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BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Oldcastle APG, Ine.
"lnc.," "Co.," "Corp,” "Ing," "Co,” or "Corp.™)
({f name ynavailabls in Florida, enter stemnte corporate nwme adopiad for the purpoae of transatting business in Florida)
3. 52-1492274
(FEI numibes, if applicable])

(Enter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,™

2. Delaware
(Biats ar country under the law of which it ig incorporated)
5. Perpetual
(Durstion; Year corp. will ceass to exist or “parpetunl™)

4. DV/06/1987
(Date of incorporation)

(Date first wansasied business in Florda, if prior t0 registration)
(SEE SECTIONS 607.150) & 607.1502, F.§., to determine penalty Jiability)

6. 01/01/200%

7. 8320 Bellona Avenue, Towson, MD 21204
(Prineipal office address)

375 Nonthsidge Roed, Suits 350, Atlants, GA 30350
{Curven! mailing nddress)

8. Packaging of Concrete Products
{Purposa(s) of comoratian authorized in houme stata or country 0 be carried out in state of Florida) .
?:. N
9, Name and gtrggt gddress of Florida registered agent: (P.0, Box NOT acceptable) i I e.%
Name: C T Corporation Syssem .& : ;1 éf - ;
i T B,
Offics Addresa: 1200 South Ping Island Road s = ; "
Planiation ,Florida __33324 o =0Ty
(City) (Zip code) e o -
R
the }fﬂce

10. Repigtered agent’s acceplancge:

Having been named as registered agent and to accept sevvice of process for the above stated corporation ot

designated in this application, I hereby accept the appoinpment s regisicred agent and agree to act in this capaely. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am fomiliar with and accapt the abBgations of my position as registered agent.
DALE W. MORRIS

€T Cotporation Systzm N
By m# M “ ASSISTANTVICE PRESIDENT
(Rexistered sgeat's signanire) o
11, Ausched is a certificate of existence duly suthenticated, not more than 90 days prior 1 delivery of this application 1o
tary of Seatc or other official baving custody of corporate records in the jusisdiction

the Depaniment of Statw, by the Secre
under the law of which it ig incorparated.
12. Names and business addresses of officers andvor directors:

FLOA - Sa00004 © T Wilkeg Mursge Owline



A. DIRECTORS
Chairman:
Address;

Vice Chairmun:

Address:

Director: _ @ity Hdas
L Dk ASD

Address: _3
ORaum, XA 303 sh
Diregton:
Address:
B. OFFICERS SEF ATTACHMENT
President: J David Maske
Address: 8320 Bellona Avenue LR
e &
Towson, MD 21204 L i __;
oo Prea =B
Vice Pregident: Gt b
£0) e —— S
Address: o =
-
£ Vo) ’
Suecretary: —: - c(:nn
Address:
Treasorer:
NOTE; If nmﬁv me spplication listing additional officers and/or directors.
(Signature of Director ft'cer st¢d in number 12 of the application)

14, Puul R, Valegtine, Vice President
. (Typed or printed nama and capasity of person signing application)

P/ ®- 09:26i2008 C T Filing Mamagar Onime



Attachment to Florida
Officers & Dirsctors
Full Namne:

Officer/Director;
Officer’s Tigle:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Neme:
Officer/Director:
Officer's Title:
Director's Titde;
Business Address:
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:
Business Address;
City:

State:

ZIF Code;

Full Name:
Officer/Directar:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Full Nams:

Paul R Valentine
Officer
VP Finance and Secretary

375 Northridge Road, Suite 350
Atlanin

GA.

30350

C XKeith Gauss

Officer

Assistant Secretary

375 Northridge Road, Ste 350
Aflants

GA

30350

Gary P Hickman

Officer

Asgigtant Secretary

375 Northridge Road, Ste 350
Atlanta

GA

30350

Michacl G O'Driscoll

Officer

Agsistant Secretary

375 Northridge Road, Ste 350
Adanta

GA

30350

Jeff Lax



OfﬁcerfDirectlw:
Offcer's Title:
Director’s Title:

Business Address:

City:
State;
ZIP Code:

Qtficer
Aacistant Secretary

375 Northridge Rozd, Suite 350
Atlante

GA

30350



Delaware ...

The First State

X, BARRIET SMITH RINDSOR, SECRETARY OF STATE OF TEE STATE CF
DELAWARE, DO HEREBY CERTIFY "OLDCASTLE AP@, INC." IS DULY
INCORPORATED ONDER YHE LANS OF PEE STATE OF DELARRRE AND IS IN
GOOD STANDING AND EAS A LEGAL CORFPORATE EXTSTENCE SO FAR AS THE
RECORDS OF YHIS OFFICE SHON, AS OF TBE SSVENTH DAY OF NOVEMRER,
A.D. 2008. '

AND I DO HEREBY FURTEER CERTIFY TRAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTEER CERTIFY THAT THE FRANCHISE TAXES

. HAVE BEEN PAYD 70 DATE.

uzhaahiL HJ;M;AA/g%z;M¢4‘AJ
Harriat Smith Windsor, Sccretary of State
AUTHENTICRTION: 63535463

baTR: 11-07-908

2114078 8300

081100508 :
AN TS, S cextificats oaline




