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COVER LETTLER

TO:  Registration Section
Division of Corporations

Wells Concrete Products Co.

SUBJECT:

Name of corporation - must include suttix
Pear Siror Madam;
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certiticate o1 Existence,” or “Certificate of Good Suanding™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this mater 1o the following:

Julie Schoenberg

Name ol Person

Wells Concreie Products Co,

Firmd/Company

PO BOX 650, 210 Inspiration Lane

Address

Albany, MN 36307

Cuy/State and Zip code

julic.schoenberg@wellsconcrete.com

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

For further information concerning this matier, please call:

Julie Schoenberg [ (320 \ 543-2229
a

Name ot Person Arca Code Davtime Telephone Number
STREEFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Seetion
Division of Corporations Division of Corporations
The Centre of Tallahassee 0. Box 6327
2415 N, Monroe Sireet. Suite 8§10 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed s a check tor the tollowing amount;
Picase make check payable 10: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee m 7875 Filing Fee & [ S78.75 Filing Fee & [J $37.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECHON 607 1303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TCO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Wells Conerete Products Co.

{Enter name of corporation; must include "INCORPORATLED.” “COMPANY " “CORPORATION.
“Ine.” "Co " Corp Mine "Col or "Corp.™)

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

Minnesota L H-0778596
2 3.
(State or country under the law of which it is incorporated) {FEI number. if applicable)
F305] -
4. 3
(Date of incorporaiion) {Date of duration, it other than perpetual)
7/E572024

6.

(Date 1irst wansacted business in Florida, if prior o registraton)
(SEE SECTIONS 607 1301 & 6071302, F.5.. (o determinge penalty liability)

7 210 inspiration Lane . Albany. MN 36307

(Principal oifice street address)

PO BOX 656, Albany. MN 36307

{Current mailing address, if difierent)

r~z
[ ey
8. Name and street address of Florida registered agent: (PO, Box NOT acceptable) :
. ‘ =
. Ryan Stroschein —
Name: —
102 Zoo Pack hd
- 2 L00 Farkway
Otfice Address: : -
Jacksonville qo.y 32226 —
CFlovida = = -
(Ciy) {(Zip code) At

9. Registered agent’s acceplance:

Having been numed as registered agent and to accept service of process for the above stuted corporation at the pluce
designared 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 and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

<

7 ,Q,ZZ;Z\;

(Registered agent’s signature)

0. Attached is a certificate ot existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department ot State, by the Seerctary of State or ather otficial having custody ol corporate records in the junsdiction
under the taw of which it is incorporated.



A, DIRECTORS

. Ryvun Stroschein i ] Cireg Roth
CIChairman Name: JChairman Name:
PO BOX 656 ] ] PO BOX 636

CVice Chairman Address: O Vice Chairman  Address:

_ Albany. MN 36307 _ Albany. MN 36307
O hireetor Clidirector
Chrresident W Presiclent
O Vice President O Vice President
ClSceretary OTreasurer ClSceretary OTreasurer

CFG —
OOther OOther OOther 0ther
‘ Jon Feist . .

O Chatrman Name: O Chairman Name:

) ) PO BOX 656 ] )
OVice Chaieman  Address: OVice Chairman  Address:

] Albany, MN 36307 )
Clhirector ClDirector
OPresident O President
Ovice President CIvice President
m Scoretary O Treasurer OSecretary OTreasurer
COiher ClOther OOther OOther
OChairman Name: OIChairman Name:
O Vice Chairman  Address: O Vice Chairman  Address:
CDirector O Director
OPresident JPresident
OVice President O vice Preswdent
OSceretary O Treasurer OlSecretary Cl'Treasurer
O Other OOther COther ClOther

tmportant Notice: Use an attachment to repors more than six (), The aitachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the mdex when filing vour Florida Department of State Annual Repori form,

Signature o Director or Oificer

The ofticer or director signing this document (and who 1s listed in number 11 above) alfirms that the facts stated herein are true and that he or
she 15 aware that faise information subimitied in a document 1o the Deparunent of State constitutes a third degree fetony as provided for in
5817153, F.5.

Ryan Stroschein

{ Tvped or printed name and capacity of person signing application)



Office of the Minnesota Secretary of State

Certificate of Good Standing

A [, Steve Simon, Secretary of State of Minnesota. do certify that: The business entity
ltsted below was filed pursuant to the Minnesota Chapier listed below with the Office of P
the Sccretary of State on the date listed below and that 1his business entity is registered (o o
do business and is in good standing at the time this certificate is issued. o
4

Name: Wells Concrete Products Co. ~
Date Filed: 07/23/1951 >
File Number: [.-340
Minnesota Statutes, Chapter: A02A :
Home Jurisdiction: Minnesota 2
This certificate has been issued ons 06/26/2024 o
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Sc%?é)ﬁ- e Steve Simon

E 5—4, : Secretary of State i

E State of Minnesota 5
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