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Date:

CT CORP

(850) 656- 4724
3458 lakesore Drive

Tallahassee, FL 32312

01/03/2025

Acc#120160000072

oo A

Name: Martin Marietta Southeast AGG Operations, LLC
Document #&:
Order #: 16055022

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgjuuinn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGs:

[]
L]

Email Address for Annual Report Notifications:

eric.brown@martinmarietta. com

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: §

155.00




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

IN COMPLIANCE WITH SECTION 605.0%02, FLORIDA STATUIES THE FOLLOWING S SUBMITTED 1O RAGETER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORID:A:

1 Martin Marjetta Southeast AGG Operations, LI.C

TName of Forcign Limited Liability Company, must mclede -Lamited Liability Company,” "L L.C.." or "T1.L.T}

{If name unavailable, enter sernate name adopted for the purpose of ransacnng business m Flerida. The wicmaie name mus include * Linuted Lisbiliy Company,” "L.L.C,* o "LIC."}

Delaware 61-1852984
5

{Jarsdiction under the Taw of which Toreign lomted Bability company 15 ogasazed)

L

(FEl aumber, 1Tapphicable)

Upen Filling

4.
[Date Grw Uznyacizd basizess in Tlorida, 1 pror (o reglsuaiion)
{See secnons 605 0904 & 605.0905, F § ta determine penalty abiity)
4123 Parklake Avenue 4123 Parklake Avenue
. 6.
(Srreer Address of Principal (Mbice)

{(Malling Address)

Raleigh, NC 27612 Raleigh, NC 27612

7. Nume and street address of Florida registered agent; (P.O. Box NOT accepiable)

~3

L F =1

L 3

L. e
T S
) C T Corporation Sysiem S Iz‘ g
Name: FE | BT
e Rt (%] ol .E‘: -
1200 South Pinc Island Road RO o
Oftice Address: % e I
[

Plantation 33324 0

, Floride —

(Ciry) {Zip codz) [ )

Registered agent’s acceptonce:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 get in this capacity. 1 further agree

ta comply with the provisions of ail stawtes relative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligarions of my position as registered agent.

C T Cerporation System : \e /&
By: SEAN L. EMERICK, ASSISTANT SECRETARY { 'ﬂ)ﬁm»

(Repistered mgent's signature)

FLCA7 - 172172041 Woliers K hawer Online



8. Forinitial indexing purposes, ist names, title or capacity und addresses of the primary members/managers oF persons autherized o

manage [up 10 six (6) toal}:

Title or Capacity: Nume and Address: Title or Capacity:
() Manager Name: SEE ATTACHED CiManager
CIMember Address: CMember
O Autharized C Authorized
Person Person
CIOther 2 Other D Other
O Manager Name: OManager
IMember Address: OMember
D) Autherized O Authorized
Person I'ersan
T Other DOther 0Other
CIManager Name: O Manager
OMember Address: COMember
CAuthorized O3 Authorized
Person Person
OOther O Other O Other

Namc:

Name and Address:

Address;

Name:

3Other

Address:

Name:

Qther

Address:

CiOther

Lingortant Notice: Use an atiachment Lo report more than six (6). The attachment wilt be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Auached is u 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. (Ifthe certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Floridz Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in 5.817.155,F.5.

E’_mﬂw&vf an authorized persan

Enc S. Brown, Assistanl Secretary

FLO3T . 12172020 Wolters Khiwer Onliae

Typed o1 pnased name of sy



Management Structure Attachment

Martin Marietta Southeast AGG Operations, LLC

Roselyn R. Bar
Raoselyn R. Bar
Oliver W. Brocks
Eric 5. Brown

John C. Bull

Ronald M. Kopplin
James A. J. Nickolas
James A. ), Nickolas
C. Howard Nye
William J, Podrazik

Secretary

Vice President
Vice President
Assistant Secretary
Assistant Secretary
Vice President
Treasurer

Vice President
President

Vice President

Address for all: 4123 Parklake Avenue, Raleigh, Narth Caroling 27612



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MARTIN MARIETTA SOUTHEAST AGG
OPERATIONS, LLC” IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR
AS THE RECCORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF
DECEMBER, A.D. 2024.

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

PAID TO DATE.

/
anm W Dullach_fecretsry of Stasts )

Authentication: 205210933
Date; 12-23-24

6493802 8300
SR# 20244583882

Yau may verify this certificate online at corp.delaware.gov/authver.shiml




