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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: V/A!Z!?I/V&L (ontc LETE SERVICES il

Name of Limited Liability Company

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

Please return all correspondence concermng this matter to the following:

_Zéé:m;/ /M"%ﬂ

Name of Person

lotdiva|  Lonciele  Senvices

Firm/Company

33) Mulln ZA.

Address

Smiths Slabon , AL 34877

City/State and Zip Code

Loch B Lecdipal ~Lore rete com

—E-mail address: (1o be used for future annual report notification)

For furiher information concerning this matter, please call:

Z[i/'} /‘Z//téﬂ at ( 70é ) 888’ B :‘)7"/50

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee [0 $130.00 Filing Fee & O S1535.00 Filing Fee & K $160.00 Filing Fee, Centificaic
Cenificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 650002, FLORIDA SEATUTES, TTHE FOLLOWING (S SUBMITTED 10 REGISTER A FOREIGN  LIMITID LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i QAF{Ji'm ( Ko:ﬂ(ﬁf{c 6{1”\/1:(/6{_ Z_LC' P

(Name 6anrc:gn Limtted Ciabshity Company: must include “Linnted Liability Company

Y U0 B Tt N o ]

(if mme unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include "Limited Liability Company

2. A'/a &Lmd_ 2 é"nw S Q; /Zgb/?p%um T applablc]

Jurindictzon under the ki of whick forcign Timied Babilfy company m organized)

4. /V//1L '
v (Date finsl runsicied Business in Monda, i prior 1o registalion.

{Scc sechions HOS M & 605 014, F 5. 1o delerinine penalty iabality)

5. 33/ %//‘,n @ 6. (Mailing Address)

(Street Addresy ol Principal Offwe)

Srithrs_Slation_Ai. 36877

7. Name and street address of Florida registered agent; (P.O. Box NOT acceptablc)

Name: /I/Qd«_{zhg 5t %,ﬁzfé f%gg

OtTice Address: Li(fﬂz ‘/# 9 /V 6-/7" 300
é- g[{"f Uliji . Florida 35 Zré Z

(City) 1Zip cumbe)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liabitity company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this ¥apacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am famthar with

and accept the obligations af my position as registered agent. P
: /é_/
/ -
Pt (Registered JW e
o

33

€3

}
£1:3 34



8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers of persons authorized (o
manage [up to six (0) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

NManager Name: Z;ﬁfﬁ?d [E?:j / éggl OManager Name: Tz‘loﬂbé /%/rén

Echmbcr Address: Z93 AJ{UM Kd\q}f’ l«fa}/ EMember Address: Z/ﬁ Lee 4‘2{‘ é_é{
CAuthorized A&B&J_A/c Ebﬁéﬂ OAuthonized éﬂa'h@fy ;K..::rl/'anr AL 365,.7:7

Person Person
COther T Other O Other TOther
OAfanager Name: CManager Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
COther T0ther JOther OOther
CiManager Namg: CManager Name:
CIMember Address: CiMember Address:
T3 Authorized O Awmhorized
Person Person
1 Other, CiOther COther CO(her

Impaortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department ot State Annual Report torm.

9. Attached is a certificate of existence, no maore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign kanguage, a translation of the centficate under oah
of the transiator must be submitted)

10. This document is exceuted in accordance with seetion 605.0203 (1} (b). Florida Statutes. | am aware that any false information
submined in a document to the Department of State constitutes a third degree felopy@s-provided for in s.817.1535, F.§.

7 M
= / ngmm'?‘e ofun quthorised peron

f.zf&.[éf‘}/ S, %’/@r’)

Fyped ar printed name ol signee




John H. Memll P.O. Box 3616
Seerctary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that CARDINAL CONCRETE
SERVICES LLC was formed in Lee County, Alabama on June 19, 2018. The
Alabama Entity Identification number for this entity 1s 000-522224. [ further
certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

In Testimony Whereof, | have hercunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

12/20/2022

Date

Bui.m.;lk

212
20221220000037926 John H. Merrill Sccretary of State




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

IN COMPLIANCE WITH SECHON G050802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL 10 REGISTER A FORFIGN  [IMITED LIABITITY
COMPANY FO TRANSACT BUSINESS INTHE STATI OF FLORIDAA:

I Cﬁ(‘(li'nu( éym(f{’.fc 6/;’\/1'(/’6, LLl

tName of Foreign Limited Liability Company: must include " Limited Liabitity Company. LI-C.. or “11(.)

