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CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

Date:

09/25/2023

Acc#120160000072

p o I

Name: Western States Trucking, LLC
Document #:
Order #: 15137730

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Email Address for Annual Report Notifications:

kwarscon@wjpllc.com

Filing: Certified: |y
Plain: ]
COGS: :]
Availability
Document ___ amount: S 155.00
Examiner
Updater
Verifier
wW.P. Verifier
Reft




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

IN COMPLIANCE WITH SECTION 6050502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Western States Trucking, LLC

{Romc of Foraign Limited Linbihity Company, must include " Limited Liabilily Company,” "L.L.C.." o TLLCT)

{|f name unavailable, enter abiornase rms 2dapied for the parposo of trarsacting business in Florida, The alicrnsle rame must inchude “Limited Liablity Company.” “L.L.C." er “LLC.T)
Indiana

3.
[arsdicnion under 1he bw of whxch {oreign limited b ility company u organized)

(FEI rumber, 1 appheable)

(Dale Erit tramacted tuouress tn Flond, if pnor to regstmtion
(See sextions 605.0903 & 53,0905, F.5, 1o derermine pmhyﬁmy)

2829 Lakeland Drive Post Office Box 1639
5.
{Street Add&was of Pnincipal Olfre) ¢

(Mailing Addrers)
Suite 2000

Jackson, MS 39215-1619

Flowood, MS 39232

[omd

=

~

[ ]
L 't
i o <
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T PR ; e :._:‘:
e mES
A~ B
C T Corporation System - 4 -

Name: T on

: I e

1200 South Pine Island Road o

Office Address:
Plantation 3334
, Florida
(City) (Zip code)}

Registered agent’s acceptance:

Having been named as registered agent and fo accept serv

ce of process for the abave stated limited ﬂabl.ffrj;:c'bn':par'rjchr the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this

'r:aﬁadryw:m[r}}fgrg
to comply with the provisions of all statutes relafive 1o the proper and complete performance of my duties, and.1 am&ﬁnlﬂfﬁ"wﬂk ;
and accept the obligations of my position as registered agent. '

. 1
C T Corporatipn System
BL{A,,/'_!’J%M ¢ 7%7‘& Stephanie Hencz- Assistant Secretary

T (Registered ueﬂ'; sigrature)

7 . 172172020 Wehen Khraer Online



8. For initial m.dcxmg purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) 1otal|:

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

L

.. Ergon Asphalt & Emulsions, Inc.

J. Baxter Bums, [1

Injanager Name OManager Narme:
Onvfember Address: 2829 Lakcland Drive FIMember Address: 2829 Lakeland Drive
LlAuthorized Suite 2009 =} Authorized Suite 2000

Person Flowoad, MS 19232 berson Flowood, MS 39232
COlOther CI0ther C0ther Sother
CIManager Name: Adan Wall ClManager Name: Drew Brooks
OlMember Address: 2829 Lakeland Drive CMember Address. 2879 Lakeland Drive
= Awthorized Suite 2000 BiAuthorized Snite 2000

Persan Flowood, MS 392312 Person Flowood, MS 39232
C1Other QO0ther Onher O Oeher
OManager Name: Patrick Nation O anager Name: Steve Adams
OMember Address: 2829 Lakeland Drive OMlember Address: 2829 Lakeland Drive

Suite 2000 Suite 2000

& Authorized

IPerson

OOther

Important Notice: Use an attachment 1o report more than six {6). The attachment will be imaged for reparting purposes only. Mon-
indexced individuals may be added 10 the index when filing your Florida Ddep

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticaled by the ofTigial hav
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of

B Authorized

Flownod, MS 39232

terson

OOsher

O Oher

Flowood, MS 39232

ZiOther

of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Swtutes. |

artment of State Annual Report form.

cubmitted in a document to the Department of State constitutes a third degree felany as provided for in s 817.155. F.5.

15212020 Walum Kluwet Oadine

A

N Signatiee of an suthorized person

J. Baxter Burns, 1]

Typed or prinied nuine of signce

ing custody of records in the
the cenificate under oath

am aware that any false information



Additional Authorized Persons:

Kathryn W. Stone
2829 Lakeland Drive
Suite 2000
Flowood, MS 39232

Lance Mazergov
2829 Lakeland Drive
Suite 2000
Flowood, M5 39232

Kenneth E. Hodges
2829 Lakeland Drive
Suite 2000
Flowood, M5 39232



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, DIEGO MORALES, 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

WESTERN STATES TRUCKING, LLC

duly fited the requisite documents to commence business activities under the laws of the State of
Indiana on September 04, 2015, and was in existence or authorized to transact business in the State of
Indiana on September 22, 2023,

t further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, ar is not yet required to file such report, and that no notice of
withdrawal, dissclution, ar 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 Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, September 22, 2023

Lvege [Vernles

DIEGO MORALES
SECRETARY OF STATE

SEAL

2015090800041 7 20233383197
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on October 22, 2023,




