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TO:

SUBJECT:

Dear Sir or Madam:

Registration Section

Division of Corporations

TRANSMITTAL LETTER

T ¢ Precest, D,

(Name of corporation - must include suffix)

transact business in Florida.

Please re

TC F

{(Name of Person)
récast, _pnc.

all correspondence concerning this matter to the following:
Qe C

d ha 0 { Cin

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation to

(Firm/Company) -
D Box sel 2
{Address) i
“T, 1
| REey /7T Lr325 AR
! (City/State and Zip code) =
=24
For further information concerning this matter, please call: '.F:-
\ZﬂUQ Qhamxmfom wbde , Sap-372/
[(Name of Person) ! (Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount:
3 $70.00 Filing Fee

) $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:

Registration Section

Division of Corporations

P.O. Box 6327
Tallahassee, FL. 32314

3 $78.75 Filing Fee &
Certified Copy

$87.50 Filing Fee,

Certificate of Status &
Certified Copy



“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

i 7 C /Ofecaﬁf,jﬁc,

{Eater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"‘Inc’,“ "CO.,“ "COrp’H ﬂlnc,“ "CO," or "C()rp.")

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

2. /)'l (SSeLy L 3, /3- /G2 F333/

(State or éountry under the law of which it is incorporated) (FEI number, if applicable)
4. J-30-0/ 5. ﬂé;”ﬂ{’%f/Q/
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. LUpen gua lf‘ ‘f" Cattion A.ODK)O)( - 204

{Date first transacted busindss in Florida. If corperation has not transacted business fn i?lorida, insert “upon qualiﬁcati(')n.“)

(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)
™,
7. 10 U éDX SOl 2 o
P (Principal office address) T i
Py : = 9t
lroy MO (9279 L Zm
[ (Current mailing address) e
O-'i:-.\
p ' = &%
8. recant  Conc V{’w[é Preduc el - 4
{Purpose(s) of corporation authorized in home state ér country to be carried out in state of Florida) :__, :é:r-g
9, Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable) @

Name: E/gftii?.”e’/ QL’]QI‘H ,ﬁ 18y
Office Address: _ AL L 0D S /5 7 AU-Q

uO'mpe* pad EC Florida ____D3C3A
(City) {(Zip codc)

10. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

W Qhon .

J {Registered agent’s &ignaturc)

11. Atiached 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 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

Ci?ajrman: QY- A \lr hOﬂ,u C (/\O M DLC“J

pis 1Y Uahtheuse R4 Lot 94/
: Laly Ozane i soyf
 Vice Chairman: Vﬂ,mr G"Tﬂ”\ QIO».

Address: b Li ig At Mouap 24 4&% 4
like Cragx 10 G5047
Director: 6”“@ U2 M QW’I []} Ci

Address: Yoo £ /CZug ,V v
TRy /7 5325

Director: /Q Gyas) Q hamdice . .

Addess: /307 (Loshiinkn Crck
/ﬁ&‘@rﬁ 0/( ~73/¢C

S

B. OFFICE ';z fi%‘::
President: &u@ Q ’\a nmq@vl - %%r
Address: 156 Lla I house K4 }1,07‘ QY Z I5°
Lol Crank o @504 2 ==
Vice President: AV\‘UFOVJM C ha mﬂ;Qf- TG

Address: (ﬂ? L(chl" hQL{S_Q [M ﬂ_ﬂ’{‘ 9 1 I
Lale Oraxi( MO Gseys
Secretary: BCLLLJP C ;Ia. fb’-—z()/a’f«a

i 08 Cighlhoude 120 o 977

Treasurer: a' n \L”'?O V-‘/t e /.’ d_ﬂM/ oFZ%

siies 0P Lightpayse' R Aof 57

NOT?IGTJCCSS&W u may aitach an addendum to the application listing additional officers and/or directors.

13, i(? MO

{Signatuye of Dirbctor or Officer listed in number 12 of the application)

14. Q{{J‘L AMpicin Les.

{Typed or pl'inted name and capacity of person signing application)




Matt Blunt
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, MATT BLUNT, Secretary of the State of Missouri, do hereby certify that the records i my
office and in my care and custody reveal that

TC PRECAST, INC.
00499113

was created under the laws of this State on the 30th day of July, 2001, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, ! have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 3rd day of May,
2004

Secretary of State

i Certification Number: 6672515-1 Page 1 of 1 Reference:
Verify this certificate online at hitp/fwww.sos.mo.gov/businessentity/verificati




