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COVER LETTER .

TO: New Filing Section
Division of Corporations

SUBJECT: Anshmp /Q)U@W Auiaazc , Zoe,

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 correspendence concerning this

atter to the following:

Z.GMM 4 Zou,q ALY

¥ Name of Person

Alagaun Prvengr Peodwers Toc.

Firm/Company

Po. Box Y42¢/

Address

4;1@»4, G 333,

City/State and Zip code

d/dé E SCALMASTERATLANVIA . CoM

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

For further information concerning this matter, please call:

Dik Loughmav . Boo, So5 9848

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]570.00 Filing Fee M$78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

D $78.75 Filing Fee & D$87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy
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Mooo2/0600
* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSA(CT
REGISTER A4 F¢

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES. THE FOTLONWING IS WZTRU’T" FN T
OI?GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. LR LDA/MUA VEHdEnr MM P &,
{Enter name of corporation; must include “INCORFPORATED,” “OOMPANY,” “CORPORATION,”
"Inc.," "Co.,” “Corp,” "Inc,” "Co," or "Corp.")
' | . . )
SomMasnze. [ iwengpham
({if name 770!3 ip Floeida, enter alternate corporate nzroe adopted for the purpose of transacting business in Florida)
3 A LA 3. S 163 708
{State or country unde.r the law of which it Is incorparated) {FEI number, if appticablc)
. AR S Jouf s. E72LAC
{Date of in on) : {Duration: Yecar corp. will cease to exist or "perpetnal™)
6. 6/: 204
(Date first ttansacted business in Florida, if prior to registration
(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty lebility)
1 SIS Benstrae Lr S, , Kreavt A 3023C
. (Principal office sddress) .
Do, Box 4%06/, Ariavm, CA4 33c .
{Current mailing address) 2 2y ;
. w
: . = 5D
s IRAucAer pwy [Awtel Leciwesr, s R
(Purpese(s) of corporation authorizod in home state or country to be carried out in state of Florida) ; “Q%F )
. s
9. Name and stregt pddpess of Florida registered agent: (P.O. Box NQOT acceptable) _:% %910
S
Name: . rm”%i‘, .EG! oo ?;L%
— - i .:i' —
Office Address: ' % ¢7 N PLAC’ SL__ . (“';J- ?z:\
__m M , Florida -? l?é? ‘
(Ciy) (Zip code)
10. Registered agent’s acceptance: .
Having been named as registered agent and

o aocqxsaw‘ee of procexs for the above stated corporation ai the place

7/ e

designated in thiy application, I kereby accept the appoiniment as registered agent and agree 1o act In 1his capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dinies,
and I am familiar with and accept the obligations of my positicn as registered agent.

_ (Redstiered ngent’s signature)

under the law of which it is incorporated.

i1. Attached is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this application to
the Department.of State, by the Secietary of State or other official having custody of corporate records in the jurisdiction




12. Namcs.and business addresses of officers and/or directors:
Al Q]RECTORS

Chairman: BCAJ‘M /4 ¢ 4“?1“ An

Address: Po. &’C ‘fj lf,zv

| '/ﬂrz.n vy, eh Jofie

Vice Chairman:

Address:
Director:
Address;
Director:
Address:
= 2
' ' < 20
B. OFFICERS / = 22
President: /&M‘M /4 &lf HAL p é%?]
Address: /2}0' [?97( 4s 2:( Pl 2 -g".';iﬂ
 Areavm, GA L ® =2
Vice President; e E
Address:
7 V4
secy: bttt A Lougluns)
Address: 20, {?O)C ‘/J’Jf’s y: AF’AA—;UM, éi &9336
Treasurer: | ~
Address:
NOTE: If_ necessamclﬁu add m tghthe applicatioﬁ listing additional officers and/or directors.
13, r

AAAN
Sign&tﬂre of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a do,
third degree felony,

ment to the Department of State constitutes a
provided for in

5.8]17.155/F . :
4. ICHARY /4. 4{(5 AL 2ECAEL

(Typed or printed name ana’capacity of person signing application)




:Beth Chapman P. O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that ALABAMA PAVEMENT
PRODUCTS, INC. was formed in Jefferson County, Alabama on April 5, 2011.
The Alabama Entity Identification number for this entity is 008-229. 1 further
certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

NE:€ Hd I NAMLL
SNOILY 404802 40 NOISIAID

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

5/24/2011

31V1S 40 ANV INIIS

Date

ettt Clapuan.

Beth Chapman Secretary of State




