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3458 Lakeshore Drive, Tallahassee, FL 32312
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[N FLORIDA

IN COMPLEINCE WITH SECHON G002, FLORIDA STATUTES THE FOLLOWING 8 SUBVETTED TO REGINIFR A FORFIGN. DINETED LEABILITY
COMPANY T TRANSICTBUSINESS INTHE STNTEOF FLORIDA:

1 Artistic Paver Manufacturing, LLC
. (Same of Foraign Limited Liabihn Company, must mclude -Limited Dbl Company, " LT G o "LLCT
(11 Bamk unas nlabke, enter afterrate name sdopicd for the purpone of tramacting businesson Flomda [he abiernae name st inclade “Lomitesd | eabiliy Company,” 7L T U7 or 1 10T
Delaware £5-1029558%
- ~
Be
Tt aiie e aticletr the Lew of w e b L eign Tnicd Tabilis, company b of gaized ; (FET naimbes o appleable;
Upon qualificalion.
3.
T2t Diest transacted business e | londa, O prioe o registtations |
(e sevtions SO NG & o d DS ]S g getenning petulte babilus o
120 NE 179 Street 120 NE 179 Street
b} 6.
1S1eet Address ol Poncipal Ortice) A Lafing Addeeag
North Miami, FL 33162 North Miami, FL 33162
- g . - + Y - - N
7. Name and street address of Florida repistered agent; (.0, Box NO'T acceptable) - =
"
jeme |
(] I
. . —_ —
Daniel R. Essig —_ -
R P ==
Namw: —_— =X
Mo
120 NE 179 Street ::3_: o SR
Ottice Address: - 2 L
Morth Miami ~ 33182 -7, -
. Florida - <
W (ip ok

fa

designated in this application, I hereby accepy the appoinifen ( ’4
" :
M peo [N
propy

o comply with the provisions of all siatutes refati ve
rﬂ.” :
r'
/

Registered agent’s acceptance:
Having been named o registered agent and (o aceept service of grocess for the whoeve siuted limited linhility company at the pluce
s rewistered agent and agree to act in this capaciiy. { further agre
! compldete performance of my duties, and [ am familior with

and aveept the obligariony of my pasition as registere, r-'j..'t}

Danie! R. Essig .~ '
A/

By: /

Wrered By sengpne
[N

—



$. For inita) indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized to

manage {up w sis (6) towl]:

Title or Capavcity:

Name and Address:

Daniel

m \fanager Name:

R. Essig

Title or Capacily:

TManager

120 NE 179 Street

“INtember Address:

N\ ember

— . North Miami,
m Authorized

FL 33182

“iAuthorised

Person Person
L Other TOthe: Onher
O Manager Name: TINManager
O Nember Address: CINtember
JJAuthorived Jauthorized
Person Person
Tloher TA0nher O Other
“IManager Name: i Lanager
ClMember Address: inember
JAuthorized TAuthorived
Person Person
_iOvher Jiiher iJOther

Name and Address:

APM Florida Holdings, Inc.

Name:

120 NE 179 Street

Adddress:

Nortn Miami, FL 33162

ZOther
Name:
Address:

i her
N
Address:

ZOther

Important Natice: Use an attachment w report mure than six 16}, The attachment will be imaged for reporting purposes only, Noa-
indexed individuals may be added 10 the index when tiling vour Florida Depariment of State Anrual Report lorn.

9. Attiched is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (5 the centificate is in 4 foreign language. 4 sranslation of the certificate under vath

ol the translator must be suhmitied

subniticd in a document o the j_/)t']iu

£

(/4

A

P9, This document is executed in accordasCi

ith seetion 002 0203 () (b, Flotida Sttutes T am aware that ans false intormation

7% . - S . . . L e
rynltnl"o Sigte copstiteies a thind degree telony ia provided tarin ~ 817155, Fos,

v

VA

Spgnature of 4 suthonsed geeson

Ce {el R. Essig, Authorizeéd Person

Tuped o prnted tanwe o sueee



Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARTISTIC PAVER MANUFACTURING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

T

)cﬂ'm w ml Sacretary of $iste

Authentication: 204718504
Date: 10-27-22

7103659 8300
SR# 20223875597

You may verify this certificate online at corp.delaware. gov/authver.shtml




