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COVER LETTER

T Registration Seclion
Division of Carparations

FRANKLIN REBAR, LL.C
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linnted Tiability Company for Authorization to Transact Business in Florida." Certiticate of
Eaistence. und cheek are submiued o register the above referenced toreign timited liabiling company o transagt business in Florida,

Please return all correspondence concerning this matter w the fuilowing:

HERNARD KELLY

Name of Person

FRANKLIN REBARLLC

Firm/Company

[OLS ATLANTIC BLVD 8495

Address

ATLANTIC BEACH, IF[L 32233

City/State and Zip Code

MEKLELLY@FLCONCRETEUS

F=-matl address: (10 be used Tor Tuture annual report notfcation)

For further information concerning this matter. please eail:

RERNARD KELLY QI A3T-9IYT
ati )

Name of Contact Persen Arca Codde Daviinwe Telephone Number
Mailing Address: Street Address:
Registration Sceetion Registration Section
Division ol Corparations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassece, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Please make cheek pavabic o FLORITDA DEPARTMENT OF STATE

Ci 12500 Filing Yee CIS13000 Fhing Fee & 0 SI1S30 Filing Fee & = S160.00 Filing Fee, Centiticuic
Cerificate of Status Certified Copy of Stues & Certified Copy



IN FLORIDA
FRANKLIN REBAR. 1.I.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE W SECHON 6050002 FLORIDA STATUTES, THE FOFLOWING IS SUBMITTTD T RECGISTER A FOREIGN LINITED LIABIT
COMPANYTO TRANNACTBUNNERS INTHE STATI OF FLORIDA:
l. ' ‘ L

(Name of F

Name of Forergn Cimnted Liability Company: must melude “Limited Tiabiliy Company

TULLC T o T
TH ame uravailable, enter alternate mame adopted or the purpose of tramacting business in Florida, The altermate aume must include *Lumied Libiling Company,™ L. 10" or “LLU ™)
TEXAS
2. kR
tHunsdinon ander the Taw elMwhach forcign Tamited Tiabiliey company i~ vrganizeds (LT number, 5 applvablcy
4.
tDate tinst ransacted business i Flonda, o [T LY TERINITALMOIL 3
hee sevtiomy 605 D & 605 (05, TS, o determune penalts liabalng 3
5090 Richmond Ave #2111 SO9U Richmaond Ave #2110
5. f1. ~2
t3ireet Abdress of Principal Officen tMathng Address) (-:,\"’1 —
et (= Pl
'_:»S‘% 1%
Houston, TX 77056 Houston, TX 770 M E?‘J T
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7. Name and sireet address of Flonda registered agent: (7.0, Box NOT acceptable) -—_-\'{;‘ o)
- o
™
BERNARD KELLY
Name:
1OLS ATLANTIC BLVIDY #3095
Ottice Address
ATLANTIC BEACH

iy

32233
L lorida
(VAT IR
Registered agent™s aceeptance
ftaving been named as registered ugent and to aceept service of process for the above stuted fimited liability company at the place
designared in this upplication. | hereby accept the appainmiment ax registered agent and agree (o act in this capacin I further agree
and uccept the abligations of my position as registered agent

to comply with the provisions of all statutes relative to the proper and conplese performance af my duties. and | um fumiliar with
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K. Forinmad indexing purposes, lst names, title or capaeny and addresses o' the primary members/managers or persens authorized o
manage [up to Six (61 total):

Title or Capacily:

= Manager

CIMember

Clauthorized
P

<r=ah

JOther

CidManager
Cinember
O Authorized

Person

JCher

OManager

OMember

OAuthorized
Persen

CiOther

Sameand Address:

. ROBERT KELLY
Name:

120 BALL STREET
Address:

PERRY. GA 31069

CiOher
NMame:
Address:

Onher
Names
Address:

Climher

Title or Capacity:

= Manager

I ember

I Authorized
Persun

Oixher

CIManager

CIMember

O Authorized
Person

UOther

OManager

LM ember

O authorized
Person

O Other

Name and Address:

BERNARD KELLY

Name:

TO1S ATLANTIC BLVD #4105
Address:

ATLANTIC BEACH, FIL 32233

CiOther
Name:
Address:

JOxher
Name:
Address:

CInher

Important Notice: Use an attachimem o report more than six 46). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florids Department of State Annual Report form.

9. Adtached 15 a certificaie of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certiticate 1% i o foreign languape, a translasion of the certificate under vath
of the transiator must be submited)

10, This docwment is excewted inaccardance with section 6US 0203 (1) (b)), Florida Statutes. 1w aware that any false information

subimitied in a documend o the Department of &

te constitetes a third degree felony as provided for in 817155, F .5,

MVWJC ;.

BERNARD KELLY

Srgadture af an mthnﬁ/ul peraol

Taped or printéal mame of signee



Janc Nelson
Seerctury of Stire

Corporations Scction
P.O.Box 13697
Austin, Texas 7871 [-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary ot State of Texas. does hereby certify that the document, Certiticate of
Conversion for Franklin Rebar, LLC (file number 805170501), a Domestic Limited Liability Company
(LLC). was tled mn this oftice on July 242023

1t1s further cermitied that the entity status in Texas 15 in existence.

In testimony whereot, 1 have hereunto signed my name
ofticially and caused to be impressed hereon the Seal of
state at iy office in Austin, Texas on September 20,
2025,

Jane Nelson
Secretary of Staie

Conmie vistt us on ihe internet al HHIps o www sosdexar.goy

Phone: (312) 463-5535 Fax: (5121 463-53709 Dial: 7-1-1 for Relay Services
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