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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FLL 32301
Phone: 8§50-558-1500

ACCOUNT NO. - T20000000195
REFERENCE : 598342 7918422

AUTHORIZATION - t N1,

COST LIMIT : S 70700

_______________________________________ NN
ORDER DATE : March 20, 2023

ORDER TIME : 2:10 PBM

ORDER NO. : 598342-005

CUSTOMER NO: 7918422

FOREIGN FILINGS

NAME : CLDCASTLE APG NORTHEAST, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER:
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Oldcastte APG Northeast, Ing,

Name of corporation - 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:

Debra Hammer

Name of Person

CRII Americas, Inc.

Firm/Company
900 Ashwood Parkway. Suite 600

Address
Atlanta. GA 30338

Citv/State and Zip code

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter. please call;

at )
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tailahassee. 1. 32314

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee [0 $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Staws &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
i Oldcastle APG Northeast, Inc.

{Enter name of corporation: must include "INCORPORATED,” "COMPANY.” "CORPORATION.”
“Inc..” "Ca.." "Corp.” "Inc.” "Co." or "Corp.")

{If name unavailable in Florida. enter ahernate corporate name adopted for the purpose of transacting business in Florida)

o Marvland \
2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
1273171947 R
J.
(Date of incorporation) {Date of duration. if other than perpetual}
6. 01/01/2023

{Date first transacted business in Florida. if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. 10 determine penalty liabilitv)
7 331 Newman Springs Road. Suite 236. Red Bank. NJ 07701

(Principal office street address)

~3
="
- >
PN
(Current mailing address, tf different) b
= .
N
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = -
- 1
Name: Corporaton Service Company -
. 200 Hays St "
Office Address: 201 Hays Street C_:j
Tallahas ., 32301
allanassee ) F]onda R
(City) {Zip code)

9. Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in thiy application, I hereby accept the appointment as registered agent and agree to act in this capacity

oy "- N oy | I
Jurther agree to comply with the provisions of alf stututes relative to the proper and complete performance of my dutie
and Iam familiar with and accept the obligations of my position as registered agent,

%/M%\/f

{Registered agent’s signature)

10. Attached is a cuuf‘cm afExistence duly authenticated. not more than 90 days prior 1o delivery of this application to

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

1. Forinitial indexing purposes, list names, titkes and addresses of the primary officers and/or directors Jup 1o six (6) total]
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A, DIRECTORS

**SEE ATTACHMENT**

DChélimum Name; OChairman Nuwme:

[OVice Chairman  Address: OVice Chatrman Address:

Cldirector O Director

O Presidem O President

[ Vice Presidem D Vige President

O Secretary OTreasurer D Secretary O Treasurer
OOther OOher OOther OOther
OChairman Name: OChairman Nume:

OViee Chairman  Address: OVice Chuirmun  Address:

ODirector O irector

ClPresident O resident

Vice President O Vice President

OSeeretary O Treasurer O Seeretary O reasurer
O nher 30nher Cither OOther

i Chairman Name: O Chairman Name:

O Vice Chairman  Address: OVice Chairman  Address:

CiDirector D Dircctor

OIPresident CiPresident

CVice President OVice President

Tl Seeretary O'Treasurer Giseeretary [ Treusurer
OOther OOther T nber COther

Important Notive: Use an attachment 1o report more than six (6). The attachment will be imaged tor repoerting purposes only. Non-indexed
indivi L%.EMJ;"- added to the index when filing vour Florida Department ot State Annual Report form.

AT

ATTS6150710C40C. , Signature of Director or Officer

The ofticer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she s aware that false information submitted in a document 10 the Department of’ State constitutes a third degree felony as provided tor in
5.817.135. F 8

13 David M. Toolan, Assistant Secretary

("T'vped or printed name and capacity of person signing application)
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Name

Title

Address

David C. Lewis
David M. Toolan
Kirk Edens

Paul R. Valentine

Sile Morrissey

Stephen Colman
Steve Berry

Timothy Ortman
Wiliam P. Jones

Assisiant Secretary
Assisiant Secretary
President

Assistant Secretary
Chief Financial
Officer/Secretary
Treasurer

Director

Director

Assistant Secretary

900 Ashwood Parkway. Suite 600, Atlanta, GA 30338
900 Ashwood Parkway, Suite 600, Atlanta, GA 30338
1231 Willis Road, Richmond, VA 23237

900 Ashwood Parkway, Suite 600, Atlanta, GA 30338

400 Perimeter Ctr Terr Ste 1000, Atlanta, GA 30346
400 Perimeter Ctr Terr Ste 1000, Atlanta, GA 30346
400 Perimeter Ctr Terr Ste 1000, Atianta, GA 30348
400 Perimeter Ctr Terr Ste 1000, Atlanta, GA 30346
900 Ashwood Parkway, Suite 800, Atlanta, GA 30338
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STATE OF MARYLAND
Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND. DO HEREBY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN TIUS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT OLDCASTLE APG NORTHEAST. INC. (D00063329). INCORPORATED
DECEMBER 31, 1947, 1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND
BY VIRTUE OF THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL
REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS.
AND HAS A RESIDENT AGENT. THEREFORE. THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEFARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND.

EN WITNESS WHEREOF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT QF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCIH 17, 2023.

Michael L. Hi'ggs
Director

301 West Presion Street. Baltimore, Marviand 21201
Telephone Baltimore Metvo (410) 767-1340/ Qutside Baltimore Metro (888) 246-3941
MRS (Maryvland Relay Service) (800) 735-2258 TT/Voice

Online Cerntificate Authentication Code: B3oCbA1Z2D0gG3et 1x5XQNA
To verifv the Authemication Code. visit htip://dat.marvland. gov/verity




