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From: Lexus Wingo

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

RECISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN TIL STATE OF FLORIDA,
l Generat Shale Brick, Ine.

{Enter name of corporation; must include *INCORPORATED.” SCOMPANY,” “CORPORATION,”
"Inc." Ol "Corp MIne,” "Co." or "Corp)

(1{ name unavailable in Floridu, enter alternate corparate name adopted for the pumpoese of transacting business in Florida)
~ DE

20-045.5569
— 1.

(State or country under the law o which it is incorporaied

1 270472003

{Fi—',l_numbcr. if upplicakle} o
R

{Dute of incorporation)

6.

{Date of duration, if other than perpetualy

Date first wransacted business in Fiorida, if prior 1 registration)

(SEE SECTIONS 607,150t & 6071502, F.5., to determine penalty lakility)
_ 3015 Bristol Highway, Johnsan Ciry, TN 160t

{Principat affice street address)

{Currenm mailing address, it difterent)

8 Name and street address of Fiorida registered agent: {10, Box NOT aceeptable)

=
~~3
~2
l""\
7 Comaration System 2
Mame: . " ‘ ) o
1KY South Pine Tsland Roud

Otfice Address: T g
I'tamation ¥l 33324 -
e e - R 3
(Citv) {Zip coded —

9, Registered agent’s acceptance:

Having been named us registered agent and fo gecept scrvice of provess for the above stated corpurativi ul the pluce
designated in this upplication, | hereby aecepr the appointment as registered agent and agree to act in 1his capacity. !

Surther agree to comply with the provisions of all stafittes relutive to the proper and complete performance of my dities,
amd  am famitiar with and accept the obligations of my: position: us regisiered agent.

iyl

—_—

\[_;:_E:,’:z:“‘

(Registered agent’s signature) Kimberly Bowens, Asst. Secretary

10, Attached s a certificate of existence July authenticated, noi more than 90 davs prior to delivery of this applicarion o
the Department of State, by the Seervwary of State or other ofliciud having cusivdy of corporate records i the Jurisdiction
under the law of which i1 is incorporated.

B0 Wolteng Kbz n e

11, For initiul indexing purposes, fist names, titlss and addresses of the primery olficers anilfor directars [up 1o 1% £0) wlall:
Flabs
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A. DIRECTORS

P , Charles L. Smith
L Channnun Name:

A ) 3013 Bristo! Highway
CiVice Choinnan Addreas; ’

—_ Johasun City, TN 37001
{=: 1 Yirector

L=l Prasident

{Vice resideni

CSecrenioy ¥ l'reasurar

. CED -

S30ther L JQther i
o . Kivin Ham

{_ Chairman Name:

- 3015 Bnstol Highway
TIvVice Chairmane Address: ‘ !

Johmson Clty, TN 37601

[ Direvior

C Presidem

_ . Engincering & Rescarch
Vice Miesident

I Seeretary - Treasurer

fiker ooy
, F. Scoft Dines

TICheinman Mame:

I ) ) 3015 Bristol Highway
Tivice Chairman Adddress:

S Johnson City, T 37601
i2Yirecior

Trresident

X Viee President

Tlsecraay I Treasurer
MUher o Cifaber

Eportanl Notice: Uise an attachment @ report poie than six (o} The ataclunent will be imaged

2022-10-26 08:44:36 CST

12122023573

e Anddy Hall
SChairman Niines

From: Lexus Wingo

e NS Biistol Highauy
Civice Chaiman Address:

isiDirector

T President

Ve Prgsident

{ISceretary 1 Vreasurer
o

DMnher

Sother

. Gerburd Hanke
LJChairman Nume:

o . 3015 Buistol ilighway
CWice Chairman Address: |

Iohnson City, TN 37601

Giirveor

Cifresidem

DIVice President

CiSeeretar, [T lrensureds=s
pac

2

i Othet 0 =

™~

Devon O, Muse

[ hsirman Namg —

puarty

TWice Chuirman Address:

3045 itristol ] {ig'nwzif:—

B Johnson City, TN 37601
[IDirector

~J
—

Tvesident

I Viee Presidem

{=1Seoretary (O Tresurer

Zinher _ [ her

individuats may be added i Tdgs when filing Ty Floridi Departnent of State Annl Repont form.
B = % b i A—

o e e

tor reporting purpases only. Nun-

inglexet

s T

ngn:nur{‘ af [ Yirecior or { Hier

The eiticer or direvior sigring ihis decument (and who is listed in migeher 13 abova) aifirms that the fucts stted herein are wrue wnd ihat e or
she is awnee that false isfarmalion submisted in o docuntent W the Deparunent of State constilwes a third degree Iefony as providad for in

s 817135, FS. .
F.Scott Dines, Treasurer

LY

( Typed or pristed name and capacily of persan signing appiicaiion)

FLOI? LI Welterg Ktowe: Dalre
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Delaware

The First State

Page L

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"GENERAL SHALE BRICK, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL CORPCRATE EXISTENCE S0 FAR AS THE RECORDS

BEEN FILED TO DATE.

OF THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.

it

A 9%

3735567 8300
SR# 20223824544

e
You may verify this certificate anline ot carp.delaware gov/authver shiml

Authentication: 204669815

Date: 10-20-22



