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

IN COMPLIWNCE WITH SECTRON s05.0002, FLORIDA STATUTES. THE FOLLOWING [§ SUBMITTED TU REGINTER A FOREK N LIMITED LIABIITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:

1 American Paving LLC

v of Foreign Dimned Lsalny Company: mesd e lede  Timeted Doy Company ™ L LC T or FLLC Y

(1 ame unvanlahie, 2aler altemate name adopied fof the puryose ot irapsactig bisiess @ Flareda The sliemate came it loge “Limted Labshis Comipans,” (2L C% o0 LLE ™)

, Virginia , 8B8-2303021

Chuasdetion ader i faw ei wiich toreren imned akdis svmpas s recansz ol (FET number. 11 apnicanl<)

1wt Tl tramsancied bosiress s Threle Y pnor oo tegistmtion
[hee soctitis BD I & 6 (vt § s osleienmme penalty aladity

< 7901 4th St N STE 300 “ 4030 Wake Foresl Road STE 349
(“_\.:rwl Ackiey s of Principal Ehice) . Vadhing Andresss
S1. Pelersburg FL 33702 Raleigh NC 27605
7. Name and stzeet address of Florida registered agent: (PO, Box NOT sceeptable) -
=
. Registered Agenis inc ?3
Namw: —
™
Ofee Addicess, 7901 4th St N STE 300 = 3
-m .
Fud e
St Petershurg < ., 33702 .
, Florida ()
(e A craded [ma)

Registered agent’s acceptance:

Having been named as registered agents and fo aceept service of process for the above stated limited Habilite company af the place
desipnated in this application, § erehy wceept the appoiniment ax regisiered agent and agree @ ace i this capaciiy. | further agree
to comply with the provicions of all statites velative 1o the proper and complete performance of my duties, and Dar fomiliar with
and wecept the abligativns vf my positfon us regiseered agent.

Dw’iéf M&

CRegteres agen™ s sipgmatuzet
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8. Fos tstiel indexing puepuses, Tist nantes e of capacity wd addicases of the pritary mciiber s/ouger s or porsons authorized o
manage [up o sis (6) lowlf:

Title or Capacity: Name and Address: Title or Capuacity: Nume and Address:
K Manager Name: ‘iia'i"tf‘erson, Lachary  Manager Nanmw .
Cidlember Address: LiMumber Addtess:
OAwhorized 7901 &ih SUN STE 300 D Aaunthorized
Person St. Pelersburg FL 33702 Peron
nher CInher T Other (kb
CiMunager Mume: UM lanager Name:
CIMember Address: CIMlember Address:
Crantharized M Authorized
Person Person
Citnher Citnher CI0mer ClOother
LI Manager Nuhe: LN anager Nume:
T lember Address: Cnvember Address;
CAuthurized L avuthorized
Person Persan
Citnher Clonher Closhe ZiOiher

Impuortant Notee: Use ar allachment to tepor: more thar six {60 1 he attachment will be imaged for reperung purposes only. Non-
incexed individuals may be added to the index when Dling vour Florida Department of State Annual Report form.

T, Attached is a cerificate vf existence, no more than M davs eld. duly authentieated by ilie officiad having custody of records i the
Jurisdiciion under the Tow of which it i organized. (117 the certificate s ina foreign kmguage. a ranslation ol the certificaie under oath
of the translator must be submitwd)

[0 This document is caccuted in accordance with section 6350203 (1) (b). Florda Staawtes, | am aware that any false intormation
submitted in g document to the Department of State constituies o third degree 1lony as provided for in s 817,135 F.5,
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! Signature ul\.*:n athonred punen

Robtun Jones

Lipedor prmnted aanwe of agnee
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State Torpuration Qonmission

CERTIFICATE OF FACT

I Cerlify the Following from the Records of the Commission:

That American Paving LLC is duly organized as a Limited Liability Company under
th of Virginia:

the law of the Conmmonwea
That the Limited Liability Company was formed on May g, 2022: and

Thal the Limited l_i;lbi[ity Company s in exislence in the Commonwealth LJ\Vir‘g[niu

as of the date sct forth below.

No{hing more is hcrcby ccrt[ﬁuc(.

Signec( and Scaled at Richmond on this Date:

March 12, 2024

[ oponsd Y~

Bermard . Logan, Clerk of the Commission

CERTIFICATE NUMBER : 2024031219971492



