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COVER LETTER

TO: Registration Section
Division of Corporations

Continental Concrete LLC.
SUBJECT:

Name of Limited Eiability 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 foreign limited Jiability company to transact business in Florida.

Please return all correspondence concerning this matier 1o the ollowing:

Angic Lowery

ame of Person

Continental Conerete LLC

Firm/Company

848 E, North Street

Address

Cushing, OK. 74023

City/State and Zip Code

alowery@continentalelle.com

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

For further information concerning this matter, please call:

Angic Lowery 918 399-0649
at ( )

Name of Contact Person Area Code Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the foliowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{3 8125.00 Filing Fee O S130.00 Filing Fee & O $133.00 Filing Fee & = $160.00 Filing Fee. Certificate
Certificate ot Status Certified Copy of Swatus & Cenitied Copy



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

IN COMPLIANCE WITH SECTTION G5.0X2. FLORIDA STATUTER THE FOLLOWING IS SCBARTTED TO RECGISTER 1 FOREXGN LINETED TLABILITY

COMPANY T TRANNACT BUSINGSS INTHE STATE OF FLORIDA:

: Conunental Conerete LLC.
tvame of Forergn 1amated Lizhility Company . must melude “Limited Tiability Company™ "L T.C T or "LILE™

Continental Conerete L.L.C,

11 name unavmlable, enter alicinate nanxe adapred tor the purpose of trmnacting business in Flonda The altermaie name wust incdude " Lumited Listnling Company ™ L1 G o *LLEC )

26-U893646

Oklahoma
2 3
Vurisdwcuon under the Liw of which Tercign lumited Tiabiliny compamy 1w veganized) {FEl number, 1t appheables
17172024
4.
(Hate it transacted business i Flonda, 1f pror 1o regisirtion 3

ISer sectiony 605 (K04 & 605 0905, F.S 10 determine penalty Habilioyy

8-18 E. Nonh Street PO Box 1209
5 .
{Mathng Address)

{8treet Address of Pnacipal Offiee)

Cushing, OK. 74023 Cushing, OK. 74023

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
SIS~
Vg v . .T % ﬂ"—':';-q-
C T Corporation Svsiem -~ - -
Name: = — o
= w 3
1200 South Pine Island Road “r o VT
Office Address: - > LR
= &
Plantation 33324 - .
. Florida ’c‘;
Uiy 1719 coded

Registered agent’s acceptance:
Huaving been numed as registered agent and to accept service of process for the above stared limited liability compuny at the pluce

designated in this application, I hereby accept the appointment as registered agent amd ugree (o act in this capacity. | further agree
to comply with the provisions of aff statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligutions of my [y)i tion as registered agent.

Lo/

Eric Jensen, Assistant Secretary
C T Corporatian Syslem

1Regislered agent’s signatuse)



8. For iniual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6} tial]:

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

Title or Capacity:

Kim McKnight

Kevin Holderread

= M anager Name: O\ tanager Name:
O ember Address: RARE. Nonh Street = \cmber Address: SN E. North Sircer
O Authorized Cushing, OK. 74023 O Authorized Cushing, OK, 74023
Person Person
Olther OOther DiOther O Other
CIN1anager Name: Sieve McKnight (3 Manager Name:
= Nember Address: S48 L. North Street O\ ember Address:
O Authorized Cushing, OK. 74023 O Authorized
Person Person
JOther CJOther G Other CIOther
O™ anager Name: Kelly Holderreud Cinlanager Name:
& \lember Address: A4R E. North Street DI\ lember Address:
Ol Authorized Cushing, OK. 73023 CJ Authorized
Person Person
CiOther CiOther CiO0ther CJOther

[mportant Notice: Use an attachment to report more than six {0). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department ot State Annual Repont form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1f the ceniificate is in a foreign language. a translation ol the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.02035 (1) (b). Florida Statutes. | am aware that any fulse information
subnutted in a document to the Department ot State c0n>litut7h|rd degree felony as provided for in s.817.133. F.8.

Pd

L

I/ / v ut'an authansed person

Typed o1 pnnh.d name of signee



OFFICE OF THE SECRETARY OF STATE
‘_,_(_;'" -

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

1. THE UNDERSIGNED, Secretary of State of the Siate of Oklahoma, do
herehy certify that { am., by the laws of said state, the custodian of the recerds of the
state of Oklahoma relating to the right of certain business entities 1o transact
business in this state ond am the proper officer to execute this certificaie.

{ FURTHER CERTIFY thar CONTINENTAL CONCRETE LLC whose
registered agens is PHITLIES MURRAH P.Cowitke iis registered office at {04 N,
ROBINSON, 13TH FLOOK ATTN: DAWN M., RAHMIE QKL AHOMA CITY 73102
USA Okluhoma is a Domestic Limited Liability Compeny: duly organized and

existing wnder and by virtue of the laws of the state of Oklahomea and is in good
standing according to the records of this office. This certificate is not to be construed
ay an endorsement, recommendgtion or notice of approval of the enitv's financical
condition or business activities und practices. Such informarion is noteavailable from

this office.

IN TESTIMONY WHEREOQOF, | herennto
set my hand and affixed the Great Seal of the
Sterte of Oklahoma, done ar the Cinv of
Oklchoma Ciry, this _7th, den of November,

,LL@A—/

Secretary Of Stare




