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CIJ CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 12/30/24

Order #: 1752782-1

Re: Rykor Concrete & Civil Inc.

Processing Method: Routine

o (1
T AY : /1,
O WHOM IT MAY CONCERN ‘ /{7’;:}: (P ey
Enclosed please find: Cz\/

Application for Certificate of Authority

Amount to be deducted from our State Account: $70 - FL State Account Number:
120000000195

Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions;

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IAY (_OMPL!A NCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
"REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

l. Rukor (o rcte H- (Vrwrl Z'l(

(Entcr name of dorporation: must include “INCORPORATED,” "COMPANY ~ “CORPORATION."
"Ing.." "Co.." "Corp.” "Inc,” "Co." or *Corp.")

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

o D dpionre. s M e as o

{Slate or country under the law of which it is incorporated) (I{El number, |I'appltcablc)

A pgust 1o, 2oy 5. dacy jop i A Y

4.
Mate of incorperatioh) (I)gnc of furation, if other than perpetual)
6.
{Dhate first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5 . lo delermine penalty liability)
. Yrgp Nott 954 rue, #z)//@a/aoa/ Y

(Principal | office street oddress)

23 Lommerciad St @Mo//fm /N4 ﬂ7é7

(Current mail#ig address. if difTerent)

8. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) N
Name- Corporation Service Company EE’

1201 Hays Street oo

Office Address: ays Sfree =
Tallah 2

pllahassee . Florida 220! =

(City) (Zip code) k1

ro

~o

9. Registered agent's acceptance:

IS A0 Ly

IHOHIVNE

flaving been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, | hereby accep! the appointment as registered ogent and agree fo act in this capacin. 1
Jurther 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.

Corporation Service Company

By: Sana Folbsllt

10. Attached 15 Fcniﬂcalc of existence duly authenucated. not more than 90 days prior o delivery of this application 1o
the Depariment of Stale, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For tmual indexing purposes. hst names, Diles and addresses ot the primary ofticers snd/or directors [up tu six {6} tutal}:



A. DIRECTORS

D Chairman Nome: Jﬁ{ég £ ‘ él V/ / ; OChaimman Name:

[JVice Chairman Addmss:jé éﬁmﬂ[{f /f/ﬂ, O Vice Chairman  Address:

IEérccxor DiDirector

B@idcm [OPresident

ML‘ President O Vice President

DSty Efieasurer OSecretary CITreasurer
CiOther OOther COther Other
CChaiman Name: D Chairnan Name:

CViee Chairman - Address: {OVice Chairman  Address:

CDirector ODirector

C President i President

T Vice Presidemt O Vice President

T Sceretary O Treasurer OSecrelary CiTreasurer
COther [JOther OOther O0Other
CChairman Name: OChairman Name:

CVice Chairman  Address: OVice Chairman  Address:

i :Dircetor ODirector

CPresident OPresident

C'Vice President O Vice President

CiSecretary CiTreasurer OSecretory U Treasurer
COther S Other OOther DOther

Imporiamt Notice; Use an atiachmenl to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when tiling your Florida Department of State Annual Report torm.

12. 7 - Kﬂﬁ{_,//""

vififtature of Director or Officer

The ofticer or ditector signing this document (und who is listed in number 11 above) attirms that the tacts stated herein are wue and that he or
she is aware that fulse informalion submitied in a document 10 the Departinent of State constitules a third degree felony s provided for in
s.B17.155, F.S

k} ij@//?? /.;’ 7/’\/./’/;//,4

{(Fyped or printed name gnd/eapacity of persan signing application)

QUAL-55225



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“RYKOR CONCRETE & CIVIL INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF DECEMBER, A.D.
2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RYKOR CONCRETE &
CIVIL INC."” WAS INCORPORATED ON THE TWELFTH DAY OF AUGUST, A.D.
2011,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

5023982 8300
SR# 20244630682

You may verify this certificate online at corp.delaware.gov/authver.shiml

Authentication: 205248844
Date:; 12-30-24




