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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WTTH SECTION 6050902 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTER A FORIIGN TINTTED HIABIITY

COMPANTTO TRANSAICT BUSINESS INTHE STATEOF FLORIDA:

| Baker Aggregates [nvestmems L 1LLC
(mare of Feraign Lenced iasihin Company . must nclade "Lineied Lwbdey Cempany,” "L1LC 7o "LLU™

L ClerTLLT T

(f rame cravashle, coter ltemale rame adopted for the purpose of transacting tusiniess i Flonae The allemate rame= must nolice "Lomited LabiGly Compary |

82-24250669

Delawarce
2 3
{harisdictionurder the law of which foregn umtec Labilily zompany s arganazed} (721 rumber, f applcabie)
4
SD'""' Lratimnsactse busiress tn Tlonda 1f prier (o regitratier, )
(Ser sections 605 9G4 & 505 CO0F F 8 o determurs perity habihiyd
200 West Forsyih Street, Suite 1200 200 West Forsyih Sueet, Suite 1200
5 6.
(Mring Acdress)

(Streel Adaress of rrinzipat Cllicel
Jacksonville, Floridas 32202

Jacksonville, Flonda 32202

7. Name and street address of Fiorida registered agent. (P.O. Box NOT acceptable) =
hoy
1 r~a
S <1
Contexa Business Services, LLC ; =
Name. ; % ""'_;‘-g
: =
One Independent Drive. Suite 1200 : 1 nazim
Office Address, ‘ ™ !
L o S
Jacksonville gm e, L iy
. Flonda . W :
Ty} {Zpeadsay - cT
(Cuy pc (il ~—

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limtted Habilily company at the place
designated in this applicution, I hereby accept the appointment ax registered agent und agree to act in tis capacity. { further agree
to comply with the provisions of all statules relative to the proper and complete performance of my duties, and I am familiar with

and accept the ebligations of my position as registered agent.

(Regudlered agert’s ygratire’

J. Phillip (hibbs, Executive Vice President

H240001 21380 3
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R. For initiai indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons mithorized 1o
manage [up Lo six (6) oial].

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

Baker Aggregates Holdings I3, LL.C

W]\ anager Name U] Manager Name,

OMember Address. (] stember Address,

200 West Forsyih Street, Suite 1200

(CJauthorized (] Authonized

Jacksonville, Florida 32202
Person Person

Clcrhes Oother Oother Oohe:

D.\-lanagcr Name. E] Manager Name.
CMembes Address. [ Member Address.
CJauthorized O Awhorized
Person Person
(Clother Cothe (Tother CJothe:
D.\-[unngcr Name. (] Manager Name.
OMember Address. [ Member Address
ClAuthorized [ Authorized
Person Person

Cdcrker Cliother Uother [Jesther

Impoitant Motice _Use an aitachment te report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days eld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized (If the certificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in sccordance with section 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in a document to the Depastment of State constitutes a tird degree felony as provided for in 817,155, F 5,

v S—————
e At S L e

T _..__ﬁ‘

(\‘\-..

Sigrange of ur authonred person

1. Phillip Gibbs, Authorized Representative
H24000121380 3 Typed of prited rame of sgree
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The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "BAKER AGGREGATES INVESTMENTS II, LLCY

IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS QFFICE SHOW, AS OF THE SECOND DAY OF APRIL, A.D. 2024.

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

PAID TQ DATE.

6486498 8300 N
SR# 20241272530 LR

You may verify this certificate online at corp.celaware gov/authver shim)
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Authentication: 2031€3371
Date: 04-02-24
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