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COVER LETTER

TO:  Registration Section
Division of Corporations

Allegiant Utility Services, Inc,

SUBJECT:

Nume of corporation - must inchude suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” ar Certificate of Good Standing™ and cheek are submitted o register the
above referencedd toreign corporation o transact business in Florida.

Please veturn all correspondence concerning this matter to the following:

Cindy Mudge

Name of Person

Allegiant Utility Services, Ine.

Firm/Company

3413 Texas Bluebell Dr

Address
Spicewood. TX 78664

City/State and Zip code

emudgeallegiantualityservices.com

12-muiil address: {to be used for future annual report notification)

For turther information concerning this matter. please call:

Cindy Mudge : 580 253-6567 x 402
al { )

Name of Person Arca Code Daxvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Pyivision of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee, Fi, 32314

Tullahassee, FIL 32301
Enclosed 1s a check for the following amount:
O $70.00 Filing Fee 37873 Filing Fee & O 57875 Filing Fee & O $87.50 Filing Fee.

Certificate of Staus Certificd Copy Certificate of Staws &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Allegiant Utility Services. Inc.
1.
{Enter name of corporation: must include “INCORPORATED.” "COMPANY.” "CORPORATION."

“Inc.." "Co." "Corp.” “Inc.” “Co." or "Corp.")

(I name unavailable in Florida. enter alternate corporate name adopied for the purpose of tranzacting business in Florida
Oklahoma F3-1501280
1
2. 3.
(State or countey under the law of which it i incorporaied) (FEI number. it applicabled
LB
{Date of duration. if other than perpetual )

O8/ 19/ 1990

{Date of incorporation)
(Date first wansacted business in Florida if prior to regisiration)

fr.
(SEE SECTIONS 6071501 & 607.1502. ¥.5.. to determine penalty Liabilit)
100 Cooperative Way. Georgetown, TX 78626
7.
{Principal oftice address)
34103 Texas Bluebell Dr., Spicewood. TX 786464 N
{Current mailing address. if different) -
S 7 “‘;
S =9
8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) PN ‘:,""
L
InCorp Services. e, el T
Name: Ui,
‘ 17888 67th Court North ~.
Office Address: =
i
Loxuhatchee 370 = .:J
. Florida <
(Citv) (Zip code)

9. Registered agent’s acceptance:
Huaving heen 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 to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative ro the proper and complete performunce of my
duties, and I am familiar with and accept the oblipations of my position as registered agent.
Dianiclle Littlejohn on behalt of InCorp Services, Inc.

(Rugistered agent’s signature}

10. Anached is a centificate of existence duly authenticated. not more than 90 davs prior to delivery of this application o
the Department of State, by the Secretary of State or other official having custody ot corporate records in the jurisdiction

under the law of which it is incorporated.



11. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman: Rn e t A. 6 O vqt o5

Address: 1YY Towes {'Gw.'\J A ve Suw.te oo f) s‘l‘c,—-a /Zof_;?g'_ Lo 7af07

Vice Chairman:

Address:

Direcior:

Address:

Dhrector:

Address:

B. OFFICERS
President; Ko Lﬂl.y+ A '3 oy C; Lol ;
Addresss _ HTHY Daues ~|-uw,-—> fve Sutedoo (dotom /2,0u( Ly Lm’?o ‘?’of

5 -
R
Vice President: :J ;UM Llf ﬂ |q 3 ) ”E[_— :1 v

addess: 4 F 91, G Qe Clr £oeld ..
FPoce . I, 33T
Sceretary: Qo[dcr" A" ﬂeu\/c £t S
Address: _ H 144 Tames ‘{‘cwdp-a Ave Sote oo [§A+GH /Znug £, ho ToG0F

Treasurer:

Address:

\'OTE//I&L;NW you may attach an addendum to the application listing additienal officers and/or directors.

J AT LAAAN ALl
Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) afiirms that the facts stated herein
are true and that he or she 1s aware that false information submitied in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.135, F 5.

13. Kc[ﬂcr* A [gOL\VQfQj}

{Typed or pﬂ{ﬂcd name and capacity of person signing application)




11, Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

I irector:

Address:

B. OFFICERS

) Jetfrey DeVries
President:

100 Cooperative Way, Georpetown, TX 78626
Address:

=
Vice President: 1?- R
Address:
Gien Brukner
Sceretary:
100 Cooperative Wav, Georgetown, TX 78626
Address:

Treasurer:

Address:

NOTE:

[y ou may attach ay addendum to the application histing additional officers and/or directors.

12

\
'\n_mluu ot Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitied in a document to the Department of State constitutes

a third (kLru clopy as prowdﬁm ins.817.155 F.5.

3, ff\/ r2eS

(Typed or printed name and capacity of person signing application)



Tom Schedler
SECRETARY OF STATE

Rev 09/09

State of Louisiana COMMERCIAL DIVISION
225.925.4704

Admini ive Servi
225.932.5347 Fax
Corporations
225.932.5314 Fax

Unit c ial Cod
225.932.5318 Fax

07/2412017

ROBERT A. BOURGEQIS
4744 JAMESTOWN AVENUE, SUITE 200
BATON ROUGE, LA 70808

DEAR SIR CR MADAM:

BUSINESS BROKERS OF LOUISIANA, INC.

It has been a pleasure to provide you with a certificate for the above referenced.
Payment of the fee is acknowledged by this letter.

If we can be of further service at any time, please let us know.
Sincerely,

The Commercial Division

oS

Mailing Address: P. G. Box 94125, Baton Rouge, LA 70804-9125
Office Location: 8585 Archives Ave., Baton Rouge, LA 70809
Web Site Address: www.sos.la.gov



SECRETARY OF STATE
A, Srretng o Toots e Tt ofLoisiona St dretly Coristy thoe

BUSINESS BROKERS OF LOUISIANA, INC.

A corporation domiciled in BATON ROUGE, LOUISIANA,

Filed charter and authorized to do business in this State on April 10, 2000,

I further certify that the records of this Office indicate the corporation has filed its most
recent annual report with the Secretary of State, and so far as the Office of the
Secretary of State is concerned is in good standing and is authorized to do business in
this State.

I further certify that this Certificate is not intended to reflect the financial condition of
this corporation since this information is not available from the records of this Office.

I further certify that the corporation is not dissolved or terminated.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 21, 2017

Certificate ID: 108511224#TXB42

To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana

Business Filings, Validate a Certificate, then follow
L%wéuy /% the instructions displayed.

NG 34922533D www.sos.1a.gov
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OFF!CE OF THE SECRETARY OF STATE
Lj- —-——..-k.__'—-'_"‘\ :_

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

I, THE UNDERSIGNED, Secreiary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities to transact
business in this state and am the proper officer to execute this certificaie.

I FURTHER CERTIFY that ALLEGIANT UTILITY SERVICES, INC. whose
registered agent is INCORP SERVICES, INC., with its registered office ar 324
NORTH ROBINSON AVENUE SUITE 100 BRANIFE BUILDING OKILAHOMA
CITY 73102 USA Oklahoma is a Domestic For Profit Business Corporation duly
organized and existing under and by virtue of the laws of the state of Oklahoma and
is in good standing according to the records of this office. This certificate is not to
be construed as an endorsemem, recommendation or notice of approval of the

entity's financial condition or business activities and practices. Such information is
Hot available from this office.

IN TESTIMONY WHEREQF, 1 hereunto
set my hand and affixed the Grear Seal of the
State of Oklahoma, done ar the City of
Oklahoma City, this 2nd, day of June

2017.

Secretary Of State



