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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: QP V\O‘- (e\e L . }/ L )

Name of Limtted Eiability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced toreign lunited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

@\Qﬁ@.\}- CQ)R‘Q\I SM SO\

Name of Person

Ve vo— Ceene. L. C.

Firm/Company

S bl% CTand A }\‘J e

Address

Adsssorine Al 2500S

H\J’S[dlL and Zip Code
Yo l N\ Co
E-mail address: (to b

future annual repont notification)

For further information concerning this matter. please call:

CQN% gqﬂb«\‘x(\. m(\"\o'\ ) ’L—[()’L{\L\‘fb

/ Name of Contact Person Areca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registraton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

Enciosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

X Si’iﬁe Filing Fee (1513000 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certitied Copy of Stawus & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2021

RONALD SWANSON
5628 SANDERS AVE
ADAMSVILLE, AL 35005

SUBJECT: DEKO-CRETE LLC
Ref. Number: W21000117969

We have received your document for DEKO-CRETE LLC and your check(s})
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s}:

There is a fee of $51.25 due.

The document you sent in is for a Foreign Corporation but the name you sre
wanting to file is a Foreign LLC. You will need to file the Foreign LLC document.,
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.

Tracy L Lemieux
Regulatory Specialist |1 Letter Number: 221A00020744

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED TU) REGISTER A FORKNGN  LIMITED LIABHITY

COMPANY TD TRAASICT BUSINESS INTHE STATE (¥ 1010 4.
e LT_C/

v mende “Limited Liability Company

(Nume nf'lormys Limited Liabitiy Com. | os metude
i ited L y O AL o LLET)

(If namie unavailobie, enter alternate namic adopted toe the purpose of trunsacting business in 1'lorida The alternate name must include " Lunited Liabahity Company
Al €5-3519014
. 3. o i
(FLY number, if applicahle)

2 N2 ECetmses (,c‘.\:'\\\d
(unsdiction under the law of which foreign limited h{I"nlnl company 15 vrganired}

O7/7), / 2072\
V 1Nate tirst transacte] business in Flonda, st prior o regastranen )
(Sce sections 6050904 & 60,0905, F.5. to determing penalty lability 1
6 602K  Coodsls fﬁwﬁ.

TMarling Address)
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s 529 <Sondele Prre.

(Sireet Address of Prineipal t )I'ﬁ-cci
A—é aenorNg L. A&«S AN Q( /Jr\,
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable
™5
o Qoo Semese (g e
Y ' . —
B ~ i - ’_‘ ":..1
Office Address: (D\ b\ { Qﬁ‘), o\ i ;;L‘l{e o i rm
v s ¥
ol OdsS ee Florida 2705 S oo
(Ciwd (Lip coder
’ 9

Huaving been named us registered agent and to gecept service of process for the above staied limited Kability compuny at the place
i ] : I further agree

Registered agent’s acceptance
desipnated in this application, I hereby accept the appainiment as regisiered agent and agree to act in this capacity.
to comply with the provisiens of all statates refative 1o the proper and umtplc're performance of my duties, and Fam _familiar with

and accept the obligations of my position as registered ugent,

(Regisiered agent’s signature)

L



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) totalf:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Ei\kmagcr Name: Q\Q:N\B C.D\‘&* SW“S:(\ BManager Name: 4%‘\t(.‘.~{\i\% \T\“-\\
OMember Address: S \51"6 60&\5&&9- O Member Address: 5 L}')-"K. ng\BLE&

S¢Authorized M_._&\%_\rlxxe__fm\ SAuthorized Aee Aﬁmgu\\\ L
Person Lo asS Person A}V X 3{300 S

CiOther C)Other i1Other OOther
CIManager Name: OManager Name:
TJMember Address: OMember Address:
T Authorized T Authorized
Person Person
O Other [dOther C1Other T Other
OManager Name: I Munager Name:
IMember Address: INember Address:
O Authorized T Authorized
Person Person
O Other 3 ther TJOther OOther

Linportant 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Atached is a centificate of exisience, 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. (If the certiticate is in a foreign language,  translation of the certificate under oath
of the translator must be submitted)

10. 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 fe Sprovided for in s.817.155, F.&.

% ; ”bn&.n ature ol an authorized pervon

m}/ 4 ana @NGM\& HQH

I'vped or printed name of signee



John H. Meirill P.O. Box 5616
Secretary of State Montgomery, Al. 36103-5616

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 oftice disclose that Deko-Crete LLC was formed
in Madison County. Alabama on October 13, 2020. The Alabama Entity

Identification number for this entity is 743-030. | further cerufy that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

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

08/22/2021

Date

BJA.M

John H. Merrill Secretary of State

20210822000000778




