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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 « Tallahassee, Florida 32301
(850) 224-8870 « 1-800-342-8062 + Fax (850)222-1222

S & S Precast Systems, Inc.
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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 FLORIDA.

y S £S FRecast Zne.

(Enter name of corporation; must include “INCORPOliATED,“ “COMPANY,” “CORPORATION,”
"lﬂC.," "CO.," ﬂCorp’ll “lnc," "CO," or erOI.p.l‘)

) og 5 Precast SysTems, TInc.

(1f name unavailable in Flerida, enter alternate corporate name adopted for the purpése of transactingﬁusiness in Florida)
2 Indiana 3. 35-1883094

(FEI number, if applicable)
5. perpetual

(Duration: Year corp. will cease to exist or “perpetual™)

(State or country under the law of which it is incorporated)

4. 2/16/1994

(Date of incorporation)

6. .
(Date first transacted business in Florida, if prior to registration) 1‘_?: e
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) '; % =
: =T D
= 3655 West State Road 80, LaBelle, Florida 33935 TE fo
{Principal office address) o s rf;‘
. . s o
17490 Sterling Lake Drive, Fort Myers, FL 33967 = o=x O
{Current mailing address) -\ £

g. Conduct concrete pre-cast business

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:  Frank J. Aloia, Jr., Esq.
Office Address: 2254 1st Street
Fort Myers

, Florida 33901
(Zip code)

(City)
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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

11. Attached is a certificate of existence’duly

authentjdated, 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.

2.
P it



12, Names and business addresses of officers and/or directors:

A&, PIRECTORS

Chairmen:

Address:

Vice Chairman:

——

o
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Address: . .
-.“.
,}h—‘-ﬂ—-—a—&_—_m....—...
Dircolorn: Py 3w
_.,?#___g ————
Address: s o P NS :ﬂ
¥ = -
=
Diivector: N .-
=
Address: _ e e, - ErRETN o= N

B. OFTICERS
yresident: Richard J. Shinn

Address: 17490 Sterling Lake Drive

Fort Myers, FI. 33967

Vice President:

Address:

Secretary:

Address:

Trewsuser:

Addross: . o

attmch an addendum to the application lsting additional officers and/or dircctors.

P, T

T Sigitwe-ebDirector or Officer

The officer or dfector signing this document (and who is listed in number 12 above) affirms that the facts stated harein
are true and that e or she is aware that felse informustion submitted in a document to the Departnient of State constitates a

third degree felony as provided for in s.817.158, F.5.

14, Richard J. Shinn

(Typed or printed name and capacity of person sig;.ing applic's.tion)



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

i
I, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate, =

I further certify that records of this office disclose that

S & S PRECAST, INC. =Y

10 Ha N2 ¥V T

duly filed the requisite documents 10 commence business activities under the laws of State of Indiana on February 16, 1994,
and was in existence or authorized to transact business in the State of Indiana on April 23, 2012.

I further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, | have hereunto set my hand
and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-Third Day of April,
2012.

Cornes Sumaor

Connie Lawson, Secretary of State

1994021121 /2012042396224



