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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLISNCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR{DA.

ATLAS TUBE (ALABAMA)Y. INC,

{Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPMORATION™
“Ing.,” "Co.." "Corp," “lng,” "Co," or "Corp.")

1.

{If name unavaitable in Florida, enter ulternate curporate name adopted fur the purposc of transacting business in Florida)

. DELAWARE 5 61-1816025
(Siate or country under the taw of which it is incorporated) (FEI number, ifapplicable}
02/02:2017
4, _ 5.
(Date of incorporation) {Date of duration, if other than perpetual)

{Datc first transacted business in Florida, if prior ta registrwion)
{SEL SECTIONS 607.1501 & 6071502, F.S., to determine penalty liability}

7 227 W MONROE ST, STE 2600, CHICAGO, |L 60606

{Principal office address)

SRS = S
(Current mailing address, if different) - b=
. .
iy =
) - =
8. Name and street pddress of Florida regisiered agent: (PO, Box NOT acceplable) ’J ® o
Name: C T Coerpuration System "" < ; :
1200 South Pine Island Road 2 E e
Otlice Address: Go (%] .
P ..
Hantati 33324 DAl
Plantation . Florida y
(Crty) . (Zip code)

0. Registcred agent’s acceptance:

Having been named as registered agent and (0 accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o oot in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dugies, and 1 am familiar with and accept the abligations of my position as regisiered ageni.

C T Corporation System -

X Stephanie Boehm’
<': ~ i S -
By: ( SQ‘K’Q' s Q = Service Manager

(Registered ngent’s signaturc)

10. Attached is a certificate of existence duly asthenticated, 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 corporete records in the jurisdiction
under the law of which it is incorporated.
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1}, Names and business addresses of afficers and/or directors:

A. DIRECTORS

Chairman:

12122023573 From. Kimbe:ly Laughrey

Addieas:

Vice Chairman:

Address:

. MICHAEL MCNAMARA
Director:

237 W MONROE 8T, STE 2600
Address: ST.S

CHICAGO, IL 60806

) MICHAEL GRAHAM
Director:

227 W MONROE ST, STE 2600
Address:

CHICAGO, IL 60606

B. OFFICERS

President MICHAEL MCNAMARA
resident;

[ 3

227 W MONROE ST, STE 2600
Address:

ol el
i
[

CHICAGO, IL 60606

.
I &
.
1

Vice President:

Address:

ah L] Hd

MICHAELGL MCNAMARA
Sceretary:

Addrcss:

227 W MONROE ST, STE 2500, CHICAGO, IL 60506

MICHAEL GRAHAM
Treusurer:

Address:

227 W MONROE ST, STE 2600, CHICAGO, 1L 60606

12

wrahe application listing additional otficers and/or directors.

Signature of Director or Officer

The officer or director sig:jjgiiﬁcumem {and who is listed in number 1] above) affirms that the facts s1ated herein
34

arz true and that he or she

a third dearee felony as provided for ins.817.155, F 5.

13 MICHAEL GRAHAM, TREASLURER

ware that false information submitted in a document to the Department of State constitutes

(Tvped or printed name and capacity of person signing applicatton)

ELLECE 3303 Woliry Klwwer Ll
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ATLAS TUBE (ALABAMA), INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORFPORATE EXISTENCE SC FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF JULY, A.D. 2018.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DRTE.

6303364 3300

SR# 20185914567
You may verdfy this certificate online at corp delaware.gov/authver.shtmi

Authentication: 203155459
Date: 07-30-18




