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PAKMAIL PAGE 1
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTERTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR@_}{C—[ ™
s

= =
{. Suburban Pipe Line Co. _Inc. A ’E.
(Name of corporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION™ ofn % 5, i
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of aga s T
natural person or panaership if vot so contained in the name at present.) ™l o O
; = o o
2. _New York L 3. __ 15-0515649 25 ¥
(State or country under the law of which it is incorporated) (FEJ number, if applicable) 7™ o
4. . q/a,}mq-) 3. Perpetual
(Date of incorporation)

(Duration: Year corp. will ceass to exist or “perpetual™)

6. Upon Qualification

(Date first wansacted business in Florida. If carporation has not transacted business in Florida, insert "upon gualification.™)
(SEE SECTIONS §07.1501, 607.1502 and 817.155,F.3.}

9 5947 E. Molley Rd., Syracuse, NY 13211-2125
: . (Principal office address)

5947 E. Mollby Rd., Syracuse, NY 13211-2125
(Current mailing address)

g. Pipeline contractor . ‘
(Purpose(s) of corporation authorized in home state or coumry 10 be carried out in state of Florida)

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

Name: CT Corporatiom System

Office Address: 1200 S. Pine Island\ Rd.

Plantation N Flofida 33324

<y Zip code)

10. Registered agent’s acceptance: .
Having been named as registered agent and to accep? Service of process for the above stated corporation at the place
_ designated in this application, I hereby accept the appointmeny as registered agent and agree fo act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I arn familiar with and accept the obligations of my position as registered agent.

' GONIE Brysw

- mﬁiﬁﬂsg;kff' £ s e s
@nm} g T STaHT Qa-,ﬂ&': AR
(Registered agﬁt’s signature)

11. Attached is a certificate of existence duly authenticated, not more then 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.
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: Stephen H. LaBarge
’ —t P
>
Address: 0947 E. Molloy Rd., Syracuse, NY 13211-2125 -
T o =
e
=2 5 1
ZE L
‘ —t
Vice Chairman: m - 15
A —y G
) ==
[l o s
e
Director: _ Thomas Gschwender
Address:. 5947 F. Mollov Rd., Svracuse, WY 13211-2125
Director:
Address:
B. OFFICERS
Presiden: Stephen H. LaBarge
Address: 5947 E. Molloy Rd, Syracuse, NY 13211-2125
Vice President __ Thomas. Gschwender
Address: 5947 E. Molloy Rd., Syracuse, NY 13211-2125
Secretary: Thomas Gschwender
Address: 5947 E. Molloy Rd., Svracuse, NY 13211-2125
Treasurer: Stephen H. LaBarge
Address: 5947 E. Mollovy Rd., Svracuse, NY 13211-2125
NOTE: I necess

ch an addendum to the application listing additional officers and/or directors.
13,

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14. Stephen H. LaBarge, President/CEQ

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



State of New York
Department of State

SS.

T hereby certify, that the Certificate of Incorporation of SUBURBAN PIPE
LINE ¢0. INC. was filed on 04/21/1947, under the name of LA BARGE _, ?J
BROTHERS EXCAVATION COMPANY, INCORPORATED, fixing the duration as ¥ m

perpetual, and that a diligent examination has been made of the Co @::Eat-_e: -
index for documents filed with this Department for a certificate',f@d;e";,?o, -
or record of a dissolution, and upon such examination, no such ?ﬂg % '{"
certificate, order or record has been found, and that so far as indigated— M\
by the records of this Department, such corporation is a subsistifig'wm<: .o )
corporation. I further certify the followings: ‘ o ;}m ==
=
A certificate changing name to LABARGE BROTHERS (0., INC. was filed c%,';; _;
05/29/1953. AR

A Certificate of Amendment was filed on 06/15/1953.
A Certificate of Amendment was filed on 05/10/1965.
A Certificate of Amendment was filed on 06/18/1982.

2 Biennial Statement was filed 11/;20/3§§5.0%363
NEy, .

. 2%
o & >
YT H, éc - 171% INC. was filed on

-
-
A Biennial Statement was file,dﬁ*azi\gzg
B v

s
A Biennial Statement was f.v;ieh%?O 702/

- 3 ‘:":! K
A certificate changing namfe €ofLAB

09/10/1997.

=z = L »
cxf F ’% :

A Certificate of Merger was fZledg@niIZ/15/1998. -
* . hE

PO
A certificate changing namé.‘gg,

. y &
W' Cg. oINC. was filed on
12/31/1898. ~ i

F  Far  a P
P ,(5; 2 - v.‘%,,,' ;3
L]
A Biennial Statement was filea’:b'gz’%z, : T’f{%;g
Q"og ENT 0,;9’
A Certificaté of Amendment was filef*an Q9/1172000.

:
;Pd‘
8
o
g

A Biennial Statement was filed 04/20/2001.

I further certify, that no other documents have been filed by such
Corperation.
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Witness my hand and the oﬁﬁ’cz’a%srﬂ

of the Department of State at ¢

4y
of Albany, this 28th day of F eb'ru};i{;;’-;ﬁ‘

two thousand and two.

Special Deputy Secretary of State
‘C,ggtes.gg___
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