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

IV COMPLIANCE WITH SECTION &I56X02, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0) REGDTER o FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Concrete Resource Company, LLC
TSme of Foreipn Tamited Liabiiy Companys, mushinekide ~Limiied Liabality Conspany.” LITC Tar FLLC

{7 1saime unasailable, swier akemaie name adupled for the purpuse of traisactag disiness in Flonda. The aliernate aame wust include "Linmted Labibity Companz.” 1L C e "LLCT)

990519145

A
TFET numsber. 1 appliceblen

R Massachusetls
' TR ~drelan undet e aw of which oreign iaacd halility company 1 rganized)

4
(aic it trarsaicd Pusmess tn Florida 7 por o regatmtion
(e soetinns 605 KN 61 005, B jodetiemmae penatly habrhiy

34 Miller Street 60 North Street Suite 369
’ ¥ @hing YddressT

steeet Addeess ol Pnncipal Lhinicey

Medfield MA 02052

Medfield MA 02052

7. Name and street address of Florida registered agent: (£.0. Box NOT accepuble)
S
oy e
Registered Agenis Inc e B2 T'i
Name: L ‘_J r(;'
_.'._ _-—.. . -~
- 7901 4th St N STE 300 SOEREL
Ofhice Addiess: P — '-"“}
o i
St. Petershurg . ., 33702 e - U
Flosida 7 % TSR ..
t2ip cede) Iy
s o

(1843

Registered agent’s acceptance:

Having been named as regiviered ugent and to accept service of process for the above suted limited fability company at the place
desipnated in this application, I hereby accept the appointment as registered agent amd ugree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and L am familior with

wid accept the abligations of my position as registered agent.

T hed
T ,-4:‘_"'“‘

sReguserod agent’'s signature)



27512024 13:36:48 PST To: 18506176383 Pape: 3id From: Registered Agents Inc¢ Fax: 2083526281

8. Fuor initial indeaing purposes, list manwes, lithe or capacity and addicsses ol the prinary membuer»/imacagens @ peisons authorized o
manage [up te six {6} total|:

~Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
A N anager Namg: ErES"n' Brian CiMfanager Name: e
-EMember Address; 7901 4th StN STE 300 [ Member Address:
[DAuthorized St Petersburg FL 33702 O Authorized
Pcraon Person
CiOther O Other O Other _1Other
OiManeger Nume: I Muanager Nume:
CiMember Address: Cirfember Address:
Mauthorized M Awthorized
Porsan Person
CiOther Onhe CiOther O Other
L!Manager Name: LiMunager Name:
CiMember Address: I Member Address:
OAuthurized Ciauthurized
Person Person
COther OOther Onher Ui Other

Important Notce: Use an attachiment to report more than six (6). The aiachment wall be imaged for reporting purposes only. Non.
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Atuched is o certiticate of existence, ne more than 90 days old, duly authenticated by the ofhicial hoving custedy of records in the
jurisdiction under the law of which it is organived. (1 the cenificale is in a foreign language, o ranslation of the certiticate under oath
of the translator must be submitted)

10. This document is eaccuted in accordance with section 603.0203 (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 in s. 817133, F 8.

' Signatue atan gathonred pemon

Robin Jones

Dyped ar printed name of signev
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Williugy Francis Galvin
Secretary nl the
Conunonwealth

Novembher 27. 2024

TO WHOMIT MAY CONCERN:
[ hereby certify that o certilicate ol organization ol a Limited Lisbilivy Compauy was
fied o this oftiee by
CONCRETE RESOURCE COMPANY, LLC

in accordance with the provisions of Massachusetts General Laws Chapler 156C on Januwary 4,

2024
f further certify that said Limited Liability Company bas tiled all annual reports due and
paid all fees with espect o such reporty; ihat sald Limtted Liability Company has not filed 2
zertificate of canceliation; that there are na proceedings presently pending under the

Muasvachusets General Lawys Chapler 136C. § 70 2oy sadd Linited Lisbility Company’s
dissolution, and that suid Lunited Fiability Company is in zood sianding with this office.

[ also certifv that the names of all managers listed in the most receat fing are: BRIAN
BRESTEN
{ further cortify, the names of all persons avtherized 1o execuic documenis hied with ihis
oftice and Hsted in the most recent filing are: BRIAN BRESLIN

i alse certify that the names of all persons authorized o act with respect W real property

listed in the most recent filing are; BRIAN BRESLIN

In testimeny of whicls,
[ have hercunio aflix=d the
Great Seal vi' the Comnmonsweaich

on the date {irar above vweritten.

B WP
i : e 5 .
o ‘E-ZCJAF’?"_’,';\—,_/‘V ,;i’n‘.';,/,f{z-;—,c/"b.-ﬁ L Etdr

Seczetary of the Connnomwealch

PMrocusacd By Tan



