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COVERLETTER

TO: Registration Section
Division of Corporations

Forever Paving, LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Lirmited Lisbility Company for Authorization to Transact Businessin Florida" Certificate of
Exigtence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return al correspondence concerning this matter to the following:

Michacl R. Slavik

Name of Person

51> Holdings
FirmCompany
3935 Waushington Road. Suite #1119
Address
McMurray, PA 15317
City/State and Zip Code

maslavik(@sdholdings.net

E-mail address (1o be used for future annud report notification)

For further information concerning this matter, please call;

Michael R. Slavik 442 498-6333
a( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address Streat Address
Registration Section Registration Section
Division of Corporations Division of Corporaions
P.O. Box 6327 The Centre of Td lahassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FLL 32303

Endosed is a check for the following anount;

Flease make check payable tgr FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee $13000FilingFee& [ $155.00FilingFee& [ $160.00 Filing Fee, Certificae
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPUANCE WTH SECTION 808082 FLORDA STATUTES THE FOULOWNG ISBMITTED TO REGISTERA FOREGN LUIMITED LiAgLITY

COVPANYTO TRANSACTBUSNESS INTHE STATECFALORDA
Forever Paving. LLC
{Name of Foreign Limsted Liability Comparty; must indude "Limsied Lidality Company,” LLC."or "LLCT)

1.

{If name ueva lable, erter dternate rome acopted for the purpose of transacting business in Florida The dternate rame must indude* Limibed Lisaility Company,” "L L.C" or“LLC.")

3.
{FET number, 17 applicable}

Pennsylvania
(Jrisdiction under the Taw of which Torergn Timted Tiada ity company Ts organized)

N/A
4.
{Date first transacted business in Florida, if pror fo registration
(See sactions 605 0904 & 605 0905, F.S to determine pendlty liabulity)
759 SW Federal Highway, 3935 Washington Road,
5. 6.
(Street Address of Prnincipgd Office) (Maling Address,)
Suite #1191,

Suite 201 A,
Stuart, FL 34994 McMurmay, PA 15317
7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptabie) o
3
Michael R. Slavik L .
Name: )
o .
759 SW Federal Highway, Suite 201 A -o - B
Office Address N ’
o
34994 .;
, Florida =

Stuart
(Zip code)

(City}

Registered agent’s acceptance:

Having beent named as registered agent and 1o accapt service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registared agent and agree to act in this capacity. | further agree
to camply with the provisions of all statutes reative to the o ate perfarmance of my duties and | am familiar with

and accept the abligations of myposW
[ MRegisteed aert s dgrature)




B. For initid indexing purposss, list names title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to sx (6) totd]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
M anager Name: Michael R. Slavik OManager Name Andrew G. Callan
=Mermber Address 3935 Washington Road, & Mermber Address 3935 Washington Road.
ClAuthorized Suite #1191, (A uthorized Suite #1191,

Person McMurray, PA 15317 Pereon McMurray, PA 15317
O0Other Ol Other O OCther O Cther
CiM anager Name: UM anager Name
OMember Address COMember Address
ClAuthorized L Authori zed

Person Person
C1Cther L] Other {10ther O Cther
IManager Narme OManager Name
UMember Address COOMember Address
iJAuthorized JAuthorized

Person Person
1Other COther U Cther CCther

[mportant Notice: Use an atachment 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 Annua Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the offica having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate isin a foreign language, atransl ation of the certificate under oah
of the trangator must be submitted)

10. This document is executed in accordance with section 805.0203 (1}.(b), Flori

submitted in a document to the Department of State constit thi

Statutes | am awaretha any faseinformation
ny as provided for in s817.155, F.S.

Sgnaturelof an

Mahal £ LK

Typed or pninted name of sgree




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
08/11/2021

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
Forever Paving LLC
is duly registered as a Pennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTINMONY WHEREOCF, [ have hereunio set
my hand and causad the Seal of the Secretary's
Office to be affixed, the day and vear above wiitten

Ao 4 Degres™

Actny) Secretary of the Commonmwenith

Certification Number: TSC210811131360-1



