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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN }E
STATE OF FLORIDA: | B | 8 o
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(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" or 2

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a ’% ‘?;Tq,.
natural person or parmership if not so contained in the name at present.) < T
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{State or country under the law of which it is incorporated) { FEI nnmber, if applicable)
o _MoJ. 13 \948 s Ryrpefual ]
(Date of Incorporation) {Duration: Year corp. will cease to exist or
“perpetual”)
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(Dare first transacted business iu Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, FS.)
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(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Floﬁda.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: NRAI Seﬁfices, Inc. _

Office Address: 526 E. Park Avenue

Tallahassee . - __, Florida , 32301
(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 to act in this capacity. I further agree to comply with the provisions o
all statutes relative to the proper and complete performance of my duties, and I am familiar wit
and accept the obligations of my position as registered agent.

11. Artached 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 I
mcorporated.



12. Names and addresses of ofﬁcers-audffl‘ dm:ctors (Street address ONLY- P. O. Box .

NOT acceptable)
"A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
- &,
Chairman: _ HES _HNTWACHEO - #"E:‘:’
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Director:
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B. OFFICERS (Street address only- P. O. Box NOT acceptable)
Presidentt 995  FTACUED
Address: o N < -

Vice President:

Address: 3 o e

Secretary:
Address:

Treasurer:

Address: oL -

NOTE: If necessary, you may attach an addendum to the application listing adchuonal
officers and/or directors.
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(Signature of giaﬁ'rhan, Vice Chainnaﬂ‘,’ or any officer listed in aumber 12 of the application)
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(Typed or printed name and capacity of person signing application)




PAR ELECTRICAL CONTRACTORS, INC.

NAME_
John R. Wilson

Brad Eastman

Derrick A. Jensen

James H. Haddox

M. Rebecca Norman

RIHamis
5/21/99

P ON

President

Director
Vice President
Assistant Secretary

Director

Vice President
Assistant Secretary
Director

Secretary

Assistant Secretary

ATTACHMENT

1 4 SS

1440 Iron Street

B, 0. Box 12520
North Kansas City,
Missouri 64116

1380 Post Oak Boulevard
Suite 2100
Houston, Texas 77056

1360 Post Oak Boulevard
Suite 2100
Houzton, Texas 77056

1360 Post Oak Boulevard
Suite 2100
Houston, Texag 77056

1440 Iron Street

P. Q. Box 12520
North Kansas City,
Missouri 64116



Secretary of State

CORPORATION DIVISIORN

¥
CERTIFICATE OF CORPORATE 500D STANDING

I, REBECCA MCDOWELL COOK, SECRETARY OF STATE OF THE STATE
OF MISSOURI, DO HEREBY CERTIFY THAT THE RECORDS IN MY OFFICE

AND IN MY CARE AND CUSTODY REVEAL THAT
PAR ELECTRICAL CONTRACTORS, IKC

WAS INCORPORATED UNDER THE LAWS OF THIS STATE ON THE 1ZTH
DAY OF NOVEMBER, 1954, AND IS IN GOOD STANDING, HAYING FULLY _

COMPLIED WITH ALL REQUIREMENTS OF THIS OFFI

IN TESTIMONY WHEREQF, 1 HAVE SET MY
& HAND AND IMPRINTED THE GREAT SEAL OF
¥4 THE STATE OF MISSQURI, ©N THIS, THE
1774 DAY OF DECEMBER, 1939- .
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