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TRANSMITTAL LETTER

L)
-~ 2 D
TO: Registration Section -’?(Cf = ’ﬁ
Division of Corporations ' A =
T T
SUBJECT: Energy Delivery Services, Inc. U{A_"}, o <
{Name of corporation - must include suffix) R 7:3
: . 27 o
Dear Sir or Madam: Zm o
e
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.
Please return ail correspondence concerning this matter to the following:
Elizabeth M. Millican, Paralegal
(Name of Person)
Robinson, Bradshaw & Hinson, P.A.
(Firm/Company}
_ 101l N. Tryvon Street, Suite 1900
(Address)
Charlotte, North Carolina 28246
(City/State and Zip code)
For further information concerning this matter, please call:
Elizabeth M., Millican, Paralegal at (  70& } 377.8171 o
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, F1. 32314
Enclosed is a check for the following amount:
(9 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMFPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTERTO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR[Q?.%‘:‘ ™
[ian
-

1. Energy Delivery Services, Inc. ) . %2-:; = "‘T;\
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION™ ar '{:’-," =~ r
words or abbreviations of Iike import in language as will clearly indicate that it is a corporation instead of a %’?.» =@ f‘f‘
natural person or partnership if not so contained in the name at present.) TG '_5:,:_ @

2 North Carolina B _ 3. 56-0861901 2%,
(State or country under the law of which it is incorporated) (FEI number, if applicable) ’_';f‘ ‘éi

4, 07/29/1966 , 5. Perpetual

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. upon qualification

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8))

7. 128 8. Tryon Street, Charlotte, NC 28202
(Principal office address)

same

{Current mailing address)

Architecture, Engineering, Surveying and Construction

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

Plantation _, Florida 33324
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I

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 af my position as registered agent.

C ration System
By: / J

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery 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 law of which it is incorporated.

FLO1%» 1/23A2 C T Filing Manzger Culine




12. Names and business addresses of officers and/er directors:

A, DIRECTORS SEE ATTACHMENT
Chaitman: )
oot
Address: - ;; :£ [
R A
-
EPE s
Vice Chairman; PR 2 fg =
\eﬂ it i
Address: - - I S =
o =
2y
. >
Director:
Address:
Director:
Address:
B. OFFICERS SEE ATTACHMENT

President: Bruce Andre Williarmmson

Address: 3400 Westheimer Court

Houston, TX 77056-5310

Vice President; Jobnny M. Priest

Address; 6615 Craig Street

Charlotte, NC 28214

Secretary: Brent C. Bailey

Address: 5400 Westheimer Court Houston, TX 77056-5310

Treasurer: Katherine C. Williams

Address: 400 South Tryon Street Charlotte, NC 28202

I

NOTE: l( necessary, ymach an addendzrn to the application listing additional officers and/or directors.

L__LM( AA A AN

AAAAS
~ (Signéture N(Chain‘ffahf Vice irman, or any officer listed in number 12 of the application)

13,

14, wWilliam J. Bowman, Jr. Assistant Secretary
(Typed or printed name and capacity of person signing application)

FLO1%=1/23/G2 C T Filing Manager Cnline




Attachment to Florida

Page 1 of 2

Application By Foreign Corporation for Authorization to Transact Business In Florida

Officers & Directors

1. Full Name:

Bruce Andre Williamson

Officer/Director: Officer,Director
Officer's Title: President & CEO o >
Business Address: 5400 Westheimer Court T5 = -~
City: Houston < P ?
State: X E2C N ot
ZIP Code: 77056-5310 LS
e
2. Full Name: Johnny M. Priest %u%‘, <2
Officer/Director: Officer,Director £ ‘{;\
Officer's Title: Vice President & Cheif Operating Officer
Business Address: 6615 Craig Street
City: Charlotte
State: NC
ZIP Code: 28214
3, Full Name: Katherine C. Williams
Officer/Director; Officer
Officer's Title: VP, CFO & Treasurer
Business Address: 400 South Tryon Street
City: Charlotte
State: NC
ZIP Code: 28202
4, Full Name: Donald B. Blackmon
Officer/Director: Officer
Officer's Title: VP-Engineering
Business Address: 128 S. Tryon Street
City: Charlotte
State: NC
ZIP Code: 28202
5. Full Name: Brent C. Bailey
Officer/Director: Officer
Officer's Title: Secretary
Business Address: 5400 Westheimer Court
City: Houston
State: TX
ZIP Code: 77056-5310
6. Full Name: William J. Bowman, Jr.
Officer/Director: Officer
Officer's Title: Assistant Secretary
City: Charlotte
State: NC
ZIP Code: 28202
file://CAWINNT\Downloaded%20Program%20Files\FLFL019 . htm 3/21/2002




7. Full Name;:

Page 2 of 2

Kirk B. Michael

Officer/Director: Director
Business Address: 5400 Westheimer Court
City: Houston
State: ™
ZIP Code: 77956-5310
e
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North Carolina
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

wh
=
( -
I, ELAINE F. MARSHALL, Secretary of State of the State of North Carglifia, & hefeby
certify that Tnn

ENERGY DELIVERY SERVICES, INC. %”%

is a corporation duly incorporated under the laws of the State of North Carolina, haviig bee
incorporated on the 29th day of July, 1966, with its period of duration being Perpetual.

I FURTHER certify that, as of the date set forth hereunder, the said corporation's articles of _
incorporation are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said corporation is not administratively dissolved for failure to comply with the
provisions of the North Carolina Business Corporation Act; that its most recent annual report
required by N.C.G.S. 55-16-22 has been delivered to the Secretary of State; and that the said
corporation has not filed articles of dissolution as of the date of this certificate.

IN WITNESS WHEREOQOF, I have hereunto
set my hand and affixed my official seal at the
City of Raleigh, this 26th day of March, 2002,

Gllrire L Mokl

Secretary of State

Certification Number: 5998285-4 Page: 1of 1 Ref.# 4788986
Verify this certificate online at www.secretary.state.nc.us/\erification.




