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SUBJECT:

Dear Sir or Madam:

Registration Section
Division of Corparations

CUVER LEYTER

Standard  Precast

WVest  Ine.
Name of corporation - must include snffix

The enclosed “Application by Foreign Corporation for Antherization to Transact Business in Flarida,

above referenced foreign corporation to transact business in Florida.

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

Please retum all correspondence conceming this matter to the following:

RM%&“ A Smith

Name of Person
ngr-a/amf Pr‘ecaxt Ine.
Finn/Company
2300 Presidents  Court
Address
\Tabﬁsonvfﬂe ; FL 32220

Ciry/State and Zip code
mS@u, @ Sfan Q‘NJPFE st . com

Russell A Suith

Name of Person

E-1nail address: (1o be used for fature annual report notification)
For frther information conceming this matter, please call:

ai ?04' ) 3-&(?"04'66
Area Code

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahasses, FI 32301

Enclosed is & check tor the following amount:

J $70.00 Filing Fee \Zf §78.75 Filing Fee &

Centificate of Stams
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Daytime Teleplione Number - ATt oY
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= ?l (PR
MAILENG ADDRESS: 5 2%
Registration Section o =
= R ™~ il
Division of Corporations jond
P.O. Box 6327
Tallahassee. FL. 32314

O $78.75Filing Fee & (3 $87.50 Filing Fee,
Centified Copy

Certificate of Swatus &
Centified Copy



6349692 8300

SR# 20172180828

You may verify this certificate online at corp.delaware.gov/authver.shtml

Delaware

Pagel
The First State
I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STANDARD PRECAST WEST INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHbW, AS OF THE THIRTY-FIRST DAY OF MARCH, A.D.
2017.
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Authentication: 202308426

Date: 03-31-17
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APPLICATION BY fUREI(;'N CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIINCE WITH SECTION 607.1303. FLORID 4 STATUTES. THE FOLLOWING 1§ SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSICT BUSINESS IN THE STATE OF FLORIDA.
L. S‘fanCélra[ Precnsf

West [ ac.
{Emter name of corporation; musi include “INCORPORATED,” “COMPANY," “CORPORATION”
"lae.,” "Co.” "Corp.” "ing,” "Co." or "Corp."}

M4,

D@(aware

{17 pamie umavailable in Florida. enter altemate corporate name adopted for the pupose of ransacting business in Flondal

{Stave or counry nnder the law of which it is incorporated)
4.

. 82-0852670
03~ r'/j’ 2ot

{Dnare of incerporadon)

{FE! pummber, if applicable)

5. MA.
MA.

{Date of duration. if other Utap perpetual)

(Dare first rransacted business in Florida, if prior to registrition)
(SEE SECTIONS 607.1501 & 607,150, F.S., to derermine penalty liabilin)
12300 Presidents

G)ur‘t‘ chgés‘onur‘([e, EL 22220
PO Bon

(Prncipal office address)
51837

Ja qéscm vf[(t’l FL

(Curyenot maiting address, if ditferent)

32226

3. Name and sueet addiess of Florida registered agent: (2.0. Box NOT acceptable)

Name: pa(':‘ff“ /4 §mv“f~'/l.

12300 Desidents (Tt
Ja-,éSon wf e

(Ciry)

Office Address;

_Florida &a 220
9. Registered agent” s accepiance:

(Zip code)

Huving been named as registered agent and to accep? service of process for tlie above stated corporation af the place
designafed in this application, I tereby accept the appoiniment as registered agent and agree o aci in this capacity. 1
Surther ggiree to comply with the provistons of afl statules refarive to the proper and coniplete performance of vy

duties. and I am famitior with and cecept the obligations of my position as registered ageut.
Ko <y

rd

Lo T

(Registerad agsut's signanue)
10. Amached is a certificate of existence duly authenticated, not mote than 9¢ days prior to delivery of this application ta
ihe Department of State, by the Secretary of State or other official having custody of corperate records in the junsdicson
under the Llaww of which it is incorporated.
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1. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chainmen:

G.R. Son  Seraphim
Address: 703 '3!'0{ AVQI'HM-,' fur‘ce 500
Mews York . MY fo%i]
Vice Chairman: ﬁuc:ca A. S‘m-"fﬁ
Address: 12300 Presidents _Court
Jaceécanw'llc e L 33220
Director(5 Kirk Kaalberg & Paul Rhines
Address: 1245 Fist Anve SE
Cedar Ra'pfa[‘:' , A cagol
Director: 7?;(,2/ nské _
Address: Yoo Rier  Macket Awnue Surte  4oo
Little  Pock _ Arfansay 220
B. OFFICERS
President: CR Som %m.'pfu‘m
Address 708 Srd  Averwe . Surte 6oo
NMew York. NY o017
Vice President: Rucsetl A Swith
Address: 12300 Prosidents  Court
Jasksonviffe . FL 32220
Secretary! G R Sonm ;W,MM
Address: 708 3.4 AW/"‘“I‘", Suite $00, MNew Yerk ., M 007
Treasurer: CR- Som CuaPhn'm
Address: Tob_ 3cd  Avese , Suite o0, f\/w feek . MC (0917
NOTE: Ifnecessary, you inay anach an addendum to the application listing additional officers and’or directors.
12,

= Signamle of Director or Cfficer

a third degree felony as provided for in .817.155, F.S.

The officer or director sipning this document (and whe is listed in number 11 abowve) atfirms that the facts stared herein
are true and that he or she is aware that fhlse infoumation submired in a document to the Department of State constifuies
13.

G.R.  Sam S’Q,rn.p’u:nn

., Cﬁdp}maq
(Typed or printed name and capatity of person siguing application)



