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Sunshine State Corporate Compliance Company
3458 Lakeskore Drrve [allokassee, Flomia 32372

(850) 656-4724
DATE 03/25/2024

**WALK IN**

ENTITY NAMEFalcon Materials, LLC

DOCUMENT NUMBER
VPLEASE FILE THE ATTACHED ARD RETURN ™"
Ploi C’%f
XXXXXXXXX Cortifed Ciny
Certifisate of Statar

MPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certifiecd Copy of Arte & Amendmente

Certifred C’qﬂy of Arte & Anendnente Complete (it / trobading funaal /@parf:r/
Certifivate of Statar

Certifisate of Statas Feflectivg;

YAPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION
NAHBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 155 ACCOUNT # 120140000108 / ) f 4
United Corporate
Services, Inc. (s

Floase cal? Tina at the above xumber faf any fesues or concerns. Tk #0850 muck,




COVER LETTER

TO: Registration Section
Division of Corporations

Falcon Materials, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida,” Certificate of
Existence, and check arc submitied to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amy Allen

Name of Person

Uinited Corporate Services, Inc,

Firm/Company

80 State Street, Suite 1101

Address

Albany, NY 12207

Cuty/State und Zip Code

ccalorico(@accentsiripe.cam

E-matl address: (to be used for future annual report notification)

For lurther information concerning this matter, please call:

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fec O $130.00 Filing Fee & % $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IV COMPLIANCE, WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FORFXGN LIMITED TIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Falcon Matenals, LLC
{Name ot Foreign Lirmuted Liability Company; must include “Limited Ciability Company,” L LC.. or “LLC.")

(IM namc unavaiksble, cnter shiernate rame sdopred for the purpose of mansacitng business in Flonda The akemate name must include “Linuted Lishality Company,” "L.L C,” or "LLC.")

New York 204159833
3

(Jurtsdiction under the law of which foreign Tumited [ubility company 18 orgamized) ’ (FET number, il applicadle)

February 24, 2024
4,

(Daze first transacted business 1n Tlorida, i priot to rogisiratioa. )
(Sce sections 605 0904 & 605 0905, F S. to deterrene peaalry luhility)

3275 N. Benzing Road 3275 N. Benzing Road
5. 6.
{S1zcet Address of Principal Office) (Matling Address)
Orchard Park, New York 14127 Orchard Park, New York 14127

Inigy

1
~
L]

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Gerald A. Buchheit, Jr.
Name;

619 st Key Drive
Office Address:

€€:9 Hd Sl &Y
]
A

Fort Lauderdale, 33304
, Flonda
{Coy) {Zip code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated ir this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Loatd 04 QD b

{Registered agent™s signature)




8. For initial indexing purposes. tist names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six (6) total]:

Tite or Capacity: Name and Address: Titte or Capacity: Name and Address:
OManager Name: Gerald A, Buchheit, Jr. #Manager Name: Gerald A. Buchheit, Jr.
= Mcmber Address: 619 Ist Key Drive OMember Address: 619 1st Key Drive
) Authorized Fort Lauderdaic, FL 33304 1 Authorized Fort Lauderdale, FL 33304
Person Person
O Other OOther _ O Other C0Other
O Manager Name: D Manager Name:
OMember Address: OMember Address:
{1 Authorized O Authorized
Person Person
CJOther O0ther OOther ClOther
OManager Name: (CIManager Name:
CIMember Address: CMember Address:
D Authorized Ol Authorized
Person Person
Cl0ther C0ther JOther C0ther

kmportant Notice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Antached is a centificate 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 organized. (If the centificate is in a foreign language, a translation of the centificate under oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

feat 8 AR 00T ()

Sl;r.nu:f&l‘m aulhorzed person

Gerald A. Buchheit, Jr,

Typed or printed name of signes



STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I. ROBERT J. RODRIGUEZ. Secrctary of State of the State of New York and custodian ot the records
required by law to be filed in my office. do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this centificate. the following entity information is reflected:

Entity Name: FALCON MATERIALS. LLC

DOS ID Number: 32503606

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: O8/31/2005

Statement Status: CURRENT

Statement Due Date: 08/31/2025

I cerify that the following 15 a list of documents on file in the Depaniment of State for said entity:

Document Type: ARTICLES OF ORGANIZATION
Date of Filing: 08/31/2005

Entity Name: FALCON MATERIALS, LLC
Document Tvpe: AFFIDAVIT OF PUBLICATION
Date of Filing: 11/21/20035

Document Type: AFFIDAVIT OF PUBLICATION
Datc of Filing: 11/21/720035

Document Tvpe: BIENNIAL STATEMENT

Date of Filing: 10/12/2007

Effective Date: 08/01/2007

Page | of 3




Document Type:

Date of Filing:
Effective Date:

Docuement Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
08/26/2009
08/01/2009

BIENNIAL STATEMENT
0971772013
08/01/2013

Document Type:

Date of Filing:
Effective Date:

BIENNIAL STATEMENT
08/03/2015
08/01/2015

Document Type:

Date of Filing:
Effective Date:

Document Type:

Date of Filing:
Effective Date:

Document Type:

Date of Filing:

BIENNIAL STATEMENT
08/03/2017
08/01/2017

BIENNIAL STATEMENT
(18/16/2019
08/01/2019

BIENNIAL STATEMENT
02/12/2024
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Above space 1s lefl blank intentionally.

No inforimation is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official scal of the Department
of State. at the Cuty of Albany. on March 22, 2024 at

Jeevees, 04:10 P.M.
< OF NER ",
'.‘ X O W }’“ ..o
o ‘e ROBERT J. RODRIGUEZ, Sccretary of State
: KAl
: * 1
Y &
S Bprraok '\T'," C"’ \
G o
“MEnT OY.-
Treeseert By Brendan C. Hughes

Executive Deputy Seeretary of State

Authentication Number: 1000542 1289 To Verify the authenticity of this document you may access the
Bivision of Corporation's Document Authentication Website at hugpfiecorp.dus.ny.gov
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