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TRANSMITTAL LETTER

TO: Registration Scction
Division of Corporations

susect: B\ 0008 Reggel QB(\%)WL\C%C\’S TC.

~J

Dear Sir or Madam:

(Name of meoﬁ‘a:hou musi include suffix)

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

transact business in Florida.

Please return all correspondence concerning this matter to the following:
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{Name of Person)

%\\Q\Qae( Becaes CpoghCulhors, T o,

(Firm/Company)

\S93D C_\a___k_:}jrm\_ ey

{Address)
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{City/State and Zip codc)
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For further information concerning this maiter, please call: ;fj e
P —_—
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SG\QQL_}\ %l\\k‘?{\@ at (1a D SQ\\”QQ—W O 2 =
(Namc);f Person) {Area Code & Daytime Telephone Number), - o
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STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a checek for the following amount:

@ $70.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

D $78.75 Filing Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certificd Copy
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID

%\\ch%g.\ Re@el Coostrudines Lo .

' (Enter name of corpbration; must Includ&SINCORPORATED,” “COMPANY,” “CORPORATION,”
u]ncwn “CO.,“ "COI‘P,“ NIHC.," HCD:! ar “COl'p.“)

Lo -

{If name unavailable in Florida, enter alternate corporate name adopted for the purpnse of transactmb business in Florida)
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{State or country under the law of which it is mcorporated] (FEI number, if applicable)
« \adan\acol s Pelpetual
{Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual™)
G, . S

)

{Date first transacted business in Florida, if priof to registration)
(SEE SECTIONS 607.1501 & 667.1502, F.5., to determine penalty liability)
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{Principal office address)
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{Current mailing address)
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{Purpose(s} of corporation authorized in home state or country to be carried out in stdte of Florida) ;,r;t, oo ——
FraT e
9, Name and styeet address of Florida registered agent: {P.O. Box NQT acceptable) < Zfr?:‘
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Office Address: \ '&k.z\ \T\Q&U\Q% SA(CQ‘Q'*‘ ?Eg %
\O\»\LO\-\-\Q%SQ,Q .., Florida %&E}O \
(City)

{Zip code)
10. Registered agent's acceplance:

Having been named as 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 capucity. 1

Sfurther agree to comply with the provisions of all statites relative to the proper and complete performance of my duties,
and { am femilinr with und accept the ebligations of my position as registered agent

(ot po ra ke Service. Compan:

bgﬁw Ple QLJ Qerine

Rc\gss&erud agent’s bzcnaiure)

I

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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated

[2. Names and busincss addresses of officers and/or directors
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A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address;

Director: -S OO\C—\:\ -\ ani E n&ﬁ‘é—ﬁl

AderSS \ESO\%% Q/\Cku JVG\'\ Q\O Qd -
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Director: _ % OIS —%—3‘\ 29, \Q)C

Address: \6Q?_>?> C.)\G\U\JVG\CW\\E‘\CQQ\
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B. OFFICERS

President: "SOC}\CX\\ N qu\a \Lﬁl\

Address: \69\3% C—/\;\—)\m Q\QGd

S \uoigy oo 0\

Vice President: Ed‘ “\\\ﬁ\.ﬁ\f\&i’“ﬂ"\

Address: 8\0% S —N\&\O Sﬁ"

Loogont, (O ROS00

Secretary: b&(}m@ Q\ Q\U\ZACBLCX Q T. . |

¢ MY |11 4345000
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Treasurer: _\’\’\Q(\C\QS SA\—\ 20, \ o f

Address: \‘FDQ% EB QB@?\;\—W%

WO OO0 3\

NOTE: (J nece

C 3 AN

yon may alyach an addendum to the application listing additional officers and/or directors,

Wnlos

( Slgnfﬂurc ef Dircctor or Officer listed in number 12 of the application)

14, \.)Q,m(d Q‘\ Q\UCL\U(QL S
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{Typed or printed name and cap‘au%ly of persen signing application)



Robin Camahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

[, 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

BILFINGER BERGER CONSTRUCTORS, INC.
00628680

was created under the laws of this State on the 21st day of December, 2004, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREQGF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 31st day of
January, 2005

Secretary of State

Certification Number; 7339492-1  Reference:
Verify this certificate
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