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COVER LETTER

TO: Registration Section
Division of Corporations

U.S. Pavement Services LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
ixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this marter 10 the following:

Kathrine LeBlanc

Name of Person

Bums & Levinson LLP

Finn/Company

125 High St

Address

Boston, MA 02110

Ciry/State and Zip Code

mmusto{@uspavement.com

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

For further information concerning this matter, pleasc call:

Kathrine LeBianc 617 345-3000
at ¢ }

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

" $125.00 Filing Fee ) $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Centiticale
Cenificate of Status Cernified Copy of Status & Certified Copy

FLOS 7 - 172172020 Woltzrs Kluwer Online
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABILITY

COAPANY TOTRANSACT BUSINESS INTHE STATEOF, FI.ORID4
U.S. Pavement Scrvices LLC
) (Name of Foreign Limicd Liability Company, mustinelode “Linnted Giability Company,” "L L.C7ar "LLC™)

04-3036715

{1f axre uravailable, eoter alternate natne adopted tor the porpuse of mansecting busingss in Florida, The tltemate naime must include “Limited Liability Company,” *L.L.C." or "LLL."T)
3.
FEL sumber, 1T spplicable)

MA
2.
(Tunsdiciion under the Taw o whieh Taraign fimited habality company 1s arpanized)
1,
[Date fiest (rongaeted busiaess in Flordda, il prlor 1o regisiration.}
{Se¢ wections 603,090 & 405,09C5, F.5. 10 detemine pebalty liability}
39 fndustrial Parkway
(Mailng Address)

39 Industrial Parkwaoy

5.
(5uset Addess of Principal Ofice)
Woburn, MA 01801

Woburn, MA 0£801

7. Name and street address of Florida registered agent: (P.Q. Box NOQT acceptable) =
~
o
Corporation Service Company 2

Name: I
(& 4]

1201 Hays Street

Office Address: E:P
Tallahassee 32301 -
, Flarida ARB I
(City) {27y codo) oW

Registered 2gent’s acceptance:

Having been named us registered agent and tv aceept service of process for the above stated limited Hability company at the place

designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
g%rptgmlion rvice Company .
By: s Dulugf‘ Coo¥s e Prog dvt

t Regis!ued-:g:m'x sgnature)

FLOST - 17212020 Wolters Klywwr Online
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to

manage [up to six (6) toral]:

Title ar Capacity: Name and Address:

Michael J. Musto
=lManager Name: '

39 Industrial Parkway
CIMember Address: neustn i

Waburn, MA 01801
(JAuthorized -

Person
CJOther, (O Other
CManager Name:
CMember Address:

[ Authorized

Person
COther [OOther
OManager Name:
OMember Address:

[0 Authorized

Person

COther OOther

Title or Capacity:

OManager
OMember
3 Authorized

Person

OOther

CIManager
CMember
ClAuthorized

Person

OCther

[OManager
OMember
O Authorized

Person

OOuher

Name and Address:

Name:
Address:
COther
Name;
Address:
_ JOther
Name:
Address:
OOther

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fting your Florida Department of State Annual Repont form.

9. Altached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the Jaw 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
sihmitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

DecuSigned by:

Ptichact J. Plasts

HA30D46525743C..

Michael J. Musto, Manager

Signature of an authonized person

FLOS? . 12212020 Wolters Kluwer Onling

Typedt o prinied amme el signee
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Stcte Slowse. Bostorn. NAessachesctts. 2455

Willian: Francis Galvin
Seerctary af the
Commonwealth

September 27, 2022
TO WHOM I'T MAY CONCERN:

I hereby certify that a certificaie of organization of a Limited Liability Company was
filed in this oltice by

US. PAVEMENT SERVICES LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on September
17.2022.

I further certify that said Limited Liability Company has filed all annual reports due and
paid all lees with respect to such reports: that said Limited Liability Company has not filed a
certificate of cancellation: that there are no proceedings presentiy pending under the
Massachuseits General Laws Chapter 156C. § 70 for said Limited Liability Company’s
dissolution: and that said Limited Liabilisy Company is in good standing with this office.

I also certify that the names of all managers listed in the most recent {iling are:
MICHALL I MUSTO

§lurther certify, the names of all persons authorized to execute documents dtled with this
office and hsted in the most reeent filing are: MICHAEL J. MUSTO

The names of all persons autharized 1o act with respect 10 real property listed in the most
recent filing are: MICHAEL J. MUSTO

[n testimany of which,
I have hereunto affised the
Great Seal of the Commonwealth

on the date first above writien.

/}%W j

Secretary of the Commonwealih

Processed ByiNGM