(It name unasailable, enter allerate name adapied for the purpose ol ransacung business in Horida. The aliermate name mst include “Eimited 1Liability Company,” "LLCT or " LILT)

2. At/alﬂxvmg — lre éumf/v 3. Qg' (128997 3

(Turahiction undet the baw of whivh Torezgn Tiided Tabily company = onggnized)

. N

\FEi number, o applicuble)

[Dute fint tamacted husiness 0 Flanids, 11 pher 1o Tegistrstion )

{50c acctions SO3.00M6E & 6050905, F.5. 10 determine penalty liubility)
s. 33/ Mofl 12

(Sirevt Addres of Principal Oftiee)

(Mailing Addness)

5/71{% 4 6{-:1 ‘{7‘6’)’)’ A 36 877

7. Namw and street address of Florida registered agent: (7.0, Box NOT acceptable)

/ . % =
vomes Morthess Boispied dyeat, 1o =
Office Address: L/Lfﬂ/ 7d 51 - A/, 5-};" 300 ;

1 ¢

é- /;[‘;’@}70’34

Registered agent’s acceptance:

. i
Florida 3.3 s

(Cny) (¥ip code)

r

b

fone)

£h:9 H

Having been named as registered agent and to aceept service of pracess for the above stated limited liability company at the place
designated in this application. I hereby aceept the appeintment as registered dgent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complcte performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent, —

= T
e
"'// //-
1 Regisiened :W




8. Furinitial indexing purposcs. list names, title or capacity and addresses ol the primary members/managers of persons authorized to
manage [up 1o six (6} totali;

T'itle or Capacity: Name and Address:

Name and Address: Tidie or Capacity:

N Manager Name: Z&A‘('f)/ /V,ci/r;,:ﬂ CIManager Name: Yllomgc, /f@/ré'f‘?
,Ia’Mcmhcr Address: 2193 Aﬂbfﬂn Z(f:.()/ L:fa?, EMember Address: Z{E lee KL}‘ 56 S
ClAuthorized A)Ih,-{y\, AL 3&57‘4 O Autharized 47,'7 s %;L/‘c:n . AL i’jf"'/_?
Person I'erson
(1 Other COther O Other C1Other
OManaper Name: OMunager Nume:
OMember Address: CiMember Address:
O Authorized Ol Authorized
Person Person
C10ther OOther [DOther OO0ther
(OManager Name: OManager Name:
CIMember Address: OMember Address:
B Authorized Clawthorized
Person Person
DJOther CiOther CJOther J(Other

Important Notice: Use an attachment 10 repost more than six (6). The auachment will be imaged for reporting purposes only. Noa-
indexed individuals may be added 1o the index when filing your Florida Department of State Anaual Report form.

9. Atiached 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 whicle it is organized. (17 the certificate is in o foreign language, a translation of the certificate under cath
of the translator must be submitted)

19, This document is exceuted in accordance with section 603.0203 (1) ¢h), Florida Stututes. | am awarc that any false information

submitied in a document 1o the Department of State constitutes a third degree felgp

7

rovided for in s X17.155.F.S.

P

.= — -
Sigrature of an auharived person

Za%r\}/ S, /zzflﬂa V)

Typed or printed name of sigree



John H. Memill P.O. Box 3616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA !

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on tile in this office disclose that CARDINAL CONCRETE
SERVICES LLC was formed in Lee County, Alabama on June 19, 2018. The
Alabama Entity ldentification number for this entity is 000-522224. 1 further
certify that the records do not disclose that said entity has been dissolved,
cancelied or terminated.

In Testimony Whereof, I have hercunto sct my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

20221220000037926

John H. Merrill Sccretary of State




