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COVER LETTER

TO: Registration Section
Division of Corporations

JRG Materiuls LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Compuny for Authorizaton to Transact Business in Florida.” Certilicate ot
Existence. anid cheek are submitted o register the sbove reterenced foreign limited lability company w transact business in Florda.

Please return all correspondence concerning this matter to the following:

Jason P Coleman

Nuamwe of Person

JRG Muenals LLC

Firm/Company

RI74N CR 130 Wea

Address

Braztl, IN 47834

Cinv/State and Zip Code

georgeldjrematerialslic.com

E-mail address: (Lo be wsed tur future annual report notification)

For further infurmation concerning this matter. please call:

Jason Colemin 363 226-8273
ak { )

Name of Contact Person Arcu Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amouat:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

T3 S125.00 Filing Fec T S130.00 Filing Fee & T 513300 Filing Fee & & $160.00 Filing Fee. Centificate
Certificate of Status Certifted Copy ot Status & Certified Cupy



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

N COVPLIANCE UTTH SECTION &2, FLORINDA STATUTES THE FOLLOWING IS SUBNITTED TOY REGISTER A FOREIGN  LIMTED LIABILTY
COMPANY TO TRANSACTBUSINESS INTIE STATE OF FLORIDA:
| JRG Materials LLC

tName of Fargien Lisied Liabdis Company: mustinclude “Limited Lishilny Campany,” "L or "LLCT

I nanve unavadabie, enter alternate name adopted for the purpose of rransactaeg busmess i Plorada The afternate name must mnclude “Lamited Lisbilite Company,™ LA

e LG
Stute of Indiana
-

$1-1270301

J.
dunsdictzon under the faw of whseh toreign hited Tablicy company s argamizeds

(PRI number, 1t appheable)

N/A

tDate Nrt transacled busimess e Flocda, 18 prowor Lo registratiun
(3ey sechons D3 903 & (3 S, Foss o deteomine penalty habaliy)

SI74NCR 150 West

S174N R 130 Weat
3. 6.
15treet Address ar Prmeipal CHnee)

(ratling Address)

Brazil. [N, 47834 Rrazil, iN 47834

7. Name und street address of Flonda registered agent: (PO Box NOT aceeptabled

Jason P Coleman

h--: z el
. =
N . >
: =
N (it
508 Powd Branch Roud - Gr .
Office Address: . ro -
- W
- e
Fort Meade RREAY O v O
. Floridu = =x
Wiy AT ) ‘:-_) L (._1_1
2o
Registered agent’s acceptance: =" (V)
Having been named us registered agent und to accept service of process for the above stated limited linbili

v company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all stututes relative to the proper and complete perfarmunce of my duties, and [ am familior with
und wecept the obligations of my position as registered agent.

ﬂf/é"%

T

(Regisiered agent’s signature)



& For mitial indexing purposes, st wumes, title or capacity and addresses ot the primury members/managers or persons authorized w
manage [up o six (6) wal]:

Title or Capacily:

= M\ anager

= Member

i1 Authorized
Person

w Other

Name and Address:

. Tason B Loleman
Nanw:

Title or Capacity:

309 Pool Branch Rouwd

Address:

Fort Meade. FILL. 33841

maﬂ%lfl% memigesl

TIManager

Cinember

i Authorized
Person

TIOther

Cidanayer

CiNember

) Authurized
Person

T Other

Ci0¢her
Name:
Address:

CrOther
Nuame;
Address:

C10ther

TN anager

Cdember

T Authorized
Person

T Other

Name and Address:

Name:

Address:

OOther

Linanager
Cinember
i Authorized
Persun

T10ther

Namc:

Address:

TOther

CeManuger

Infember

I Autherized
Person

i_1Other

Name:

Address:

OOther

Important Notice: Use an attachment to report more than six (63, The attactunent will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

9. Attached is @ centificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the cerificate under oath
of the transiator must be submitied)

10, This document s execuied n aecordance with section 603.0203 (1) (b1, Florida Sttutes. [am aware that any false information
submitied in a document o the Department of State constitutes a third degree tfelony us provided for ins.817.155. 1.8,

el

Signalure at an authorued perser

Jason P Cuoleman

Ivped ar printed name af signee



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

{, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of

the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

" JRG MATERIALS LLC

duly filed the requisite documents to commence -business activities under the laws of the State of

frdiana on December 21; 2015, and was in existence ar authorized 1o transact business in the State of

Indiana on August 24, 2022.

| further certify this Domestic Limited Liability Company has filed its most recent report required by

Indiana law with the Secretary of State, or ts not yet required to file such report, and that no notice of

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and

penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Wherecf, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City

of Indianapaolis, August 24, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

2015122100732 / 20222738512
All certificates should be validated here: https://bsd sos.in.gov/ValidateCertificate
Expires on September 23, 2022.




