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iErY FILED

FLORIDA DEPARTMENT OF STATE %5 JUN 23 A 11: 29

Glenda E. Hood
Secretary of State SECRETARY OF STATE
March 28, 2005 TALLAHASSEE, FLORIDA

RONALD HALE
102098 LANCE LANE
SAND SPRINGS, OK 74063

SUBJECT: ECT SERVICES, INC.
Ref. Number: W0O5000015729

We have received your document for ECT SERVICES, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document is illegible and not acceptable for imaging.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the [aws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a ceriificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, piease cali
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 005A00020924

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FILED

FLORIDA DEPARTMENT OF STATE s BN 29 A Il 29

Glenda E. Hood
Secretary of State T);SE'CRETA‘RY OF STATE
May 23, 2005 LLAHASSEE, FLORIDA

RONALD HALE
10209 LANCE LANE
SAND SPRINGS, OK 74063

SUBJECT: ECT SERVICES, INC.
Ref. Number: W05000015729

We have received your document for ECT SERVICES, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

If you have any questions concerning the filing of your document, please call
(850) 245-68094.

Agnes Lunt
Document Specialist Letter Number: 705A00036982

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



TRANSMITTAL LETTER FILED

TO: Registration Section o T 2805 JUN 29 A 1: 29
Division of Corporations SECRET
_ C IARY CF STATE
suBsECT: £¢7 Seroszis, li. TALLAHASSEE. FLORIDA

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporatlon to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

?%M/ﬂ.-'_b__ %«ﬁt __ | R

(Name of Person)
EC7T Sszv/cfg /N’(. _ -
" (Firm/Company)

(0309 LAneE LacE
(Address)

Suvs S:o:e-m@ s OK 74083
" (City/State and Zip code)

For further information concerning this matter, please call:

[,4/?3[_ SA#M/<dﬁfj at ( 98 9 é‘r‘b 5077 .
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ' P.O.Box 6327 _
Tallahassee, FL. 32399 , .' . Tallahassee, FL. 32314

Enclosed is a check for the following amount:

?2 $70.00 Filing Fee (3 $78.75FilingFee & ) $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



»

e "APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: » BUSINESS IN FLORIDA E:"‘ E L E D

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDR.- ii{ 29 A |- 2 q

& T S';_-zwcfs /J; o SECRETARY ap STAT]
(Enter name of corporation; must include “INCORPORATED " “COMPAN'Y " “CORPORATION,*ALLANASSFE, F L ORIDA
"Inc " "CO Lis IPCOFP," 'rInc n "CO " or TUCOFP rl)

1.

E_J T S)\/C-S /Né‘ ey ot -;‘.:,

(If name unavailable in Fiorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 OKepHomn K 3. 36-4535300 ‘ i
(FEI number, if apphcable)

(State or country under the law of which it is incorporated)

4 5-8/-03 s Pererruar
(Duratlon Year corp. will cease to exist or “perpctua]”)

{Date of incorporation)

6. S-y5-08 S I
(Date first ransacted business in F londa if prior to registration) _L L ,”
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)

g roZpa. Zﬁn/dzf .L/ﬁruff" Sﬁﬂ/d S,p.e;uz;s K 7ﬁff/éj it -
(Pnnmpal office address)
L (Current matImv address) e thasea e et i -

ST ';.u* LB t'.v- e

5. TRA //6 s—s-vwmmcs - N - L
(Purpose(s) of corporation authorized int home state or country tobe carned out in state of Flonda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: M&DV /\/Béit/ d/ Mt—hﬁ'm Sﬁzifﬂtf

QOffice Address: é& K”Mﬁfﬂ&'d/dl{, Dﬂ/{/{ , . o _ . L

(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 appointinent as registered agent and agree to act in this capacity. I
Sfurther 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 ob[:aatwns of m y pasztzon as reg:stered agent

1 2 e

[ - - CJs it 2

< (chlstered agent’s mgnature)

11. Attached is a certificate of existence duly anthenticated, 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.
12 Nameae arnd hiieirnece addreccae af afficers and/or directors-



A. DIRECTORS s F! ED

Chairman: N ) _L

Addross: A ] e | 05 O 29 A 11 29
SECR;TARY OF STATE

TALLAH ASCEL O LoIns

Vice Chairman: N (j ] -

/R - — —
Address: { +

Director: h {

it NN .

Director: | _{A\{ l —
Address: LQ i

B. OFFICE
President; R?'DM 142 ld Ww. )‘JA"E _
adaress: 10209 Lnnce | ane

Sano S’m g O '7‘-}Dl0:§'
Vice President: Ml o

Address: _ B

Secretary: \j:: NN!-R;:L N, piQ\F
s _ 10704 Lance Lane S, .ormb Sor,mg Ol '7c+o<a3
reswes N pic) Lo Hae - _ _
Address: tblbq Lance, \ere, SHMJ\ gﬂon‘m‘\ oK 7%)(05

NOTE: If nei‘essz , you may attach an addenuapphcatmn listing additional officers and/or directors.

(S1gnature of Director or Officer listed in number 12 of the application)

14, DM&\& LAJ . H—Hté

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




-

CERTIFIbATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFIS&' a2

SEOREN

&RY

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLOKIM &%&%{E
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA.

1. The name of the Limited Liability Company is:

TBI(US.) LLC,

ANE
FLBRiB i\

2. The name and the Florida street address of the registered agent and office are:

X, GKQJ-H’I :ROIDH’LSO!’?

(Name)

3422 Red Qlestoland Bl w:(

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Srsod. i 32773

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$ 100.00
$ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



CERTIFICATE OF GOOD STANDING

D

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities fo transact
business in this state and am the proper officer to execute this certificate.

F FURTHER CERTIFY that ECT SERVICES, INC. whose registered agen! is
RONALD W HALE, with its registered office at 10209 LANCE LN SAND SPRINGS
74063 US4 Oklahoma is a Domestic For Profit Bysiness Corporagtion duly
organized and existing under and by virtue of the laws of the state of Oklahoma and
is in good standing according 1o the records gf this office. This certificate is not fo
be construed as an endorsement, recommendation or notice of approval of the
entity's financial condition or business activities and practices. Such information is
not available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Oklahoma City, this 18th, day of April

2005.
% d‘"“w ﬁ/‘f&
—v

Secretary Of State




