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| Becky M. Weber
‘ 330-244-2367
rweber@kwad.com

KRUGLIAK, WILKINS, GRIFFITHS
& DOUGHERTY GO, LPA someys siew

November 1, ZOIZI

il
VIA OVERNIGHT MAIL

Registration Section

Division of Coxl'poralions

The Centre of Tailahassee

2415 N, Monmfl: Street. Suite 810
Tallahassee. F1 32303

RE: Appﬁca}ions by Foreign Limited Liability Company

Attn: RegislmllionfScclion

Enclosed hcrcii;, are three (3) applications tor authorization to transact business in Florida for:
Lindsay Prccns;l. LLC

Precast Leasing. LLC
!

Triple L Land, LLC

Also includedfare three (3) Division of Corporations Cover Letters and three (3) checks pavable to the
Florida Departmerit of State in the amount of $125.00 to cover the filling fee for each application.

. | . . .
I vou have any questions regarding this matter please call me.

Very truly vours,

KRUGLIAK. WILKINS. GRIFFITHS
& DOYGHERTY CO.. L.P.A.

u%/{/

Becky M. Wcs)er
Corporate Paralegal

|

Fonel.

|
03133739-1 709753.07-0043

1

PO. Box 36863 Canton, OH 44735-6963  Ph: 330-497-0700 Fax: 330-497-4020 KWGDcom




l COVER LETTER

TO: Registration Secllon
Division of Corporanons

LINDSAY PRECAST. LLC
SUBJECT: |

Name of Limited Liability Company

I
The enclosed ' r\ppllcauon by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Cenificate of
Existence, and check are "submmed to register the above referenced foreign limited liability company to transact business in Florida.

| . . .
Please return all corréspondence concerning this matter to the fallowing:

BIII:CK:Y WEBER
|

[ ' Name of Person

i
K'IIQUGL[AK, WILKINS, GRIFFITHS & DOUGHERTY CO., L.P.A.

[ Firm/Company

L
4|775 MUNSON STREET NW

Address

|
|

C'AN'II‘ON OH 44718
! City/State and Zip Code

!
[
|
RW

‘IEBER@KWGD.COM

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

|
For further informatlion concerning this matter, please call:
|

BECKY WEBER 330 244-2367
e at { )
, Name of Contact Person Area Code Daytime Telephone Number
!
Mailing Address: Street Address:
Reystratlon Section Registration Section
Dmsmn,lof Corporations Division of Corporations
P.O. Box|6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810
, Tallahassee, FL 32303

Enclosed i |s a check for the following amount:
Please maLe checl-. pa)ablc to: FLORIDA DEPAR’ FMF‘\JT OF STATE

7 $125.00 Fl]lng Fee — $130.00 Filing Fee & = $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy




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

wmmmmmanm FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN LDITED LARLTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

fl |
LINDSAY PRECAST, LLC
“Rame ofF{l?:p Limited LinbiTity Company, must include “Limited Linkality Company,” "LLL.." or it 1 ¥ oy

'

(f ragne unaveilabis, ecter alarnacs mdq:ndiw!-n, pose of ing busioma in Florida. The altarruie tame st inchade ~Limiied Liakility ity Comgany,” "L L.C,” or "LLC.7)
. DELAWARE 3 34-1024393
'Mmh&hrrm Trmgn Ko Tl Wiy coowpany W orgeasd) ’ g TPET nazrbes, 1 appBoatia)
|
OCTOBER Zﬁ. 20?1
4. _
l o e 05 ok & 603.0905, F 8, '.L'ﬁ.'::ﬁ.'_.:q I:)nhi&y}
s 6845 Erie Avﬁ NW, Canal Fulton, OH 44614 6845 Eric Ave NW, Canaf Fuiton, OH 44614
. . ! 6 .
(Stremt M.hneﬂmu?ﬂﬂ?- Ty
ll 3 _
. e
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- { :
7. Name and street address of Florida registered agent: (P.O. Box NQT rccepiable)
’!

| ™
| CORPORATION SERVICE COMPANY ‘
Name: ‘ - - - -
' 1201 HAYS STREET
Office Address:
TALLAHASSEE 32301
, Florida
(Ciey) (Zip ol
{
Registered lgent'lf lu':leptance:

Having been umnidés'nexmm agent and to accept service of process for the above stated limlted lablilty company at the place
designated in lkb:quﬂjmdon, I hereby accept the appolntment as registered agent and agree 1o act in this copacity. I further agree
to comply with Mq'prqvtﬂom of ail statutes relative to the proper and complete performance of my duties, and I.am famillar witk

and accept the obligations of my pesition as registered agent.
@éd.ﬂ Kaxa&.q:{ng, Aaat- VE
o/

(Mogisiorsd agent's fgdandd)

Elizabeth R. Konieczny, Asst. VP
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8. For nfa] indeing purpoecs,ls nmos, tia of ety sod acdresscs of ho primary rmanegers of pesons sttt
mm[n_plbﬁgtemn: o d of the membery/) of ) i2ed 0

L.

B [ 1 . : = Uamm;ss
Zhdoige Neoe: FOLAND C. LINDRAY, /R, —ia Nagso:
= Mémt i Add -GI_GSBdeA.l‘B.W - .
- Caml '
ZAuterizd | i, Q1 Has14 T Autboriend )

Pergain | Peeson
:03'&'-—————-"} I —Ober .. _ . —Other_ = ZOther,
:M‘“F] Nrme: “Manager Name
ZMember ‘ Addrees; _ . —Member Addross:
= Authariend S _ = Authorimd

Pexmon ' Peson -
ZOther ’ . ZCther . . ZOther tither
“Manager | Nams: “Mauger Name;
Z Momber | Address: ZMember Address
= Astharized | T Authortred

Perzon X Porson
ZOther__ ; . = Othe, TOther = Other,

. |
Imoriant Notipe: Ude o attachaiint to réport mort than six (6). The atachment will be imaged for reporting purpeses oniy. Non-
immdhdvkﬁnthbdehhmmmumM'anmmwm. enl. Nos
9. Attached is & certifioatn of exdstonce, mo' moce than 90 days ld, duly sutheaticated by the offiéial hicving tistody of reodrds In the
Joriadiction undsr the lew ofwhich it is organized. (If the certifivats 1s [n & trkign hinguage, & triislatlin of the cartlf '
of the tranakufor "l tirt be submittad) fips inder out
lo.mdgmigu;gmu&dhmwimmmm(l)(blrbﬂd-sml-m.mmwnmmwm
submitind in ¥ doeurwnt ko the of State constitutes a thind s provided for in ¢.817.155, P.S.

Departoest ,
el

‘ ROLAND C. LINDSAY, JR. MANAG

et o priad o o v




Delaware

The First State

I, JEi"FREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, | DO HEREBY CERTIFY "LINDSAY PRECAST, LLC" IS DULY FORMED
UNDER I’HEILAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A J[;EGI;LL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OoF THE;TWﬁNTY-EIGHTH DAY OF OCTOBER, A.D. 2021.

A.N]IJ I| DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED %r'o DATE.

MU
Qmm W.HuDoch, Secrvlary of St

Authentication: 204533878
Date: 10-28-21

6344172 SﬁOO
SR# 20213637999

LR .
You may verify this tertificate online at corp.defaware gov/authver.shtmi




