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" €T CORPQRATION

June 5, 2003

Secretary of Staie, Fiorida
409 East Gaines Street

Tallahassee FL, 32399

Re: Order#: 5863417 SO

Customer Reference 1:

80574
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

Mecom Jupiter GP, Inc: (TX)
Qualification W
Florida

(850) 222-1092. Thank you very much for your help.
Sincerely,

Katrina Forsman

Fulfillment Specialist

Katring Forsman@cch-lis.com

640 Ecst JeFferson Straet ot
Tallahassea, FL 32301
Tel. BAO 222 1092

Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at

Pagelof!l

Enclosed please find a check for the requisite fees. Please refumn evidence of filing(s) to my attention.
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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. Mecom Jupiter GP inc. f.'—_ T ;‘_:' e

2. Texas .
(State or country under the 1aw of which it is mcorpomted) <5
4. October 22, 2002 - . 5. Perpctual o0 j:"?)
{Date of mcorporatmn) {Duraiion; Year corp. will cease m emst or ‘peﬁ;cnlal’
6. upon gualification - oy 3

(Date first transacted busmess in Florida, If cmporation has not transacted busmess in Flonda, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 2121 Sage, Suite 215, Houston, Texas 77056 . = . e : S

e

(Principal office address)

Same as above N N . = <
{Current mailing address)

8. to transact any and all lawful business - =
{Purpose(s) of corporation authorized in homc state or country to be carried out in state of Florida)

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

Name: € T Corporation System ' L -
Office Address: 1200 South Pine Island Road, S L e
Plantation, » - _ -~ =sFlorida 33324 i o=

(City) .- (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and te 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. 1
Jurther agree to comply with the provisions of aflstatutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the dgbligations of my position as regisiered agent.

KIRK HOOD
ASSISTANT SECRETARY

ofporation System

By: \\—\ X

{Registered agent's mgnature)

11. Attached 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 incorporated.

FLOIS - 1211702 CT System Quline
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{2. Names and business addresses of officers and/or directors:

[*%

A. DIRECTORS SEGE ATTACHED EXHIBIT "A"
Chairman:

- _ o
i — T S T
—_ ;‘: . "'ﬁ
Addrcss: ,,- - . T = ‘i’%i § S
- E L T O
— e o om ST 0 m
Dircctor: - - S o — <3RS L)
Vige Chairman: - & - = z A —-rfl § e
T 5
- fort) o Pt
Address: e : Bl =l = = PR
TS
L
e .z . ey .
Ditector: - _ - ;—(—E& 5. & -
Address: - = = =
Director: - -~ = - =
Address: - = = - :
_ - = e -
B. OFFICERS
President: } _ = =
Address: — o = - ~. E .
. — = = -
_ 1os -
Vice President: - - . b : -
Address: - = - .
- batd = LA B I B
Secretary: = 2 2 e
Address: o . - - L= - e -
“Treasurer: e . = oL
Address: - - | — - k)
NOTE: If nccessary, you may attach an addendum to the apphcanon listing additional officers and/or directors
13, W/M4 M o -

. ° R -
(Signature of Chai . Vice Chairman, or any offi icer llsted in number 12 of the appllcatlon)
14, Roberi M. Davey - Vice Presiden

— i

(Typed or pnnfé name and capaclty of pcrson signing apphcatlon)

FLOID - LY/1702 € T Sysiem Chuline
414373.1



Name
John W. Mecom, Jr.

Thomas C. Thompson

John W. Mecom, II

Robert M. Davey

Steven A. Buxbaum

414378.1

Exhibit A

Title
Chairman of the Board of
Directors, President and Director

Director
Vice President and Director
Vice President, Secretary and

Treasurer

Vice President

% T
T
Address o o O
2121 Sage, Suffg,215 =,
Houston, Texast/056
CE
cAgn 2
2121 Sage, Suite 215
Houston, Texas 77056

-

2121 Sage, Suite 215
Houston, Texas 77056

2121 Sage, Suite 215
Houston, Texas 77056

1000 Louisiana, Suite 4300
Houston, Texas 77002



Corpore;tions Seztion ; -
P.Q.Box 13697

Gwyn Shea
_ Austin, Texas 78711-3697

Secretury of State

Office of the Secretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for Mecom Jupiter GP, Inc. (filing number: 800135388), a

Domestic Business
Corporation, was filed in this office on October 22, 2002,
It is further certified that the entity status in Texas is active. o )
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In testimony whereof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seat of
State at my office in Austin, Texas on June 02, 2003.

I

Gwyn Shea
Secretary of State

Come visit us on the internct at hitp.//www.sos.state tx.us/
PHONE(512) 463-5555 . - FAX(512) 463-5709
Prepared by: Beverly Mayfield

ITY7-1-1



