statutes velative o the proper aud complete pecformance of my duties, and e fumiliar with
and aceept the obligutions of my position us vegistered ugenr.

Corporation Service Company
‘,,/‘I . 1 . _1| 'f-/‘ 'r\ '..-1-
By: "I. e ) ol ol - ! e
(Rewsicied agent’s \l;;mluu:n' 1
Michele Henry, Assistant Vice President



manage [up to six (6) total]

Title or Capacity;

&. For initial indexing purposes. list names. title or capacity and addresses of the primary metnbers/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
= Manager Name:  J.W. Brookshire ™ Manager Name: _J.D. Slaughter
COMember Address: 7825 Park Place Boulevard OMember Address: 7825 Park Place Boulevard
U Authorized Houston, Texas 77087 O Authorized Houston, Texas 77087
Person Person
m Other CEO O oOther m Other_Chairman OOther
O Manager Name: LD Taylor OManager Name: D.R. Quinn
OMember Address: 7825 Park Place Boulevard O Member Address: 7825 Park Place Boulevard
[ ]
O Authorized Houston, Texas 77087 (] Authorized Houston, Fexas 77087
o .
Person Person )
. Senior Viee President -1
m Other_ President L1Other = Other_Sepratam: OOther -
= b
_:l = -
CIManager Name: R.A. Bibb OManager Name: _ K.K. Barnhill &=
COMember Address: __3131 Broadway OMember Address: 7825 Park Place Boutevard
Ol Authorized Kansas City, Missouri 64111 O Authorized Houston, Texas 77087
Person Person
m Other Viee Chairman OOther

Senior Vice President
m Other Treasurer

CIOther
Important Notice: Use an atiachment to report more than six (6). The atachment will be imaged for reporting purpoeses only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Repornt 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
of the translator must be submitted)

. al l i
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155,F.8

}MN/

S:gml ‘of an authorized person

Dean R, Quinn

Typed or printcd name of signee




8. For initial indexing purposes, list names, title or capecity and addresses of the primary members/managers or parsons authorized to

manage [up to six (6) total):

Title or Capacity: Name and Address:

OManager Name: __ Brett Searcy
OMember Address: 7825 Park Place Boulevard
) Authorized Houston, Texas 77087
Person
Vice President
Kl Qther Assistant Secretarv OQther
OManager Name: _ C.R. Sherman, Jr.
OMember Address: 12021 Lakeland Park Bivd,
O Authorized Baton Rouge, Louisiang 70809
Person

[ Other Senior Vice President Qother

OManager Name: R E._Nprris
OMember Address: 3131 Broadway
CAuthorized Kansas City, Missouri 64111

Person

X Other Senior Vice President O0ther

Title or Capacity: Name and Address:

OManager Name: Bret Hagemeier
CiMember Address: 7825 Park Place Boulevard
CJAuthorized Houston, Texas 77087
Person
Vice President
KiOtherAssistant Treasurer COOther
(OManager Name: N.C. Francoviglia
CIMember Address: 3131 Broadway
O Authorized Kansas City, Missouri 64111
Person =
X Other Vice President OOther—
i
-
(OManager Name: M.R. Héﬁ\'ig el
-
(DMember Address: ___ 3131 Broeldwa.v
J Authorized Kansas City, Missouri 64111

Person

Kl Other Scnior Vice President Qoer

/X.@,a;,:_d

~ Signature nf/ﬁ suthorized person

Dean R, Quinn

Typed or printed name of tignee



STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE
SCOTT SCHWAB

L SCOTT SCHWAR. Secretary of State of the state of Kansas. do herebv certity, that
according to the records of this oftice

Business Entity 1) Number: 0674838
Entity Name: B& AL LLC

Entity Tvpe: DOM: LTI LIABILITY COMPANY

State of Organization: K&

was filed in this office on January 28. 1981, and is in good standing. having {ullyv complied
with all requirements of this office

No intormation is avaitlable from this office regarding the financial condition. business
activity or practices of this entity.

In testimony whereof [ execute this certificate and aftix
the seal of the Secretary of State of the state of Kansas
on this day ot July 14, 2021

EJQAOP‘/(/—\! J;l/‘&fg’/'——-__

SCOTT SCHWAB
SECRETARY OF STATE

Certificate 1D: 1183802 - To verify the validity of this certificate please visi
hitpscdiw ww kansas.gov/bess/Now/validate and enter the certificate 1D number

19 118
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 28, 2021

LINDA COURTNEY
3131 BROADWAY
KANSAS CITY, MO 64111 US

SUBJECT:B& ALLC
Ref. Number: W21000106269

We have received your document for B & A LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations “Ltd.”
and "Co.", also are no longer 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) 245-6051.

Sharon D Franklin
Regulatory Specialist il Letter Number: 121A00017710
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