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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TD TRANSACT BUSINESS
N FLORIDA

IV COMPLIANCE RITH SECTRON $5.000, FLORIDA STATUTES THE RALLGHFING 5 SUBMITTED TO REGDTER A FUREXDY LIMUTED LIARLITY
COMPANY 10 IRANSACT BUSINESS INTHE STATE GF FLORIDA:
1 PAVEMENT SOLUTTIONS, LLC
’ TName of Forgn Limited Dablllry Company, el e ode ~Limied LRSIy Company, "LL U ot “ILT)
7617 Ackerman, LLC

[H o peavullably, CR1St ASemetc. Bio Adogited for the pespoat of baacting bosinees i6 Florids, The skt otate mme ezt fachide “Limmied Liabdisy Compony,” “L.L.G" ot TLLC
ILLINOCIS

i {Furbdladon oder the i af which forel iy K23172d Ry copany o erpaauT}

FYTore, Tpp RabR)

{0wre nt trevsacted bexipeg o Florkia, Iertar 30 mpubnien

{(Scu ecctions 9% 0900 & 05,0003, 7.5, 1 Seerzine pexa oy lckiUty)
7617 ILROUTE 31 7617 N.ROUTE 31
5. 6.
Riren Addes of Frinctma] ifcs) (it AdEras)
RICEMOND, L. 6007 10000 RICHMOND, IL 6007 10000

7. Namoe wod piresd gddoms of Florida registered agent: (F.O. Box NOT scceptable)

i >
: 2
- a0
- 2t
- =
Corporate Creatione Network Inc. c .
Name: -- =
b [
801 US Highwuy | B ™
Office Address: N —
. x

Norh Palm Beach 33408
, Florida . -
(Cry) Zip todn) - IR
<

Registered sgent’s accepiance;

Having been named o registered epent and o accept servica af provess for the above siated limited Hability cumpany at the place
designated In this application, I hercby acoept the appairiment ax vegistered agent and agree to act In this capaciy. I further agree
to comply with the provisions of all strtnlex relative W the proper and camplets performanca of my duties, and I oot familflar with
and accept the obligotions of my position ax registered agent.

M Wien mk_oﬂf Olonds WernikotE Special Secrciary

(Roginered afecm’s o guetor)




APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FOR AUTAQRIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE RTTH SECTION G809, FLORIM STATUTES THE FOLLOWING IS SUBMTTEL) 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

PAVEMENT SOLUTIONS. LLC
’ {Name of Fortign Limited Linblity Compdny; mustinclude Limited Liability Cotapany, LG or “LLLC .

l

{Tf oame udavailable, exter altermate ame adopted foar th purpase of mangacting butiness o Fiokda The alermare rarne must inchide ~Liemted Laabihty Compagy,” *I-1.C,” or "LLCL™)

ILLINOIS
2. 2.
Unnsdickion wnder tha Tew T which fortign Gmitod lashilizy company it of panlze d) (FEI nuemher, 1f applizabiz)

(Onte B tramsaeted business i Floridl, 1 prer i regsration )
(See aections 505.0904 & (35,0905, F 5. 10 determins penalty labihty)

7617 ILROUTE 3 1617 IL ROUTE 31
5 §

{Stveer Address o Frieipal Office) ’ STy Addren)

RICHMOND, TL 600710000 RICHMOND, IL 600710000

7. Naree and street address of Florida registered agent: (P.0). Box NQT acceptable)

Corporate Creations Network Tae.
Name:

801 US Highway 1
Office Address:

North Palg Beach 33408
, Florida
{Cix) (Zm code)

Registered agent’s accepiance:

Having bean named a3 regisiered apent and to accep! service of process for the above stated limited liability company at the plare
designated in this application, I hereby accept ihe appointment as registered agent and agree to act in this capacity. T furthar agres
to comply with ke provisions of all statutes relative to the proper and cormplete performance of my daties, and F am fomiliar with
and accept the obligaticns of my position us registered agent

\/fomda, Wen mkpﬂ Glenda Wemikoff, Speciat Secretary

(Registered iEm!'i signatre}




8. For initial indexing purposes, list names, title or capacity and addresacs of the primary members/managers or persens authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
Caianager Name: ADAM ACKERMAN OManager Nume:
B Member Address: 7617 L ROUTE 31 M embe: Address:
U Authorized RICHMOND, I 680710000 JAuthorized
Person Person
O Other Ciother OOther D0dher
C:Manager Name; O Manager Name:
- Member Addregs: CMember Address:
O Authorized (] Avthorized
Persom Person
OOrher iLJOther O Other U 0Other
UMsnager Name: TIManager Nume:
JIMember Address: OMember Address:
TJiAuthorized D Authorized
Person Person
G Other OQther_ GOther_ COther

Lmportant Notice; Use ac attachment to report axire thar six (6. The attachment will ke imaged for Teporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Department of State Arnual Report form.

7. Attached iz 8 certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is vrganized. (1f the certiticate is in a foreign language, a translation of the certificate under onth
of the translator must be submitted)

10. This document is cxecuted in accordance with scction 605.0203 (1) (b), Fiorida Statutes. [ sm aware that any false information
submitted in a document to the Department of Siate constintes a third degree felony as provided for in 6.817.155, F.S.

(Glerdlar winra K«Qf[

Sigmarce of i sutborired penct Y




File Number 1082718-3

To all to whom these Presents Shall Comne, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the
Department of Business Services. I certify that

PAVEMENT SOLUTIONS, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
SEPTEMBER 01,2021, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE

LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF [LLINOIS.

In Testimony Whereof, i iicreto set

iy hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of MARCH A.D. 2023

Authentication #: 2308003922 varifiabie until 05/21/2074 Aa Vi



