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SUBJECT: SLAB MASTERS U.S,, LLC
Ref. Number: W24000064177

We have received your document for SLAB MASTERS U.S., LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):
This file is duplicated and seems they both have documents that don’t match the

certificate.,
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
=
@z

(850) 245-6051.

Andrea Andrews . o=
Regulatory Specialist Il Letter Number: 524A000Q8852 ;’:3
‘i}...: :_. ;P
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@ COGENCYGLOBAL

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 3230

P: 866.625.0838

F: B66.625.0839
COGENCYGLOBALCOM

Account#: 120000000088
For any issues please contact

Date: 04/22/12024 o o
Name: Xavian Brown 518-213-0739
Reference #: 2334991

Entity Name: SLAB MASTERS U.S.LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[J Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $125.00
Signature: : :
S CORPORATEHQ FEUROPEAN HQ 9 ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK} LIMITED COGENCY GLOBAL (HK) LIMITED
10 E 40™ ST, 0™ FL RECISTERED IN ENGLAND & WALES, AHONG CONG LIMITED COMPARY
NY, NY 10016 REGISTRY 18010712 UNIT 8, UF, LIPPO LEIGHTOMN TOWER
D: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 103 LEIGHTON RD, CAUSEWAY BAY
P:800.221.0102 LONDON EC3N 3AX HONG KONG
F: B00.944.6607 +44 (0)20.3961.3080 P: +852.2682.9433

F: +852.2682.97%0



COVER LETTER

TO: Regiétration Section
Division of Corporations

Slab Masters, U.S. LLC

Namc of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience, and check are submiticd 1o regisier the ahove referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter o the following:

Beth Hoffarth

Name of Person

Slab Masters U.S. LLC
FirmvCompany

8251 Bunkum Rd
Address

Caseyville, IL 62232
City/State and Zip Code

bhoffarth@helitechonline.com

E-mail address: (to be used for future annual report nohfication)

For further information concerning this matter, please call:

Brent Kerns at 618 410-3443
Name of Contact Petson Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

lj §125.00 Filing Fee L s130.00 Filing Fee & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cerlified Copy



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

I COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN [LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| Slab Masters U.S. LLC

(Mame of Foreign Limited Liability Company, must include "Limited Lsatality Company,” "L.L.C." or “LLC.™)

(€ caine unavavable, cater altemaic aame adopted for the parposc of Tansacting business in Florida  The alizmate rame rmutt inchade Limsted Liability Campany.™ "L C"ar “LLC.T)

Winois 37-1303237

(Jurndiction under the Lyw of winch foreign Hinrted liabality company 18 orgamized) (FEI number, if applicable)

April 29, 2024

4,
(Date first tansacted busizess i Flonda, i phor to repsuation.)
{See toctions 505.0904 & 635.0905, F.5. o dere rmene penally babihityt
5 8251 Bunkum Rd . same
{Strect Address of Principel OFwe) ' (Malmg Address)

Caseyville, IL 62232

=
=2
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) =
i -
(2]
C Global | ™~ .

Name- cgency Global Inc. -
Office Address: 115 North Calhoun St. Suite 4 e
()
o

32301

Tallahassee Florida
(City) {Zp code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I 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 pesition as registered agent.

tisodJokraasn_

{Registered agen1’s signature)




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

Title or Capacity:

X]Manager

CIMember

DAuthorized
Person

Clother

(x]Manager

CIMember

[JAuthorized
Person

Clother

L IManager

CIMember

[JAuthorized
Pcrson

CJOther

Name and Address:

Title or Capacity:

Narme: Brett Campbell X] Manager
Address: 8251 Bunkum Rd L] Member
Caseyville, IL 62232 ] Authorized
Person
[CJOther LJOther
Name: Brent Kerns LI Manager
Address: B251 Bunkum Rd { ] Member
Caseyville, IL 62232 ] Authorized
Person
“{Other [JOther
Name: {1 Manager
Address: LI Member
[ Authorized
Person
_lOther Ciother

Name and Address:

Beth Hoffarth

Name:
Address: 8251 Bunkum Rd
Caseyville, IL 62232
{(_JOther
Name: Brian Spurgeon
Address: 8251 Bunkum Rd
Caseyville, IL 62232
" |Other
Namec;
Address:

_JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when Oling your Florida Depantment of State Annual Report form,

9. Attached is a certificate 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator 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 ¢

stitutes a third degree felony as provided for ins.817,155, F.S.

V7
/fm/

Signange of an authorized person

ras

Twped of printed name of signec



File Number 1419171-2
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To all to whom these Presents Shall Come, Greeting:

I, Alexi Giannoulias, Secretary of State of the State of Illinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

SLAB MASTERS U.S.. LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON
FEBRUARY 26. 2024, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THL:
LIMITED LIABILITY COMPANY ACT OF THIS STATLE, AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 27TH

day of FEBRUARY A.D. 2024

Authentication #: 2405802802 verifiable untit 02/27/2025 A&y“. z. C

Authenticate at: hitps./iwww il50s.gov
SECRETARY OF STATE



