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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CJ‘\\J'\\ (Lonc,\(ﬂ%e- Coﬂgn QC{—OYS \_.L C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization w Transact Business in Florida." Centificate of
Existence. and check are submisted to register the above referenced foreign limited liability company to transact business in Florida,

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

Teun Sprinkdae

\ Name of Person

(v Concvere ConGhuckarstic

Firm/Company

Y0 ot 110024

Address

Vobile , AL 3up\q

City/Staic and Zip Code

Yevla®@ S Covtva iy . oo

E-mail address: (fo be used for fulure annual report notification)

For t'unhcﬂjrma%ion conccming.ihis matter. please call: Kl,
QU riakle 951, U1l s

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

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O Si30.00 Filing Fee & OO $153.00 Filing Fee & E.-/Slf)U.OO Filing Fee, Centiticale
Centificate ol Status Certitied Copy of Status & Cenified Copy



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

N COMPLIANCE WITH SECTION SB.0%B, FLORITH STATUTES, THE FOLLOWING 5 SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Civil (oncrete Consructars LL.C

('Nunc of Foragn Limited Liability Compeny: must includz “Limited Ciabrliy Company,” "LL.C."oc “LLC.")

(1f sume uravailable, enter skermeie name sdopted for the purpose of mantacting bosincss @ Florida, The siternete same must bchade “Limitzd Lisbility Coompeny,” "L.L C.7 or “LLCT)

N , B-34930FF
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7. Name and strect address ot Florida registered agent: (P.O. Box NOT acceptable} 2 ;_‘a o i
2 2o

Name; T ‘ V] : '_L.i 5

oftce aderess: 1100 2t Ve Tsland €d
P\Q‘M(H{Gw : , Florida 33222-%

City} {Zip code)

Registered agent’s acceptance:

Having been named as reglrtered agent and to accept service of process for the above stated Hmited liability company at the place
designated in thls applicadon, I hereby accept the appointment as registered agens and agree to oct in this capacity. T further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my posltion as registered agent.

‘gddirﬂ‘u'- Rachel O'Connor, Assistant Secretary

(Registered agent’s signature)




8. For iniial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage [up to six {6) wial]:

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

|j-.\.1unagcr Name: W\lrmm %-TK/W O Manager
CIMember Address: UJ %UQV\OUJMI Décmbcr

OAuthorized Qmm“m jlm!!ijf m,, ,@2% OAuthorized

Person Person
OOther O Onher OOther
OManager Narme; O Manager
COMember Address: OMember
OAuthorized OAuthorized

Person Person
Clother TOther OOher,
CIManager Name: O Manager
O Member Address: O Member
DAuthorized OAuthorized

Person Person
OOther OOther, OOther

Name and Address:

Name: Ca%{)n, Q SMH-V\
Address: \\'prO (7€5Y00x (olias
Rd Wity AL 3587

O0Other
Name:
Address:

OOther
Name:
Addruss;

UOther

Important Notice: Use an attachment to report more than six (6}, The atlachment will be imaged For reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depaniment of State Annuat Report form.,

9. Attached is a cenificate of existence, no mare than 990 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Il the centificate is in a foreign language. a translation of the certiticate under oath

of ithe translator must be submiuted)

10. This document is executed in accordance mlh section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the ]JLpdrl eni of S wnsululx?&

I a5

degree feloay as provided for ins. 817,155, F.8

Signaiure of & authorized person

Micvioe! B Tew

Typed of pnnted name of signee



Wes Allen P.O. Box 5616
Secrelary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the cntity records on file in this office disclose that Civil Concrete Constructors
LLC was formed in Alabama on October 18, 2023. The Alabama Entity
Identification number for this entity is 001-104-242. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/06/2024

Date

(D (Gt —

20240206000018210 o o Secretary of State




