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CRDER NO. 704908-015
CUSTOMER NO: 7187011

CUSTOMER: Ms.

Erin Kathleen.Qfconnor

Encompass Services Corporation

3 Greenway Plaza
Suite 2000 o
Houston, TX 77046

FOREIGN FILINGS

NAME : SEQUOYAH CORPORATION

XXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Angie Glisar -- EXT# 1124

EXAMINER:

SOOOOT L FOE42——5
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~ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION. 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Sequoyvah Corporation _ ] o
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate thatitis a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Washington _ . 3,921-1358083 . _ o .
(State or country ynder the law of which it is incorporated) (FEI number, if applicable) '
, = ©
4. Februaxry 3, :I.S 88 5 _perpetual . e I |
(Date of incorporation) ' (Duration: Year corp. will cease to exist orﬁ%i_:‘ﬁetug)
B=— @ -
6. upon_cualification I S R, m_g = = _—
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon Teakfication.”) Fr:f
(SEE SECTIONS 607.1501, 607.1502 arid 817.155, F.8.) No —o -
e oo 3
=Y as
7. 12316 i34th Ct. NE, Redmond, WA 98052 CD"; e N
o “(Principal office address) =T o T L=
(Principa g e 4 -

31 Greenway Plaza, Suite 2000, Houston, TX 77046 : : -
(Current mailing address) T

8. commercial and industrial electrical service; data communications. . .
(Purpose(s) of corporation authorized in home state or country to be carried out in siate of Florida)

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

Name: Corporation Service n

Office Address: 1201 Hays Stxeet. ... ...

Tallahagsee . __ ,Floridazzapy
(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 to act in this capacity. I
further 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 of my pesition as registered agent.

. Corpo wtn Servig Dany Bﬂan Coy
* Asst.

: ; Feis-
f) mistered agent’s signature) N =
ertificate of efistence duly authenticated, not more than 90 days prior to delivery of this application to

11. Attached is 3
the Department 6f 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.




12."Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: See attached officers/directors rider

Address: —
Vice Chairman: I —
Address: _ - — - - - - .
- - 4 -
[T -
=T RO
— = r‘-—l:“-l b —
. =7 o= .
Director: _ — T @Y e
B R F
Address: =< i_f_:; —
M -o F
Tal =X (8
" f oo
Director: —_— =L o
Address:

B. OFFICERS

President: See attached officers/diregtors rider

Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addenduns to the application listing additional officers and/or directors.

13. WA/%MM}R e oo

wignamé of Chairmarhy¥ice Chairman, or any officer lris'gedﬂi-;@ 7nrunib7¢r 12 of the application)

14, John A. Hale, Jr., Assistart Secretary

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




Name

David E. Nichols

Ronald A. Bange

Rick Torcano

Paul Droullard

Mahood Ghassemi

Gray H. Muzzy

Todd A. Matherne

Tyler Kopet

Layne J. Albert

Robert Arnold

John A. Hale, Jr.

Tony L. Visage

Henry P. Holland

SEQUOYAH CORPORATION

List of Officers and Directors

Unified Business ID # 601 066 663

Title

President

Senior Vice President
Vice President

Vice President

Vice President

of Pre-Construction

Vice President and
Secretary

Vice President and
Treasurer

Vice President, Controller
& Assistant Secretary

Vice President and
Assistant Secretary
Assistant Treasurer
Assistant Secretary

Assistant Secretary

Director

Address

T4 “FISSYHY 1V L
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80:2 Wd 91 9N¥ 2o

12316 134" Ct. NE™
Redmond, WA 98052

12316 134" Ct. NE
Redmond, WA 98052

12316 134" Ct. NE
Redmond, WA 98052

12316 134" Ct. NE
Redmond, WA 98052

12316 134" Ct. NE
Redmond, WA 98052

3 Greenway Plaza, Suite 2000
Houston, TX 77046

3 Greenway Plaza, Suite 2000
Houston, TX 77046

12316 134" Ct. NE
Redmond, WA 98052

3 Greenway Plaza, Suite 2000
Houston, TX 77046

3 Greenway Plaza, Suite 2000
Houston, TX 77046

3 Greenway Plaza, Suite 2000
Houston, TX 77046

3 Greenway Plaza, Suite 2000
Houston, TX 77046

3 Greenway Plaza, Suite 2000
Houston, TX 77046
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I, SAM REED, Secretary of State of the State of Washington and custodian of its sazg,ﬂ n

| 27 8
hereby issue this =

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

SEQUOYAH CORPORATION

1 FURTHER CERTIFY that the records on file in this office show that the
above named profit corporation was formed under the laws of the
State of Washington and was issued a Certificate of Incorporation
in Washington on February 3, 1988.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Date: August 14, 2002

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

W AKX

SO o Reed, Gecretary of State
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