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CORPORATIOCN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 611802 7918422
AUTHORIZATION : ,AZzZ:;%ibzz&hh_,J

COST LIMIT scingg, -
ORDER DATE : March 24, 2023
ORDER TIME : 9:01 AM
ORDER NO. : 611802-005
CUSTOMER NO: 7918422 A

FOREIGN FILINGS

NAME : OLDCASTLE APG WEST, INC.

XXXX QUALIFICATION (TYPE: COC)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER :




DocuSign Envelope (D: 1D466B07-3ED5-4D5F-8242-51F2C0850CC3

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Oldcastle APG West, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certiticate of Existence.” or "Cenificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier 10 the following:

Debra Hammer

Name of Person

CRH Americas, Inc.

Firm/Company

900 Ashwoeod Parkway. Suite 600

Address

Atlanta, GA 30338

Citv/State and Zip code

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

For further information concerning this matter, please call:

Debra Hammer L 256 ) 504-0516
a

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Streel. Suite 810 Tallahassee. FI. 32314

Tallahassee. F1. 32303

Enclosed is a check tor the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee [0 $78.75 FilingFee &  [JS78.75FilingFee & [0 $87.50 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
Certitied Copy



DocuSign Envelope ID: 1D466807-3EDS-4D5F-8242-51F2CDBSOCC
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l Oldcastle APG West, Inc.

{Enter name ol corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION."
"Inc..” "Co.." "Com." "Inc.” "Co." or "Carp.")

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

Colorado

2. 3.
{State or country under the law of which it is incorporated) (FEI number. if applicable)
03/29/1968 5
{Date of incorporation) (Date of duration. if other than perpetual)
01/01/2023
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penaliy liability}

7 4720 E. Cotton Gin [.oop. Suite 200. Phoenix, AZ 83040

({Principal office street address)

4720 E. Cotton Gin Loop, Suite 200, Phoenix. AZ §5040

{Current mailing address. if different)

8. Name and sureet address of Florida registered agent: (P.O. Box NOT acceplable)

Corporation Service Company
Name: P pan.

1201 Havs S
Office Address: ays ot

. Florida
(Citv) (Zip code)

Tallahassee 32301 L

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation al the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper und complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position as registered agent.

(Mosnin Witind-yansw, AP

{Registered agent’s signature)

10, Attached is a centificate of existence duly authenticated. not more than 90 days prior to defivery 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 taw of which it is incorporated.

i1, For initial indexing purposes. Hist names. titles and addresses of the primary officers und/or directors {up 1o sis (6) total|:



A, DIRECTORS

**SEE ATTACHMENT**

DocuSign Eﬁvelope ID..‘ 10466B07-3ED5-4D5F-B242-51F2CD890CC3

O Chairman Name: O Chairman Name:

C3Vice Chairman  Address: OVice Chairman  Address:

ODirector OIDirector

OPresidem CiPresident

C3Vice President CIVice Presidem

CSceretary O Treasurer OSecretary O Treasurer
CiOher OOther OOher Onher
OIChairman Name: OChainman Name:

O Vice Chaiman Address: DOVice Chairman  Address:

IDirector CiDirector

O President i President

O Vice President O Vice President

CiSecretary Treasurer O Secretary L Treasurer
Ouher OOther ClOther OOther
OChairman Name: OChairman Name:

OVice Chaimman  Address; OVice Chairman  Address:

O Director CiDirector

O President CPresident

CIVice President

CJScerciany

OoOther

Important Notice: Use an uttachment to report more thun six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individugls max he added w the index when filing your Florida Department of State Annual Report form.

Ty

12

O T'reasurer

OOther

O Vice President
DSeceretary

D Oher

I Treasurer

D Other

4
ATTOS159TIDEAQC |

Signature of Director ar Otticer

The ofticer or director signing this document (und who is listed in number 11 above) atirms that the facts stated herein are true and that he or
she is aware that false informaiion submitted in a document to the Department of Stute constitutes a third degree felony as provided for in
s.817.135. 1.5,

3 David M. Toofan, Assistant Secretary

(Tyvped or primed name and capacity of person signing application)
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I
Name

Title

address

Brian Austin
David C. Lewis
David M. Toolan
Paul R. Valentine
Sile Morrissey
Steve Berry

Tim George
Timothy Ortman
Wade Ficklin
Wade Ficklin

William P. Jones

Vice President
Assistant Secretary
Assistant Secretary
Assistant Secretary
Secretary

Senior Vice President
Assistant Secretary
Director

Director

President

Assistant Secretary

4720 E. Cotton Gin Loop, Suite 200
900 Ashwood Parkway, Suite 600
900 Ashwood Parkway, Suite 600
900 Ashwood Parkway, Suite 600
400 Perimeter Ct. Terr, Suite 1000
400 Perimeter Ct. Terr, Suite 1000
900 Ashwood Parkway, Suite 600
400 Perimeter Ct. Terr, Suite 1000
400 Perimeter Ct. Terr, Suite 1000
400 Perimeter Ct. Terr, Suite 1000

900 Ashwood Parkway, Suite 600

Phoenix, AZ 85040
Atlanta, GA 30338
Atlanta, GA 30338
Allanta, GA 30338
Atlanta, GA 30346
Atlanta, GA 30346
Atlania, GA 30333
Atlanta, GA 30346
Atlanta, GA 30346
Atlanta, GA 30346

Atlanta, GA 30338
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OFF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify thai. according to the

records of this office.
OLDCASTLE APG WEST. INC.

is a
Corporation
formed or registered on 03/29/1968  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this oftice. This entity has been assigned entity
identification number 19871199469 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
03/14/2023 that have been posted. and by documents delivered to this office electronically through

03/16/2023 @ 17:40:39 .

1 have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver, Colorado on 03/16/2023 @ 17:40:39 1n accordance with applicable law:.
This certificate is assigned Confirmation Number 14789052

ot

Seeretary of State of the State of Colorado
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ek of Cerlificate

Notree: A cernificate ixsued electronically from the Colorade Secretary of State’s website 15 fully_and immediately valid and effecnve.
fowever. ay an option. the issuance and validiy of u cernficaie obiumed electromcally may be established by vising the Valdare o
Cernfieate page  of the Secrelury  of Swe’s webswe,  hups:www.coloradosos govibiz CernficateSearchCrnerada  emtermg  the
certificare s confirmanon number displayed on the certificate, and followiny the insirucians displayed. Confirnung the issuance of o ceruficare
15 merelv optional_and 15 not necessan to the valid ond effective issuance of a certificate. For more informarion, visit our wehsite,
https: “www.coloradovos gov click "Businesses, trademarks, trade names ™ and select “Frequentdy Asked Quesnons.”
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Oldcastle APG West, Inc,

Name of corperation - must include suftfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Centificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matier to the following:

Debra Hammer

Name of Person

CRH Americas, Inc.

Firm/Company
%00 Ashwood Parkway, Suite 600

Address
Atlanta, GA 30338

City/State and Zip code

E-mail address: (io be used for fulure annual report notification) '

For further information concerning this matter. please call:

Debra Hammer (f 256 ) 504-0516 -,
al e

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 Tallzhassee. FL 32314

Tallahassee. FI. 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
(J $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fec & [J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



