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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 2 7 »y
(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Exislence,” and check are submitied to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Jﬁ} u L &L=

(Name of Person)

Sovexer Consmepermoat Ko MEAN Y .

(Firm/Company) .f
S04 MarshriL AvE,
{Address) T
WELSTER GRD VES 1D 219 -
(City/State and Zip code)” gr—fj
Dl

For further information concerning this matter, please call:

\)M/ Lewis a (2 Y \ 78/-1Z500
(}4 arne of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount;

X $70.00 Filing Fee O $78.75 Filing Fee & (J $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

E1:1HV S-d3550
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. THE Srotkel  Conlszzicrzon Cormeon sy
(Enter name of corporatior;, must include “INCORPORATED,” “COMPANY,” “CORPORATION,’/
"Ine.,” "Co.," "Corp," "Inc,” "Co," or "Corp.")

57‘0 el oSz TION)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. /rsseuvrtr 3. YB-6424L493
{State or country under the law of which it is incorporated) {FET number, if applicable)
12019/l 5. e perval
(Daté'a incdfpomtjon) (Duration: Year corp. will cease o exist or “perpetual™
6. /-/-o05

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.S., to determine penalty liability)

7. X LL 7 3279
(Principal office address)
So & % ]
(Current mailing address)
8, Gevats-  Covzgrae ror

(Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)

Name: & T (Lo G?ora-i-mm
Office Address: oo ) Z5/01d ZJ T 2
Heanteron , L , Florida 22324 TN
(City) (Zip code) o o

eEYIE

10. Registered agent’s acceptance: i o
Having been named as registered agent and to accept service of process for the above stated corporation ’g'r;the poce
designated in this application, I hereby accept the appointment as registered agent and agree to act intgg;bapaab. I
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete perform@c?fof npduties,
and I am familiar with and accept the obligations of my position o5 registered agent.

See apached

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days priot to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Chairman: " DTEYEN 2. Bepic

Address: i é Q 2 :ﬂ{_&a&9

(I ERSTER Gﬂcsw:“} D LB

Vice Chairman: ./ [&_V_,%FQ? Z— Btﬁ/’

Address: / 69 ?/?lfﬁé/\/ =
L EYBSTeaE_ (oS, A70 A,

Director:

Address:

Director:;

Address:

it

TR
v

B. OFFICERS

President __ OTEVEN 2. [0k
Address: /fn < Pﬂﬂﬁmfﬁ

i

4
[ -d
1

1

FHY 9- 43950

Vice President: 0. {HFENT L, Dl ooy

Address 7Y ] FPREBR Rrypee OCnolT
B}QLL.&QJ:‘A)/ MO LR

Secretary: _ ~ A pa S (o T Ry lpi

4
Address: é (‘Q,{ / 2 :?dz_’ﬁ X247 Zd&ffj; / {J 7 ¢ 22&'-9&&%&-2 ,{ZE 0 43/22_
Treasurer: \__/ M ES é“ i -5V

/7
Address: 61 Fi i 2 2

]
i

T
Qe e, o o
s o o
|

NOTE: If necessary you may deendmn to the application listing additional officers and/or directors.

13.

ﬂ (S1gnature @nector or Officer listed in number 12 of the application)

Iomirs G TRkl —  TIEASER

14,
(Typed or printed name and capacity ofT person signing application)




ACCEPTANCE OF APPOINTMENT

The Stocker Construction Company (Missouri Domestic)

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
(1950} relative to keeping open the registered office at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: August 29, 2005

C T CORPORATION SYSTEM

By

J. Linnihan,
Assistant Vice President

RN
35

AViS

o

e
s e

ELHIKT 9- 435 50

=y



-8

; ' %.vfuﬁ"l ’J‘ﬁ-
i
¥ ‘5’ 5

i 2 }f’y A Y A h E IT
Niit] rl;n”:d i M EERIN £ ”1_' kRS F’ 3 ﬁi R

Robin Carnahan
Secretary of State

CORPORATION DIVISION
o f CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

THE STOCKER CONSTRUCTION COMPANY
00069230

was created under the laws of this State on the 19th day of December, 1946, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 30th day of
Angust, 2005
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