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COVER LETTER

TO: Registration Section
Divisian of Carparations

AR Troemont 110
SUBJECT:

Nuame of Limited Liabitinn Company

““f enclosed "Application by Foreign Limited Liability Company Tor Authorizition o Transact Business in Florida.” Certiticaie of
Existence. and check are submitted to register the above referenced foreign limited linhitin company w ransact business in Florida.

¥ e "o . - o . . N M ¥ M
Please return all correspondence concerning this matter w the ollowing:

Anna Miers

Nomge of Person

Redi-Rock Imternational | 1LLC

Firm/Campany

2940 Parkview Dirive

Address

Petonhev, Michigan 49770

Cinvistate and Zip Code

annw.my ers@ asterbrands com

E-mail addiess: (1o be used Tor future anoeal repon netiicanon)

For further information concerning this matter, please call:

Minds Lewin 231 H9- 780
at { )

Name of Contact Persen Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registrabion Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 24135 N Monroe Street, Suite $10

Tallahassee. FIL 32303

Enclosed is a check for the following amuount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee ZS1000 Filing Fee & 2 SI3500 Filing Fee & 2 S100.00 Filing Fee, Certificate
Certificate of Status Certilied Cops of Status & Certilivd Capy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WHH SECTION 606 040, FLORIDA STATUTES THE FOLIOWING IS SUBITTED 100 REGITER 4 FORFIGN TIMITED LB 7Y
COMPANY TOTRANSCTHUSINESS INTHE STATE OFFIORILL
| AB Truemont 110

iName of Foteign Limied Ll Company, must inclade “Tamited Liabvity Compant,
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1 e unavanable, enter dliesrate name adopicd 1o the prrpose of Taniaeting toaaress n Flends The aliemate mame musl im Lade " Limuted 1 sy Comrpurs
Michigan
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Repistered agent’s acceptance:

GFET number 17 apphiables
March 24,2022
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Name and streel address of Floridi registered agent (.00 Bos NOT aceveptable) - .
. wn
; o
Andy Muanthes
Name:

Y55 Registey Bhvdo, Unit 308
(tice Address:

SEOAUgUsline

22002

CFlonda
1y}

o cade

Havigg been named as registered agent und to aceept service of prucess for the above srared limited lability company g the pluce
designared in this application, | hereby accept the appointment ay regivtered agent and agree to act in this capacity. 1 further agrev

to comply with the provisions of afl statutes relative to the praper and complete performance of my dutios, and [ am fumificr with
and accept the oblipations of my position ay regivtered agent.
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§ Torinival indexing pumposes, st names, btle

" or capacity and adaresses of the promiry membershnanngers of persons authorn zed
manage [up ta sis {6) w01l

Title or Capacity: Nanye and Addresy:

Tinlg or Capacity: Name aad Abdress:

W Manager Mame; Ancy Manthes T Munayer Name: | .
O Member Address: 935 Registry Blva., Uni 308 FMember Acdiress:
O Authorizes St. Augustine, F1., 32092 O Auhoriect

Person Ferson
COther COther O0ther Cotner
B Manager Name: o Reehtin OManager “ame:
D Member Addres: o0 Redorda Way OMzmber Address
O Authorized >t Augusiine. Fl. 17092 O Authorized

Person Persun
O Qther COrher Dnner Ot
& Manager Name: Jacob Mantnei CManager Name:
CIMember Address: 2D Packview Deive Odember Ageress:
“lAuthorized Petaskey, Michigan 49770 C Authorized

Person Person
TIther Thher Doher____ ODther

Importgnt Neticg: Use an aitachment 1o report mare than six (6). The attaenment will ke imaged for reparting putposes oniy, Non-
indeacd individuaks may be added 1o the index whea filing y our Flerida Depanmuent of State Annual Repoct form,

§. Atached is 2 cenificate of existence, na more than 90 days ale, duly aulhenticated by the ofivml having custudy of recards in the
jurisdiction under the law of whick iLis orgarizea. (I the cestilicare is in 3 forcipn language. @ translatien of the certificate wnder onth
of e transizlo; must be subiniiizd)

10. Thrs document is executed in accordance witl seclion 605.0263 {11 (L), Florida Statuies. 1 am aware ihat any Qlse information
submined i 8 documeni 1o the Depanrment of Siate constitutes a third degree felany ay provined for in 5.817.455, 1 5.
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1T.ansing, Rlichigan

This is to Certify That

AB TRUEMONT LLC
was validly authorized on December 27 , 2021, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY

and said limited liabilily company is validly in existence under the laws of this state and has satisfied its
annual filing obligations.

This certificate is issued pursuan! to the provisions of 1993 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 Sfales.

Inestimony whereof. 1 have hereunio set my hand,
in the City of Lansing, this 22nd day of April | 2022,

ol 0. Cico
(yemsions c%

Linda Clegg. Director
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Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22040543202

Verify this certificate at: URL to eCertificate Verification Search http:/fwww.michigan.govicorpverifycertificate.



