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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 THE STATE OF FLORIDA.

1 Schlurnberger Omnes, Inc.
{Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corpomtion instead of a
natural person or partnership if not so contained in the name a1 present.)

2. Delaware 3. 76-0454436
{State or country under the law of which it is incorporated) {FEI number, if applicable)
4. 121141994 5, Parpetual
{Duration: Year corp. will cease to exist or “perpetual™

{Bate of incotporation)

6. Ypon Qualification
(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™
{SEE SECTIONS 607.1501, 607.1502 and 817.155, £.S.)

= 5588 San Felipe, Ste. 400, Houston, TX 77056
{(Principal office address)

5593 San Felipe, Ste. 400, Mouslon, TX 77058
{Current mailing address)

g. For# any legal purpose for which a business may transact
{Purpase(s) of corporation zuthorized in home state or country to be carried out in state of Florida)

9. Name and siyeet address of Florida registered agent: (2.0, Box or Mail Drop Box NOT acceptabie)

Name: NRA} Services, inc. ) 7 o
. o,

Qffice Addresg: 526 E. Park Avenue
, Florida 32301 Eﬁ ;;5

Tallahassee
{City) {Zip code} M
Mo
T

10. Registered ageni’s acceptance: e
Having been named as registered agent and to accept service of process for the above stated corporation &2 tkk pidde
designated in this application, I hereby accept the appointinent as registered agent and agree to act in thigcpa I
Sarther 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 position as registered agent.

d 61 AON 21
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NRA] Servicas, i:;jg:.

By:

{adli 4 P
o {Registered apent’s signature) /?;z;ﬁ?h '

11. Attached is 2 certificate of existence duly authenticated, not more than 50 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 incorporatad.



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

A. DIRECTORS

Chairman:

Address:

Vice Chairman;

Address:

Director: Paul Steawart
Address: 55099 San Felipe, Ste. 400, Houston, TX 77056

Diractor: DQUS Pferdehirt

Address: 5589 San Felipe, Ste. 400, Houston, TX 77056
B. OFFICERS —_
b‘&’}
President: Paul Stewar , e I3
=5 =
Address: 5599 San Felipe, Ste, 400, Houston, TX 77056 B 2
G =
- = oo
LIS o N
_—
Vice President: Sanjaya Sood . . - D X F
S5
Address: 5599 San Felips, Ste. 400, Houston, TX 77056 .. == o
RS
Secretary: _Dianne Ralston
Address: 5598 San Feline, Ste. 400, Houston, TX 770568
Treasurer: _RONEld Reno
Address: 5599 San Felipe, Ste. 400, Houslon, TX 77056
uéng_‘amck-mgdmdum to the application listing additionat officers and/or directors.

13 ZM — A -
{Signature of Ch&rman, Vice Chairman, of any officer listed in oumber 12 of the application}

14, Ronald Reno
(Typed or printed name and capacity of person signing appiication)



Delaware

The Tirst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIIY "SCHLUMBERGER OMNES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND ISA;NV
GOOD STANDING AND HAS A LEGATL CORPORATE EXISTENCE SO FAR AS THE
RECCORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY QOF
NOVEMBER, A.D. 2002.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SCELUMBERGER
OMNES, INC." WAS INCORPORATED ON THE FIRST DAY OF DECEMBER, A.D.

1954,

AND I DC HEREBY FURTHER CERTIFY TEAT THE ANNUAL REPORTS EHAVE

BEEN FILED TO DATE.
AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

\jﬁbmmqub xz;méiﬁig%Z;ud44¢J
Harriet Smith Windsor, Secreta
AUTHENTICATION

of State
2457234 8300 : 3092731

020705857 DATE: 11-15-02 .



