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FLORIDA DEPARTMENT OF STATE

(Hlenda . Haéod
Sncratary of State

April 7, 2Z0D5

LAUREL SWOPE
420 NORTH 20TH STREET, SUITE 1600
BIRMINGHAM, AT 35203

SUBJECT: THE MCPEERSON COMPANIES, TNC.
REF: W05000017566

The electronic filing cover sheet submitted with your document reflects

the incorrect type of document. The cover sheet must reflect the type of

document you are filing. Ploase generate a new fax apdit cover sheaet

under the appropriate document type. When resubmitting your document for

£filing, please also send a copy of the incoxrect cover sheet marked
" ABANDC

The name of your corporation is not available in Florida. An out-of-ghtate

corporation whose name is not available mnet adopt an alternate corpcrafe

name for use in Florida. The alternate corporate pame must contain
"Incorporated,” "Company, "Corporaticn," "Inc.,* "Co.," "Corp," "Imc, “
"CO, n oxr |Ic°rp' [1}

provided in numbex cne of the application.

Simply adding "of Florida® or "Florida" to the end of a name is not -
acceptabla.

L3
tmm
o
Pleage return your document, along with a copy of this letter, w1thiﬁ’;@
days or your filling will be considered abandoned. P
[ 55 J
If you have any guestions concerning the filing of your document, pléﬁié
aeall (B50} 245-6020. Tt
o
Tamni Cline FAX hud. #: HO500008B3996 L
Document Specialist Letter Number: 10500023744 e
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{i} c% %Dwimon of Coxporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Pleacse enter the alternate corporate name in the space’
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TRANSMITTAL LETTER

TO: Registratlon Section
Division of Corporations

SUBJECT:

{MName of corporation - must include suffix}
Dear Sir or Madam:

The enclosed “Agpplication by Foreign Corporation for Authorization to Transact Business In Florida,”

“Cenificate of Existence,” and check are submitted {o register the above referenced foreign cotporation w
transact business in Florida.

Please return all comespondence concerning this matter to the following:

Lauret A, Swope

(Name of Person)
Baker, Donelson, Bearman, Caldwell & Berkowitz, A Professional Corparation
(Firm/Company) Tt - .
420 North 20th Street, Suite 1600
{Address)
Birrningham, AL 35203
(City/State and Zip code}

For foriher information concerning this matter, please call:

Lauret A, Swope at { 205 y 250-8383 —d .
~ (Mame of Person) (Area Code & Daytime Telephone Number) o r‘"z'?; &
-~
>0 e
Tm T
e
STREET ADDRESS: MAILING ADDRESS: Iy !
Registration Section Registration Section e o
Division of Corporations Division of Corporations TR ey
409 E. Gaines S5t P.O.Box 6327 -
Tallahssses, FL 32399 Teltahassee, FL. 32314 Y =
50T
Enciased is a check for the fallowing amourt: ::_%‘:f —
bk =
O $70.00 Filing Fes O 378.75 Filing Fea & Ksﬂms Filing Fee &  {J $87.50 Filing Fee,
Centificate of Smtus Certified Copy Certificate of Status &
Certified Capy

HD5000085032

ik

o ANTT R
+
E e
ok A

i
%,



Apr 0% 05 10:31a

Lydia Late B50-942-8445

H05000085032

APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUSMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. The McPherson Companies, Inc.

(Enter mame of corporation; must include “INCORPORATED," “COMPANY," “CORPORATION,”
"Inc.." "Co.,* "COIP," "fae,* *Co," or "Cnrp."}

(1€ naumre unavailable in Florida, enter alternate corporate mame adopted for the purpose of transacting business in Florida)

2. Delawars 3. 83-0657937
(State or country under the law of which it is Incorporated)

'S 1071304
: (Dare of incorporation)

(FEI ceamber, if appiicable)
5. Perpstual
[Duration: Year corp. will cease 1o exist o “perpetual™)

6. _ _UPok} QUALIFICATION
© {Dats first ransacted business in Florida, if ptior to registration) N
{SEE SECTIONS 697.1501 & 607.1502, F.5., to determine penalty liabiiity)

7. 2340 Woodcrest Place, Suite 175, Birmingham, AL 35208
{Principal office address)

Samea

{Current madling addrsgs)

g, ANy lawfs] business

(Purpase(s) of corporation authorized in home state or country 1o be carrfed out in state of Florlda)

9. Name and girest address of Florida registered agent: (P.Q. Box NOT scceptable) “ o~
o oe
Name: National Ragistersd Agents, Inc. if_‘"_ E_"; P
E. Park A D 5
Office Address; 545 E. Park Avenue ;5 fj_'; -3
. o 1
Talishassan , Florida 32301 “ ﬁ a
{City) {Zip code} m
ey oo
10, Registered apent’s zcceptance: = ___;_

Having been named as registered agent and o accept service of process for the above stated corporation at .-I;; p).'acz
designated i this application, I hereby accep! the appolniment as registered agent and agree to ect in this capacity. r
Surther agree fo comply with the provisions of all statfes relative to the proeper and complete performance nj‘“ hiy dut;@_»
and I am familiar witlh and accept the obligations of my position as registered agent.

11. Atached i3 a certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to

the DiEpdttment of State, by the Secretary of Stafe or othér official having custody of corpofiite Tetords in the jurisdiction
under the faw of which it is incorporated,

12. Names and business addresszs of officers andfor directors:

HO5000085032
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A. DIRECTORS
Chairman: 32301 _
Address:
Vice Chatrman:
Addeess:
Director; Charles K. McPherson
Address: 2340 Woodcrest Place, Sulie 176
Birmingham, AL 35208
Direcior:
Auddeess:
B. OFFICERS
President; Shares K, McPhaerson
Address: 2340 Waodcrest Place, Suits 175
Bhrmingham, AL 35209
Vice President (0OMas Lowis
Address: 2340 Woodcerest Placa, Suite 175
Birmingham, AL 35208 T B
4 £§°F P ]
Secretary: Dwborah J. Clowdus 8 =7 ——
b
Addeess: 2340 Wonderest Place, Suite 175, Birmingham, AL 35209 -1_‘}:{ -3 i
T + 5
. s ]
Treasurer: _Vic Stay Ay o o
2340 Woodcrest Place, Suite 175, Birmi Mo o= 111
Address: 0 Weodcresl Place, Su 75, Birmingham, AL 356200 P R s
=2 5
NOTE: Ifnecessasy, you may attach zn addendum {o the application listing addiional officers and/er ditccto:s{f_ f,’_i' -'D"
u.\ﬁLi%ﬁﬁbM/ -

Signature of Director or Officer listed in oumber 12 of the application)
14, Vic Slay, Treasurer

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

HO05000085032
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Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE CERTIFICATE OF MERGER, WHICH
MERGES :

"MCPHERSON OIL COMPANY, INC.", A ALABAMA CORPORATION,

WITH AND INTO “THE MCPHERSON COMPANIES, INC.' UNDER THE NAME
OF "THE MCPHERSON COMPANTIES, INC.", A CORPORATION ORGANIZED AND
EXISTING UNDER THE LAWS OF THE STATE OF DELAWARE, WAS RECEIVED
AND FILED IN THIS OFFICE THE TWENTY-EIGHTH DAY OF OCTOBER, A.D.
2004, AT 7:37 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION SHALL BE GOVERNED BY THE LAWS OF THE STATE OF

DELAWARE .

hiﬁme;bt-yJ;mLiﬁJg%Z;4L4¢AJ
Harrier Smith Yyindsor, Secretary of $nate
AUTHENTICATION: 3751925

3847455 8330

0502245086 DATE: 03-17-05



