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COVER LETTER

TO: Registration Section
Division of Corporations

Arcosa Agpregates Gulf Coast, LLC
SURJECT:

ivame of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liabtlity Company for Autharization to Transact Business in Florida,” Certificalc of
Existence, and check are submiued to register the above referenced foreign linnted hability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jean Anne Brown

Name of Person

Arcosy, Inc.

FirmyCompany

500 N. Akard St Suite 400

Address

Dallas, TX 75201

City/State and Zip Code

jean. brown{@arcosa.com

E-mail address: (o be used for future annual report notitication)

Far further informatien concerning this matter, please calil:

Jean Anne Brown 972 942-6613
at{ )

MName of Contact Person Area Code Daytime Telephane Number
Mailing Address: Sureet Address:
Registration Section Registration Section
Division of Corporaitons Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec 00 S5130.00 Filing Fee & ™ §135.00 Filing Fee &  [J 5160.00 Filing Fee, Certificate
Certificate of Staws Couified Copy of Satus & Cerufied Copy



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

IN COMPLIANCE WITH] SECTTION 605.0902, FLORIDA STATUTES, T FOLLOWING 1S SUBMITTID TO RECGISTER A FORFIGN TIMITED 1IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Arcosa Aggregates Gull Coast, LLC

(~vame of Foreign Limited Liabiltity Company; must include “Limited Liability Company,” T1-1.C.." ot "LLC.TY

2.

(If rame unavailable, enter alternate name adnpred for the purpose of nansacting business in Flosida, The aliernarte naine mast include "Limited Liability Company,” "L.L.C," o1 “LLC.™)
Delaware

{(Turisdietien under the [aw of which forcign Timited Tiab:hity company 15 arganized)

tud

{FET number, i applicable}
+.

(Date Nirst transacted husiness In Florida, T prior to registration.}
(Ses sections 645.0904 & 605.0505, F.S. 1o deternune penalty liabilityl

300 N, Akard St., Suite 400
3

(S.lrect Address af Principal Ofice)

500 N, Akard St Suite 400
6,

{Maing Adiress)
Dallas, TX 7520t

12atlas, 'TX 75201

[ ]
=
s )

- [} S

lc_-. -
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) r&j
=
C T Corperation System -
Nuane: A
n

1200 South Pine lsland Road Lo
Office Address:

Plantauon

3334

. Florida
{Citv) {Zip code)
Registered agent’s acceptance:

Iaving been named as registered agent and to acceprt service of process for the above stated timited liability company ar the place

designated in this application, 1 ereby accept the appointment as vegistered agent and agree to act in this capucite. I further apree

ta comply with the provisions of all statutes relutive to the proper and complete performuance of my duties, and I am fomiliar with
and accept the obligations of my position us registered agent.

Sw Me Gn s

(Registered agenl’s signaturc)

Sherry McGinnes, Assistant Secretary



%. For initial indexing purposes, list names, title or eapacity and addresses of the primary members/managers or persons authorized to
manage {up to six {6} total]:

Title or Capacity: nName and Address: Title or Capacity: Name and Address:
Mark J. Elmore . Antonio Carrillo
ClManager Name: = N{anager Name:
500 N. Akard St., Suite 400 500 N. Akard St., Suitc 400

OMember Address: OMember Address:
. . Dallas, TN 75201 ] Dallas, TX 75201
= Authorized OAuthorized

Person Person
— Secretary
= (ither OOther COther OoOther
. Bryan P, Stevenson . Gail M. Peck
= Manager Name: = Manager Name:

500 N. Akard St., Suite 400 500 N, Akard St., Suite 400
CMember Address: OMember Address:
. Dallas, TX 73201 ] Dallas, TX 75201

O Authorized O Autherized

Person Person
O Other T Other COther TiOther
OManager Name: TiManager Name:
ClMember Address: OMember Address:
OAuthorized O Autharized

Person Persan
OOther CiOther OOther OOther

Important Notice: Use an attachment to repeort mory than six (8). The atiachment will be imaged for reporting purpases only. Nan-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Atached is 2 certiticate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. {1f the certificate is in a foreign language. a translation of the certilicate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b), Flarida Statutes. | am aware that any {alse information
submitted in a document la the Department of State constitutes & third degree felony as provided for in 5.817.155, F.S.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ARCOSA AGGREGATES GULF COAST, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE REEN

FAID TO DATE.

%@3;%.%@

Authentication: 204863674
Date: 12-20-23

4556669 8300
SRY 20234281661

You may verify this certificate online at corp.delaware.gov/authver.shtmi




