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COVER LETTER H25000000398

TO: Registration Section
Division of Corporations

sunjrcT: GQulf Coast Stone Services LLC
Namle of Limited Liability Company

The enclosed “Application by loreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact husiness in Florida.

Please return abl correspondence concerning this matter 1o the following:

Nunmwe af Person

Capitol Services - Corporate Filings Team
Firm/Compiny

IMPORTANT: | 515 East Park Avenue 2nd FI
The email address Address
entered here will
be utilized for
future annual Tallahasses, FL 32301
report notifications CitytState and Zip Code
and possibly other
NOTIFICATIONS ,
trom the STATE |andrea@northernlithc.com

te the entlty! E-mail address: (1o be used for future unnual report notification)

For further information conceming this matter, please cali:

w8955, 498 - 5500

Nunw of Comact Person Aren Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporatians
Registration Section Registration Scetion
.01 Box 6327 Clifton Buitding
Tallahassee, F1. 32312 1661 Execulive Center Circle

Tallahassee, FT. 32301

Enclosed is a cheek for the following amount:
Please muke check puyable to: FLORIDA DEPARTMENT OF STATE

DSIZS.O(] Filing Fee D $130.00 Filing Fec & D $155.00 Filing Fee & [:I $160.00 Filing Fee, Certificale
Cerilicate of Status Certified Copy of Status & Certified Copy

H25000000398
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65050, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORERGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FIORIDA:

i Gulf Coast Stone Services LLC

{Name of Foreign Fimied [Jabildy Company; musinclude “Tinuted Liahility Company,” L. ar "LI L)

IIf awre unavailable, enie: Micoate name adopied for the purpane ¢f wansacting business in Morida. 16e aliernate rame must inelode "1imited Liability Company,” "L L.C." or “L1L.7)
» Delaware

(Iundiction uncer the lyw of which fareiga liovted liabihity ¢ompany o organired)

;. 99-3632607

(14 oumber, 1f applicable)

(Date [t ransected business in Flatrde, i pries © regstaation.,)
{See wections 605.0904 & 405 LS, F5 to determine peruly liabiinyd

s 9010 Strada Stell Court

s 9010 Strada Steil Court
{5ucet Addmess of Pnmcipal 1Hhize) (Maling Address)
Suite 103 Suite 103
. =
Naples, FL 34109 Naples, FL 34109 oA
L — m1h
= 7
7. Nune and street address ol Flondu registered agent: (P.O. Box NOT acceptable) g \
7 EO S
o m
Nanic: Capitol Corporate Services, Inc. sl ::; C
i
Office Address: 515 East Park Avenue 2nd Fl =5 O
Tallahassee Hlorida 32301
(Cay)
Registered agent’s weceptance:

(Zip code)

Having heen named as registered agent and to accept service of process fur the ahove stated limited liability company at the place

designated in this application, | hereby accept the appointrment a3 registered agent and agree to aci in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the nbligations of my positinn as registered agent.

{Rggisiered agent’s sprature)

Kim Tadlock, as Asst. Secretary on behalf
of Capitol Corporate Services, Inc.

H250000003398
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized 10
manage [up to six (6) toal]:

Title or city: Noame gnd Address: Title or Capacity: Npme and Address:
K Manager Nine: Northern Litho LLC 3 Manager Nume:
Osember Adkdress: 9010 Strada Stell Court [ Member Address:

[(JAuthorized Suite 103 [ Authorized

Person Naples, FL 34109 Person

CIOther Oitnher Oother CHnher

[MManager Nume: E] Manager Namu:
COIMember Address: ] Member Address;
Cauthorized [ Authorized

Persun Person

Oother CJOuher Cltnher Oowmer

D.\’lunugcr Name: [j Manager Namnc:
(OMember Address: [:I Member Address:
CJauthorized [] Authorized

Person Person

Olother CJother Cother Clnber

Imponant Notice: Use an attachment 10 report more than six (6), The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when tiling your Florida Depariment of State Annual Repont farm.

9. Attached iy a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
jurisdiction upder the law of which it is organized. (If the certificate is in a forcign language, o translation of the certificate under oath
of the translatar must be submittecd)

1. This document is executed in accordance with section 605.0205 (1) (b}. Florida Statutes. I am aware that any faise information
submitied in a docunwnt 1o the Department of State constitutes a third degree felony as provided forin s 817,155, F.§.

Dot

‘\l .\'l!:ulm: af un authorized peosen

Daniel J Conley |
1yped of grinted nane of symee H25000000398
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWNARE, DC HEREBY CERTIFY

"GULEF COAST STONE SERVICRS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD

STANDING AND HAS A LEGAIL EXISTENCE SO

FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

“GULF CQAST STONE
SERVICES LLC" WAS FORMED ON THE EIGHTH DAY OF JULY, A.D. 2024,

AND T DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RHAVE BEEN
ASSESSED TQO DATE.
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4149710 B300 Authentication: 202601119
SR# 20250001532 -
You may verify this certficate onllne at corp.delaware gov/authver.shtml

Date: 01-02-25
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