{Requestor's Mame)

O {Address)

{Address)

(City/StatelZipiPhone #)

E] PICK-UP [:] WAIT

[] man

l'—"'":"
!

(Business Entity Mame)

(Document Mumber)

Cértified Copies
]
1

—_—

Ceruficates of Status

- Special Instructions to Filing Ofhcer
i -

¥
! Cifice Use Only

M2Ha00D 1393
UL TR

700438083477

104724 -~01 00510

0€:¢ yy

)
v Rraiiuined
W B

~AOK gy LE € Hd 1~ hONNZOL

s 1h.

{ERIE
aNV
AFACGH LY

J3A1303y




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ]-e CO”C(C‘ILC ('Omﬂan(/ LCC

¥ - . . . vy
Nane of Ii.lmlh,‘(!LI[lhlhl}' Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreizn limited lability company w transact business in Florida.

Please return all correspondence concerning 1his maiter to the following:

7;'_5 tan (I)oun'/'

Name of Person

The (sncrete. ¢ ompany LEC-

I-‘irlr(fCump:m_\’

/637 Tackson BlofF 1d

Address

ﬂt/ams,ec/ F| 32304

Citv/State and Zip Code

7 h@(:gacg_eigl (bﬂ{z_‘mﬁ)ilﬂ amd; [ (g r~

addreks: (0 be used for fllure annual report notitication)

For further information concerning this matter. please call;

“Tristan Yot 51 760 - 0146

Nume of Contact Person Area Code Daviine Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Sectuon
Division of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahasscee
Tallahassee. FI1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is o check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 8125.00 Filing Fee 03 S130.00 Fiting Fee & 0O S155.00 Filing Fee & IgS160.00 Filing Fee. Certificate

Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTHORIZATION 10 Tt e oo e
AP N FLORINA ATIONTO TRANSACT BUSINESS

s CE WITSECHON (05X, FLORIDA SEATUTES THE FOLLOWING 8 SUBTTET 10 s s xerern
INCOMPLANCE WITTSECTION (OSUAL, FLORIA S1: S NSUBMETTED 10 RECGITER A Fopia v i~
COMPANY PO TRANSICTBUSINESS IN THE STTEOF FLORIDA: IPRAHORERIN 1D a7

. The Concrede Company (LC

Name o Foregn Tamited Liabihity Corhpany, ﬂf.m nclude Lamited Tiabiliy Crmpam ™7

L
N R Y W

Emversency _Lespnse Propert, Manege pie it LLL

11 name unas skable. c}ﬂ,ﬂ .\hrrn}é name sdoptedd tor Ihc‘[vulpmc ofu:muclmg huum{n ik l"ﬂd.‘ Th

2 _I_ﬂ_d_fo.r\a

Vurdiction under the Liw of which Tereign Tinied Talahin COMPANS b OTEAMI T

C tHlcimte mame st ncdude " Timed Laabrlite Compuns ™ | 1.C" o [0 )

s

(PR number 17 apphcabic

11ate tirst sanccred business 0 | lonrda o1 I o e pntraton
i, )
Ihee wetens GO (R & nlhS RHES 1 N [0 d:tummc‘ﬂmmll\ Habaluy )

. lﬁq Jacksen BIFF L4 o 163 Jackser blufe i

(3redt Wdress ol Poncipal Deficey Tkl ld
Alathmg Addiesyy

Tallabsssee, £1 32304 Tallshe 552 ) 33364

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Name: BUMV\M}:& Corpuade Eilips, CLC
Office Address: qc{o‘ Lﬁ'/wa")' N duite Sev = .
St f d’t’r)}%ré) S S P

Wiy [FATT S

Registered agent’s aceeptance:

Having been named as registered ugent and to accept service of process Jor the above stated timited liabiline compaiy of the phree
designated in this application, | hereby accept the uppoinment as regisiered agent and ugree o act in this capacity. | further agree
tor comply with the provisions of all statuies refutive 1o the proper and complete performance of my duties, and I am Juwmilivr with
and wecept the obligutions of my position as registered agent,

;Dav[a/ ﬂoémﬁs

1Regidersd apent™s sugnature)




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

Tide or Capacity: Name and Address; Title or Capacity: Name and Address:

OManager dll‘lLﬁﬂf J+ﬂﬂ % v n+ O Manager Name:
Cidember z\ddrcss/& 3 r) 'J&([C)In Bl[}ff' iMember Address:
U Authurized ’E uﬂh{' DJ‘? F{ Sy ‘1 O Authorized

Person Person
Cignher (Ld i0ther CIOther OOuher
OManager Name: O Manager Name:
OMember Address: I Member Address:
O Authorized TlAuthorized
Person Person
JOther Csher COther T Other
O Manager Name; TiManager Name:
C Member Address: Civember Address:
i Authorized O Authorized
Person Person
1 0ther T0ther Cinher COther

Lmportant Notice: Use an aiicliment w report more than six (0). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report forne.

9. Auttached is a certificate of existence. no maore than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language. a translation of the certificate under oath
of the trunslator must be submirtted)

[ This document is executed in accordance with section 6050203 {1) (b). Florida Stawtes. [ am aware that any false intormation
submitted in a document to the De panmL nt gi- nstitutes a third degree iclon\ as provi —in s § L7155 F 8

/ Slgn}du of ait iatbosired person

://r"’;’L’V\ %U n/'}’

[y ped or primted name of vignee




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whorn These Presents Come, Greeting:

|, DIEGO MORALES, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporaie records and the proper official 1o execute this

curtificate.

I'turther cutify that records of this office disclose that

THE CONCRETE COMPANY LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indigna on Decernber 25, 2023, and was in existence or authorized to transact business in the State of

Indiana on Novernbor 01, 2024,

| further centify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secietary of State, or is not yet required to file stich report. and that no notice of
withdh awal, dissolution, or expuation bas been filed or taken place. All fees, taxes, interest, and
penatties owed to indiana by the cdomestic or foreign entity and collected by the Secretary of State

have been paid.

N Witness Whereof, | have caused o be aflixed my
signature: and the seal of the State of Indiana, at the City
of Indianapolis, Novermnber (1, 2024

Lvege [Vfernles

R il DIEGO MORALES
181 SECRETARY OF STATE

202312251750582 / 20244050231
All certificates should be validated here: https://hsd.sos.in.gov/ValidateCertiticate
Expires on December 01, 2024.




