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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE Fi OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. A

1. Best Block South, Inc. 7_,/-(% <
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION" or %@ %,o ?.
words or abbreviations of like import in language as will clearly indicate thatitis 2 corporation instead of 2 7, e ‘_/_3 (f\
natural person or partership if not so contined in the name af present.) 4 ')
A |
I
; _ -
, Wisconsin . 39-1633676 el =
(State o commtry under the law of which it is incorporated) (FEI number, if applicable) ’%ﬁ pr-A
4, Fabruary 7, 1989 5. perpetual _
(Date of incorporation) (Dugation: Year corp. will cease to existor “perpetuzl™)
6. (B 1nleYal o cormon,

(Date first wansacted business in Florida.) (SEE SECTTONS 607.1501, 607.1502 and 817 A35.F8)
1. P.0. Dox 13707, Milwaukee, WI 53213-0707

(Current mailing address)

Construction block manufacturing and sales
(Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida)

o. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: ©C T Corporaticn System

Office Address: * 1200 South Pine Island Roﬁd

Plantation , F_{drids, 33324
‘ ‘ {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply
with the pravisions af all statutes relative to the proper and complete performance of my dulies, and I am familiar with and accept
the obligations of my position as registered agent. o~ 4B BREY Ly
CTC tion Syst CONMNIE : (
orporation Sys{sm SPECIM. ASSIGTANT SECRETARY

Ben sl d ?’J PR
(Registered agem‘g signarure)

11. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to the
Department of State, by the Secrelary of State or other official having custody of corporate records in the jurisdiction under the law of
which it is incorporated.

12. Names and addresses of officers and/or dirccrors: (Street address ONLY - P.0. Box NOT acceptable)

(019 - 2/2/59 € T Sytem Quline
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairrpan:
Address: ;
WVice Chairman:
T AR S
Address: ‘ . .5{, ‘f;; f;' .«f\/
% Z <a
' dﬁ‘; = v
Director: Jerome D. Sayles (‘%’;}‘ 2 <&
Address: W140 W5870 Lilly Road : u:g,}b <
| % o
Menomonee Falls, WI 53031 2]
Director:
Address:

B. OFFICERS (Street address only - P.0. Box NOT acceptable)

President: __ Jerome D. Sayles

Address: _W140 %5870 Lilly Road

Menomopee Falls. WI 53051

Vice President: om vlies

Address: H1&0 N3370 Iiily Road

Menomones Falls Wl 33051

Secretary: Jeff May )
Address: W140 N5870 Lilly Road
Menomonee Falls, WI 53051
Treasurer: Jerome D. Sayies '
© Address: w140 W5870 Lilly Road
Menomonee F=l1ls, WI 53051
NOTE: sary, yo y atzach ddexﬁumtothe application listing additional officers and/or direciors.
13. 72 4.

gnam?@’hairman, Vice Chairman, or any officer listed in number 12 of the application)

14 f May, Seécretary

(Typed or printed name and capacity of person signing application)
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. . DOM United States of America
180181 185 |

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Presents Shall Come, Greeting:

BEST BLOCK SOUTH, INC.

is a domestic corporation organized under the laws of this state and that its date of incorporation is
February 7, 1989. '

I further certify that said corporation has, within its most recently completed report year, filed an annual
report required under ss. 180.1622, 180.1921 or 181.1622, Wis. Stats., and that it has not filed articles of
dissolution.

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affixed the official seal
of the Department on March 8, 2001.

O

RAY ALLEN, Administrator
Division of Corporafe & Consumer Services
Department of Financial Institutions

BY: /%mu,, jO /6&4)4«1”

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secrefary of State and is the successor custodian of corporate records formerly
held by the Secretary of State.



