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Western Ready-Mix, Inc.
732 Crown Industrial Court
Suite G
Chesterfield, Missouri 63005
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Florida Department of State c%'ié\_ =,
Registration Section ,é%
Division of Corporations T
P.O. Box 6327

Tallahassee, Florida 32314
To Whom ¥ May Concern:

Enclosed is an application for authorization to allow Western Ready-Mix to transact
business in Florida, 2 Certificate of Existence and a check in the amount of $70.60
for filing fees.

Western Ready-Mix has been contracted to provide ready-mix concrete on-site for
the Southern Wine and Spirits Warehouse Project in Polk County. This project is
due to begin once all permits and licenses are secured. The duration of this project
will be approximately two-to-three months.

Thank you for your help in this matter of processing our application. If you have
any questions concerning this application request, please contact me at 636-519-
1522,

Yours truly,
Te LQ?M
eary

T kensiek

ce: I-file



TRANSMITTAL LETTER
TO:

Registration Section
Division of Corporations

supiecT: Western Ready-Mix, Tac.

{MName of corporation - must include suffix)
Dear Sir or Madam:

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 fo
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Terry BraKensicK

{Name of Person) ,,,.-.i%{' "g:‘i
= 2
Western Ready-Mix, Tnea. T o
. (Firm/Company) % = ?J .‘;:
732 Crown Tndustrial C+.  Suite G 2= o
T ':C‘ -
(Address) _‘g S :‘::_ (-
Chesterficeld, Misseuri G3005 o =
(City/State and Zip code) g S -
3%
For further information concerning this matter, please call;
Jim Lohse, Jr. 2 (636G , 519-1522
{Name of Person) (Arca Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.O. Box 6327
Tallahassee, FL 32355 Taliahassee, FL 32314
Enclosed is a check for the following amount:
J$70.00 Filing Fee O $78.75FilingFee & (J $7875FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

gyt
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITIED T0O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Weatern Ready~Mix; Tne.

{Enter name of corporatios, must include “INCORPORATED,” “COMPANY,” “CORTORATION,” < =2
“Ing,,” "Co.,” *Corp,” "Ine,” "Co," or "Carp.”) :-;;:ﬁ 2 -
L 2 T
zo % ¢
(}'fmaMabhinﬂmida,m:ﬁmwﬁcmomtcnmmywd&rﬁupurpwedmahg&ﬁmnm%}_ - T
=,
2. Missouri ; 92- 0186 G900 e = C
(Staie or country under the taw of which it s incorporated) CFEI mumber, if applicabic) ?%’ <
s V12/5/703 5 12/31 /705 %:; =
(Date of incorporaiion) {Dugation; Ymm.wﬂmmsﬁﬂa“pemm%%
6. 2/1/705

(Dxte first transacted business in Florida, i prior to registeation}
{SEE SECTIONS £07.1501 & 507.1502, F.8., to determine penalty lisbility)

7132 Crown Ind. C4. Chesterficld, MO, 3005 ~ Suite G
(Principat office address) '

132 Crown Tnd.Ct+. ch cs-\"c,rptc.{d, MO. ¢3005- Suite G
(Current madiing address)

g Bmdﬁa:MJx_Ccmmi:_Ezndumy_____
(Purpose(s) of corporation avthorized in home siste o country io be carried out in state of Florida)

9. Name and street address of Florids registered agent: (P.0. Box NQT acceptabic)
Name: LDart Morales
Office Address:  © 140 Edqgewater Dr = Suste F

Orlando Florids 32810
{City} {Zip codec)

18, Regirtered agent’s acceptance:

Having becn nawmed as registered agewt and to accept service of process for the above siated corporation atthe place
designated in this applicotion, I hereby accept the appointment as registered agent and agree to act in this capacty. 1
Jurther agree to comply with the provisions of alj siatites relative to the proper and complete performance of my duties,
ond £ am familior with and accept the oblipatish ity position as registered agert.

(Regisiered agené’s signanure) ' T

11. Attached is a omrtificate of existence duly authenticated, not mora than S0 days prioe to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporsate records in the jurisdiction
umnder the lnw of whick # s i

12. Names and buginess addeexses of officers and/or directora:




DIRECTORS

 Address:

Vice Chairman: \\ 7 _ . . L

Director: \ '
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B. OFFICERS

President: WV 1 Ke Qﬁ.ﬁ-d

Wertzvifle, MO. 63385

Vice President: N onc

Address:

s, MiKe Reed |

o 223 Josephwille Rd. Wentav:llc, MO. C3385

Treasurer: None

Address:

NOTE: If nocessary, you may attach ap addendugy fo the application listing additional officers and/or directors,
13. _ﬁ/ Jé

t (Signature of Director or Officer listed in number 12 of the application)

e MiKe Reed - PFC-&Idcﬁ+/§CCPC—+Q?y

(Typed or printed name and capa’city of person signing application)
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Matt Blunt
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

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

WESTERN READY-MIX, INC.
00555561

was created under the laws of this State on the 5th day of December, 2003, and is in good
standing, having fully complied with all requirements of this office.
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IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 5th day of January,
2005
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Secretary of State
Certification Number: 7276172-1 Reference:
Verify this certificate online at hitp://www.sos.mo. gov/businessentity/verification
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