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COVFR LETTER

TO: Registration Section
Divisien of Corporations

Conerete Placement, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerntng this matter to the following:

Charles Meade

Name of Person

Concrete Placement, LLC

Firm/Company

7011 Big Sky Drive

Address

Holly. M[ 48442

City/Staic and Zip Code

cmeade@eoncrete-placement.com

E-mal address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Charies Meade 248 360-8450
ar( )

Name of Contact Person Arca Code DPavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 100 FLORIDA DEPARTMENT OF STATE

J §125.00 Filing Fee = $130.00 Filing Fee & T3 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Ceruficate of Status Certitted Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER o FOREIGN  LINMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Concrete Placement, LLC

{~ume of Foreign Limned Lubility Company: must ineTede "Limited Erability Company.™ "L C.7 o "LLCY
Big Sky Service Company. LLC.

111 aume unasvailable, enter aliemate naune adopied tor the purpose of Iransacting business in Florida. The alternate name must include “Limited Liability Company.” “L.L.C" or "LLC.™)
Michigan 68-0671222
5

tJursdiction under the Taw of wlich foreign Timnied Tiabiii Canmpany s arganieed)

"

(FET nunsher, 1T apphicable)

TBD - Approx. May 31si start
4.

(Date finst trunsacied business m Flarda, 11 peos t rogisiration )
{See sections 605090 & 605.0905, ¥.5 to determing penally liability)

7011 Big Sky Drive

7011 Big Sky Drive
3

3. 6.
5treet Address of Prineipa) Otfice?}

(Matling Address}

Holly, MI 48442 Hollv. M1 48442

:";U? =
—r™ 3
T :"‘. I -
i r"! - z . ﬂ
7. Namw and street address of Florida registered agene: (.0, Box NOT acceptable) 5;:—.' | re—
VSRENN-T
- ’ Te—y
. . RS- |
Lisa Bueceri == D
1. e —
Name: ci’ o
140 SE 6th Court = 8
Otfice Address: b

Pompano Beach 33060
. Flurida

{Lsy) 14y code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated ltimited tability company at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

dj/(-;dﬁDL[JBzWL-J

(Registered agent’s signature)




3. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towad]:

Title or Capacity:

= Manager

OMember

O Authorized
Person

OOther

OManager
O Member
OAuthorized

Person

O0ther

) Manager
OMember
CAuthorized

Person

O Other

Name and Address:

Charles Mcade

Title or Capacity:

Name: = Monager
Address: 3223 Woodview Cirele CiMember
Lake Orion. M1 48362 O Authorized
Person
0ther COnher
Name: OManager
Address: IMember
O Authorized
Person
O Other COther
Name: C1Manager
Address: OMember
TJAuthorized
Person
OOther O Other

Name and Address:

Chad Craddock

Name;

13232 Enmid Blvd.
Address:

Fenton. M1 48430

Other
Name:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachment to report inere than six (6). The attachment will be imaged for reporting purposes vnly, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

I0. This document s executed iy accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

L

Charles J. Mceade

Signature of an authorized peron

Typed ur prinied rame of signee
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1.ansing, Hlichigan

This is to Certify That
CONCRETE PLACEMENT LLC

was validly authorized on January 30, 2008, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY ]
and said limited liability company is validly in existence under the laws of this state and has salisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1893 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

) This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States.

In testimony whereof, | have hereunto set my hand.
in the Cily of Lansing, this 2nd day of May , 2022,

it s

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 22050035605



