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Account Name
Account Number : 120888888245

Phone : (302)p45-7480
Fax Number : (382)645-128@

sefnter the email address for this business entity to be used for future

o)
TT annual report mailings. Enter only one email address please. **
o
T Email Address: concreteinsite@gmail.com
L .
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= Concrete InSite LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITIED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Concrete InSite LLC

{Name of Fareign Linied Liability Corupany, mest melude - Limited Liability Company,” "L L& M or"LLLT)

{11 name cravailble, cnier akermate namc adopted fo: 1a¢ purposc of Iaansactng business in Flands, The aliemate aame must inchude

~Limated Liadility Company.” "L LG, or "LLET)
Delaware 45-5383379

3.
{Tensdiznon under 2iz w of whieh foreign hrmted LzbahTy company » organized)

(FET number, 1t applicable)

Fas

It N Tantaciod besiness in Flonda. 1f pRos o regotaton. )
{See sections 605.0504 & 505.0505, F.§. 1o deiermine penaliy labdilityl
831 4th Ave. N Apt. 38

841 4th Ave. N Apt, 38

5.
(Sireer Address o Principal Office)

{Mailiag Address)
Saint Petersburg FL 32701

Saint Petersburg FL 33701

-

2l Hd "= IR T

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

Jennifer Faller
Name:

841 4th Ave, N Apt. 38
Office Address:

Saint Petersburg 33701

, Flonida
(City)

{#in code)
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability campany at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all stamites relative to the proper and complete performance of my dutics, and I am familiar with

and accept the obligations of my pasition as registered agent. J
Ahs

(Registenod agent’s signanare)

(122000161512 3)})
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8. For iniiizl indexing purposes, Hst names, title or capacity and addresses of the primary members/managers ot persons autherized lo
manage [up to six (§) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jennifer Faller
Manager Name: TIManager Name:
— B4l ath Ave, N Apl. 38
= Member Address: P OMember Address:
. Saint Petersburg FL 3370) .
O Authorized S TJAuthonzed
Person Person
0ther ZiCther Cl0ther 10ther
JManager Name: {dManager Name:
OMember Address: ClMember Address:
r~2
— ) ] =
{JAuthorized JAutherized (ol
‘1 -
Person Person = .
t '
TOther COther TOther JOther =
— - .
T Manager Name: OMianager Name: - _\
IMember Address: OMember Address:
T Authorized T} Authorized
Person Person
C}Other T3Other Other T10ther

Imponant Notice: Use an attachment 1o report mere than six (6). The atachment will be imaged for reporting purpeses only. Non-
indexcd individuals may be added Lo the index when filing your Florida Depaniment of Stale Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old, duly autkenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is exccuied in accordance with seciion 605.0203 (1) (b), Flarida Statutes, | am aware that any false information
submiticd in a document o the Depaniment of State constirutcz Ahird deozee felony as provided for ins.817.155. F 5.

s

Signaturz of an authorired pessen

Jennifer Faller

Typed or priniod name af signee

(({22000161512 3}))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "CONCRETE INSITE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR RS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTH DAY OF MAY, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CONCRETE INSITE

LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D. 2012.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEELN

PAID TO DATE.

MRS

¢ 1id - AV¥H 2207

N

anm W, Qulioch, Sterstary o Biae

Authentication: 203342970
Date: 05-04-22

51609063 8300

SR# 20221774873
You may verify this certificate online at carp.delaware gov/authver.shiml
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