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COVER LETTER

TO: New Filing Section
Division of Corporations
suBJEcT: Mobhile %ﬁﬁ[c agk Recuols ~ Secvices e Arp MARS
e oftorporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
*Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter to the following

Wocen Hanerh,
< f Name of Person

aca MARS

\We
irm/Gempany
HC L Bex R4 Fo gy
Address ;:—; —
, =M & T
RAved headsyille Oa \8223 7 .
7 City/State and Zip code 2% o ™
ey .
A0 ceN @ mabile Crushing . Com 2t P OIT
E-martdddress: (to be used for future angugl report notlf' catlon)-;l, — ':J
o
o

o

For further information concerning this matter, please call

at(:i_l“ ) . ()(g(oéit{-
Area Code & Daytime Telephoge Number

MQJIEV\ “\‘QOM’\'\J

Name of Pers

MAILING ADDRESS:
New Filing Section

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

[]887.50 Filing Fec,
Certificate of Status &

D $78.75 Filing Fee &
Certified Copy

$78.75 Filing Fee &
Certified Copy

70.00 Filing Fee
W I:] Certificate of Status



BUSINESS IN FLORIDA

-

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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.

Mobile, Qqar eante. ’Rpmm Lae Services \nc
: mustinclude “INCORPORATED "\“tOMPANY ” “COR[‘ORAT]ON

(Enter name of corpor:
"Inc n "CO-." "Corp," n]nc " |rc0,|n or Corp l!)

1.

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

= 5. Alo- 3311319
St T (FEI number, if applicable)

2.
(State or country under the law of which it is incorperated)
1. d8_4008 5. perpedtigl
(Duration: Year corp. will cease to exist or “perpetual™)

4.
(Date of incorporation)
. 5.1.201
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
)V Switzgable Deve  Pyadheadsville Pa 18333
{Principal office address) -
HC 1 Rox 1374 Bodhegdsville On Fere
(Current mailing address) Pt
3280
8. 1o pawvide. maobile Crushing gervices, AT
(Purpose(s) of corporation authorized in home state or country to carried out in state of Florida) M. =
an 2 M
S = W
S o
In N

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Q co H’ S\QH (o
Office Address: S5 A9 d AVC- S . LO .
ﬂ O-D \'BS | S - , -'lorida _-‘Sﬂ‘_‘_lﬂ_
(City) (Zip code)

10. Registered agent’s acceptance;

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 capacity. 1
Sfurther 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,

S

(Registered agent’s signature)

11. 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 law of which it is incorporated.



.

“"12. Ntmes hnd business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

Scodt S\eder

HY 1
Iy
E‘n‘@z

Presidem:l
Address: H C. .ﬂ_ FE)QX \'?)—IK-\’ -
Pred Neadsville 94 18323 e g =
Vice President; -?‘!' :":U r‘f'g -
ey = 7
Address: ’«17? ,_'__:
= v g
Secretary: \}\Clrﬁf\ \‘\CLDQ(']"L.
J { ]
Address: __ \-‘\C. 1T Box | 3-1\4'/ ’p)\fO('{ hPO_d_SV\ HEJ O.q— 18323

Treasurer:

Address:
NOTE: If necessary. you may attach an addendlmaddilional officers and/or directors.

13.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.

Scol- Slate~ ., "President

(Typed or printed name and c’apacity of person signing application)
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JUNE 7, 2011

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,

MOBIL.E AGGREGATE RECYCLING SERVICES, INC,

is duly incorporated as a Pennsyivania Corporation under the laws of the
Commonwealth of Pennsylvania and remains a subsisting corporation so far as

the records of this office show, as of the date herein.

| DO FURTHER CERTIFY THAT, This Certificate of Good Standing shall not

imply that all fees, taxes, and penalties owed to the Commonweaith of i~

Pennsylvania are paid. ZF
by |

W
F'Hd 9~ pp He

G374

90:

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to

be affixed, the day and year above

O Dt

Secretary of the Commonwealth

Certification Number: 9566805-1
Verify this certificate online at http:fiwww.corporations state. pa.usicorp/soskbiverify.asp




