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COVER LETTER

TO: New Filing Section

Division of Corporatiops
SUBJECT:\./A‘ + £ @9{\0)/@“ Oyﬂ%txu( VY :ﬂr\o

(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 Existence,” and check are submitted to regisier the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Aehaces  Shepoard

{Namc of Pcrson)

A E &V\(LYQ/U,MW@LM Tne

(Firm/Company)

1,919 @D\OD Yd  Swde ¢

(Address)

Wi a5 G0 30122

(City/State and Zip code)

For further information concerning this matter, please call: ::é’ w _?‘
S
~r -3
o=
eea Sheppord o 0 ddmqng  E 3 4
(Name of Person {Area Code & Daytime Telephone Number)amnf‘g A
Me o [T
- p=. -,
4 W
STREET/COURIER ADDRESS: MAILING ADDRESS: gﬁ l’?)
New Filing Section New Filing Section =
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount;
[]$70.00 Filing Fee  [] $78.75 Filing Fec & [ $78.75 Filing Fee & Bﬂ $87.50 Filing Fee,
Certificate of Status Certified Copy : Certificate of Status &

Certified Copy
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APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TU 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 FLORIDA.

A E Lornorede (onsdrchkibm  TACs,

{(Enter name of corporation; must inchude "INCORPORATED,” “COMPANY,"” “CORPORATION,”
nlnc.'l “CD.,” "COIP,” “Iﬂ.c'" IICQ..II of I!(-‘Dfp-')

{if neme unavailably in Florida, enter altarapte corporate name adopted for the putpose of tansacting besiness in Florida)

. Qprgia s 11997371

(300 or coudizy under the: fuw of which it is incompurued) (ML number, if applicable)
. /0] _Jdpn3 s Derpetual
(Duid of incorpanilivn) (Duralivn: Yenr dorp. will cease ta exigt or “perpeal”)

6.

(Date first (rapsacted business in Floriaa, if prior Lo repdstrulivn)
(SEE SECTIONS 607.1501 & 6071502, F.8., ( detcrmine penalty Jiability)

o876 Bobo R Sttt C Y Ugs 04 30133

(Principal nffice address) ~

C \alles QA I3

(Current muiling adoress)

—_— . - gt

- =2 3

8. o =
(Purposi(y) ol curpuriion gethurized in home slyle ur cotttey Lo bt castied out in state of Florida) ;355_'_‘3 = Ti
AI A e
9. Name and streegaddress of Flarida regisierod agent: (P.O. ax NOT acceptable) L W o
' : Me T
Name: “Portlant Can;‘ll.r“d‘,'am =7 F O

: e =5 W

Officc Address: 20 &t Giraned /%1{ ’a»ul gl"‘j 28 25 9

gm v

Of[an r,/o , Florida 3239
(City) (Zip code)

10. Registored agent's acceptance:

Having been named as registered ageni and o acgept service of prucess for the above stated corporation at the place
designated in this application, I hereby accept the appaintment as registered agent end ogree 10 act in this capacity, 1
Jurther agree to comply with the proviyiyns of all statates relative (o the proper and complese performance of my duties,
and | am familiar with and accept the obligations of my pocition as registered ageni.

C 7D
de agcnt';@mre)

11. Auached is a certificate of existence duly authenticated, not more than 90 days privr w0 detivery of this application 1

the Depariment of State, by the Secretary of State or ather officisl having cvsiody of cofporate records in the jurisdictinn
undise the taw of which it is incorporated.

B2ty cy 1990 O\ITEELBET 1oL 1EGEChEaL,) auswnnn 3mNd 9110000 TN,
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12, Names and business addresses of officers and/or Hirectdrs:

F

A. DIRECTORS

Chairman:

Address;

Vige Chairman:

Address:
Director:
Address:
Director:
Address:
B. OFFICERS
President: J/!’P}U)Lh)/_ /g H // %Em 3
- - - rn
Address: 45‘51 O((/ jf)ltf‘"’_[{/ QO( 52 e
. =M =
azs,  dal JSoisy >z T oM
s 2z @
Vice President: T ; M
- )]
Address: :g v
=3
S5 ~
Ed
Sccrelary;
Address:
Treasurer:
Address:

NOTE: If negessary, you may attach an addendum 1o the application listing additional officers and/or directors.

13, L‘**\a A,

(Signélure of Director or Qfficer listed in number )2 of the application)

14, TMD;H\\I Q'gpf_L\L qﬁ”)ld@ﬂ{'f W

(pred or printed name and capacity of person slgmng application)



Control No.

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

A&E CONCRETE CONSTRUCTION, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 10/09/2003 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in thls

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 21st day of March, 2007

Karen C Handel
Secretary of State

Certification Number: 1034192-1  Reference:
Verify this certificate online at http /fcorp.sos.state.ga.us/corp/soskbfverify.asp




