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IN FLORIDA
COMPANYTOTRANSHCTBUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
Quality Poured Concrete & Construction. LEC

N CONMPLLANCE WHH SECTRON GO, FLORIE SIATULEN, (HE FOLLCWING IS SUBXEETRD 10 REGISTER o FORRIGN LIV LD LIABRTTY
) _GA

tNwmne of Feraign Limnted Labiliy Companyt inust mchude “Limued Thatn ity Company™ LU

turdiction under Th Taw of whrel forcign Timitcd Bability company s organizddl

Tor TLLCSTY
111 parme wensadahle. enter alternate mane adopted tor the purperae of rarsacnng busineson Flonda The alternate nave must inctude T imeed Labiding Company "1 L, ar"1 e ™)

. 331743281
. (FIT awnber 1 apphicabic)
4. — , - S
iPate firsl tnsacicd husiness in Florida, i prion e regimnition, -
180 sectians H0S DI & GOSOMS F 5 to detenmne penally Disbibivy
7301 4th St N 5TE 300 7501 4th St N STE 300
hB &
1Street Adidress of Poncipa Otee) (Manhing Aaddressy
St. Petersburg FL 33702

St. Petersburg FL 337032
=
=y T
. o 0\
5 ?.-_ Coit) -
Z:
7. Nume and street address of Florida segistered ageat: (1,0, Boa NOT aeceptable) . ni;, N m
%,‘:' -0 o
e S
- -1\
] Registered Agenis Inc — o?
Nanw: =5 o
=\ ()
. 7807 4th 3t N STE
Otfice Address: 807 41h SUN STE 300
S1. Petersburg
i)
Repistered agent’s sceeptance:

. 33702
. Flonda
1Z3p caden
Having been numed as registered agent und to accept service of process fur the above stuted Hmited fability compuny af the pluce
designated in this application, [ ereby aceept the appointment as vegistered agent and agree (e aet in this capaciey. 1 further agree
and accept the obligations of my position as registered agent.

ta comply with the provisions of all statetes velative tu the proper and complete pevformuance af my duties. and am familiar with
TN
5% I N
A et

(Regssiored agent’s apgnaturc}
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S. For initial indexing purposes, list names, title or capacity and addresses of the priman membersfmanagers or persons authorized o
manage [up o six {6) 1otal]:

Title or Capacityv: Name and Address: Title or Capacity; Name and Address:
DelLoney, Winston .

X Manager Name: : TiManager Name:

CiMember Address; (901 410 StN STE 300 CiNember Address:

) St Petaraburg FL 33702 — )
CiAuthorized T . CiAuthorized } i
Person Person
O0ther ClOther CiOther Other
CiManager Nanw: CIManager Nanme:
_ - B
CiNember Adhdress: Cdember Address: Ll e ’f},_
((‘c' [a] —
. — . v A
O Authotized L Authorized *_:_.’-r‘ _.___.._,..\—._C
ot o Y{\
Person Person Aeh 3 PRl
'.-‘n - -}
CiOther iJOther CiOther :l()lllcl':,: . 2
= 34
I [
-~
OiManager Name: CManager Name:
CiMember Address: CMember Address:
CiAuthorized C Authorived
Person Person
JOther CiOsher {JOther “1Other

Lportant Nutice. Use an attachiment o repot de thaa sia (6). The attachment witl be imaged for teparting purposes only. Non-
indexed individuzls may be added o the index when 1thing vour Florida Depariment of State Annual Keport torim,

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the otlicial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is i a loreign language, a transhetion of the certilicute under oath
of the transkater must be subminted)

10. This decument 18 executed in accordance with section 603.0203 (1) (k). Florida Stawnes. Tam aware that any false information
submitied in g dovament to the Departunent of State constitutes o third degree felony as provided Tor in s, 317155 1.5,
A .
R
[ amtinans  fomunasgy

Slgllnlllf\“’:'l i auther sl p\:r~£<n

Robin Jones

Fapait ar pointed baeg ol wignee
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Control Number @ 242000321

STATE OF GEORGIA ‘_

-]
=
Secretary of State e ?3(“) ’(/\
Corporations Division /’7( (5 (
313 West Tower ’f}f_:' fj\ (f\
2 Martin Luther King, Jr. Dr. p o C
Atlanta, Georgia 30334-1530 D
PN
CERTIFICATE OF EXISTENCE /”9

I. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby ceriify under the seal of
my office that

Quality Poured Concrete & Construction. L1LC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized o trapsact business in Georgia on the
below date, Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed arucles of dissolution, certificate of
cancellation or any other similar document with the office of the Scerctary of State.

This certificate retates only to the legal existence of the above-named entity as of the date issued. Tt does
not certiiyv whether or not a notice of intent o dissolve, an apphication  for withdrawat, a statement of
commencement of winding up ar any other similar document has been tiled or 15 pending with the
Secretary of State.

This certificate 1s wssued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and s prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Dackes Number 0 3603383
Dase InefAathfded: 107282024
Jurisdiction : Georgia
Prion Date C 1A 32025
Form Number c 21

Bat P tiponapptnfin

Brad Raflensperger
Secretary of State




