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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Name of corperation - 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 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

D.C M Whde ¢ (o

Firm/Company
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Kely € Lighdecpa. tom o Zh
E-mail address: (to be used for futire annual report notification) -
For further information concerning this matter, please call
Kel n T R4S -Bllaly
Namad of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston 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
O $70.00Filing Fec ~ Y{ $78.75 Filing Fee & [ $78.75 FilingFee & £ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



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

. Yoe Concrede Tndusdmial Seqvicas Toe.

(Enter name of corporatmn. must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
llInc L] IICO " llCorp L1} Illnc H "CO," or IIC°rp ll)

2.

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

3.
(State or coumAr under the law of which it is incorporated)
« _4lzolaolo

(FEI number, if applicable)
5.
(Date of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
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8. Name and street address of Florida regxstered agent: (P.0. Box NOT acceptable) w Cf;;j"
— 2 r:;rw
Name: {S _.V\C *
Office Address: . W—
Plantatien Florida_ 337524
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service af ‘process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agemt and agree 1o act in this capacity. I

JSurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am familiar with and accept the obligations of my position as registered agent.

: p Jenifer Vincent, VP and Asst. Sec
{Registered agent's signature)

10. 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.




11. Names and business addresses of officers and/ar directors:

A. DIRECTORS

Chairman:

Address:

Vice Chaimman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President;

Address:

Nork Pa uoa

Vice President:
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Pertad)
Address: b

Secretary:
Address:

Treasurer:

Address:

NOTE: Ifneyfg’ou W addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
d who is hsted in numbcr 11 above) afﬁnns that the facts stated hcrem




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

07/20/2016

TC ALL WHOM THESE PRESENTS SHALL COME, GREETING:
| DO HEREBY CERTIFY THAT,

Yoe Concrete Industrial Services, Inc.
hersin.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

3

IN TESTIMONY WHEREOF, 1 have hereunto st

my hand and caused the Seal of the Secretary's
Office to be affixad, the day and year above written

@G.Av--h 0‘ . Qb-\_-\';s

Secretary of the Commonweaith

Certification Number: TSC160720120778-1

Verify this certificate online at http://www.corporations.pa.gov/orders/verify.aspx



