 F2000000 K46

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  []war [] mai

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ORI

100355802491

1270072001021 =007 #7000

. R
.. L]
aw
s Ll
N ro,
. y
3 !
- >
-
i Sha
‘ Iz
-
. .
D
——

.rhf r "'r-’..‘,‘.

el




‘l‘

COVER LETTER
T¢): Registration Section
Division of Corporations

Tricon General Construction, Inc.

SUBIJECT:

Name of corporation - must include suffix
Dear Sir o Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Centificate ol Existence.” or “Certiticate of Good Standing™ and check are submitted 1o register the

above referenced toreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Martha Papke

Name of Person

Tricon General Construction, Inc,

Firm/Company

2343 Kurper 13vd. Suite 2

Address
Dubuque. 1A 52001

Citv/Siate and Zip code

marthapapkefdiriconeg.com

[-mail address: (10 be used for tutere annual report notification)

For turther informaton concerning this matter. please call:

Martha Papke ” 363 ) 588-9316
d

Name of Persan Arca Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registration Section
Division of Corporitions Division ol Corporations
The Centre of Tallahassce PO Box 6327
2413 N. Monroce Street, Suite 810 Tallahassee. FLL 32314

Tallahassee. FL 32303

Enclosed s a check for the following amount:
Please make check pavabie e FLORIDA DEPARTMENT OF STATE
B S70.00 Filing Fee ) $78.75 Filing Fee & L1 57875 Filing Fee & O $847.30 Filing Feu,
Certificate ol Staws Certified Copy Certificate of Status &
Cerubied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO 'TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
! Frivon Geaeral Construction, Inc.

{(Enter name of corparation; must inciude “INCORPORATED.” “COMPANY.” “CORPORATION.

“Inc.” "Col” "Corp.” "Ine.” "Cu” ar "Corp.™)

Tricon Construction Croup

(If name unavailable in Florida, enter alternate corparate name adopied for the purpose of transacting business in Florida)

- lowa L H2-1479598
{State or country under the law of which i is incorporated) {FET numbcr. if applicable)
NG/2871998 5
(Date of incorpuration) {Date ot duranion. if oither than perpetual)
GO,

(Date first transacied business in Florida, if prior to registration)
(SEE SECTIONS A07.1501 & 607.1502, F.S. to determine penalty liability)

5 2245 Kerper Blvd, Suite 2. Dubugue TA 52001

{Principal office street address)

{Current mailing address, if different)

D
8. Name and sieeet address ot Florida registered ageat: (P.O. Box NOT acceptable)
: Ron Richard . L
Name: ) - -7
. ]
o= 219 Linda Ave e
Orfice Address: ) *
Panama Cily L 320 . = ’
. Fionda : . —
{Citv) (Zip cade) .

9. Registered agent™s aceeptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this upplication, 1 hereby accept the appointment as registered agent and ggree to act in this capaciiy. |1
Surther agree to comply with the provisions of all statuees relative to the proper and complete performance of my duties,
and I am familiar with and accepr the obligations of my position as registered agent.

(chismrcd’ng’nl's signature)
10. Attached is a certilicate of existence duly authenticated. not more than 90 davs prior to defivery of this application 1o

the Department of State., by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw ot which it is incorporated.

11, For iniuad indexing purposes. list names, titles and addresses of the pomary otticers and/ar directors [up to six (6) 1ol]:



AL MRECTORS

Run Richard

CHChairman Name: _IChairman Nume:
11223 Golf View Drive L
CIvice Chairman  Address; OVice Chainman  Address:
O Director tiddena, 11 01036 ClDirector
ClPresident O President
{JVice President CIvice President
OSecretary [CI'Treasurer E1Secretary Cllreasurer
m Other Husiness Direcior ClOther ClOther Clcher
CIChainman Name; ClChairman Name:
ClVice Chainnan  Address: CIWice Chaimman Address:
L Directar ClDirector
[ President O President
OVice President C1Vice President
OSecretary U Treasurer C1Secretary CiTeasurer
Clnher C1Other OOther Clonher
CiChairman Name: CIChaimman Name;
OVice Chainman Address: Oviee Chaimun Address:
O Director CiDirector
CiPresident U President

_1Viee President
B Seerctary

CIOther

O Treasurer

ClOther

O wice President
ZlSecretary

ClOther

i1 Treasueer

ClOther

. The attachment will be imaged for reponing purposcs only, Non-indexed
rida Nepartmendiol Siate Annual Report form.

Important Notice: Use an attachment (o report sore-ihy
individuals may be added 10 the index when tiling vo

gi;#mlurc of Director or Officer

The ofticer or directar signing this document (amnd whao is listed in number 11 sbove) affirms that the fcets stawed herein are trae and that he or
she is aware that talse informadien submitted in a document to the Department of State constitutes a third degree felony as provided forin
817155 FS.

Ron Richard, Business Director

(Typed or printed name and capacity of person signing application)



[OWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 1173072020

Name: TRICON GENERAL CONSTRUCTION, INC. (490 DP - 221335)
Date of Incorporation: 9/28/1998
Duration: PERPETUAL

I, Paul D. Pate. Secretary of State of the State of lowa. custodian of the records of incorporations. certify the
following for the corporation nimed on this certificate:

a. The entity 18 in existence and duly incorporated under the laws of lowa,

b. All fees required under the lowa Business Corporation Act due the Scerciary of State have been paid.

¢. The most recent bienmal report required has been filed with the Sceeretary of Siate.

d. Articles of dissolution have not been filed.

Ceruficate [D: CS208214
A
To validate certificates visil: @ )

sos.owa.gov/ValidateCertificate

Paul 1), Pate, lowa Secretary of State




