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SUBJECT: NEXION INC.
REF: WORDN0Q15533

We received yvour alectronically transmitted document. However, the
document has not bean f1led. Pleasa make the following corrsctlons and
refax the complete document, ineluding the elactronic filing cover sheet.

The name dasignated in vour document is upavailable since it ia the same
as, or it is not ddatinguishable from the name af an axisting entity.

Please select a new name and make the correction in all appropriate
rlaces. One or more major words may bs added to make thae name
diatinguishable from the one presaentiy on file.

Adding "of Florida" orn “Florida" to tha end of a name is not acceptable.
The coanflict number is LS2442.

If you have any further gquestions concerning your doctment, please call
{850} 245-6385,

wWande Cunnlngham FAX Aud. #: HOS000084712 Q
Documant Spacialist Letter Numbaer: 106A00022083 (Jfb
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA
. Mexion T,

(Enter pame of corpocation; yst ivelude “INCORPORATED,” “COMPANY,” “CORFORATION,
'lm,," "ch"'l "Corp."' nm.u "CD." o 'CO!'P—“)

Noxign Tne o6 Delaware.

(if tarne: Senavailable In Flogida, enter allernate corporate name adopted for the purpose of tHngacting business in Florida)

Delaware 3. 20« O3
{Btatz or counry wnder the law of which it is incomotated) (FEI number, if applicable)
o i1/ 2003 5. Repetual
(ate of imcorparation)

{Duradan: Year corp. will ceake 10 ¢Xist or “perpetual™)

first ranascted business in Plorida, If peior to cegistration)}
(SEE SECTICONS 607.1501 & 607.1502, F.5., to determine penalty linbility)
7.3180 Sapee Thive  Snuthlaks X TL032.

(Principal office sddress)
Same 05 Rloye.
(Current mailing addrass) — ~3
2 2
. - L=
8. _Travel Macks hne “Digty'ndion Sreites oL = 1
(Purpose(s) of comporatted anthorized in home state or country to ba carried out i state of Florida) '-;gt =3 e
* 1
¢, Name wd gtyect addross of Florida registered agent: (PO, Box NOT acceptablc) %az o r'
Name: faz,aw_-ém_m&mmy. s 32 ﬁ '
Ly #o
Office Addrexs: F-41 5] Eﬂﬁlﬁ &aﬁ %},"" =y t
== o
Talla hg sxee, , Florida __ S230) gm o
(Ciry) (Zip code)

10. Regivtered aAgont's acceptance:

Having been named as registered agent and to accept service of process jor the above stared corporation ot the ploce
designated tn this application, T herchy accept ifie appoiniment &s registered agent and agree te et by this capacity, I
Jurther agree to comply with the provisions of all stayntes refative ¢ the proper and compiete performence of my duties,
and I am jamiliar with and accepr the obligations of my position as registered cgent.

Jeanine Reynolds
%ﬁ V\ o 18 2ot

agent's STEnature)

11. Attached iz a ccmﬁcam of exis y authenticated, not mare than 90 days prior to dedivery of this applicaton 1o

the Deparment of State, by the Secretary of State or other official baving custady of corporate recards in the jurisdiction
under the law of which it is incorporated.
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12, Names and business addresses of officers and/or directors:
A.DmECTGRE
Bl e 3 Ope e
Address: .‘)‘!4& Skt Drive,

Sauthlake, T 09,
wﬁ&&:’. Mark. € Polliam
Address: 2180 Salbre Drirt

ﬁ.]llihiﬂki “T¥ 099

Director: L duiin
Asdress: 210 Sape et
Shnuthladee,  TX 70092
— 2=
N
o—3t—T¥
B. OFFICKRS ?"1-‘1 - [
prosidect: M iohael K. Baldwin E"-fr - v
address: 5160 Sapre  Drive S
Sputhlake TY 1092 >

Vice President: Hahert _Aloranan
Addrews: 3160  Sapre. Drive
&aﬂﬁgkg Te P52
seemcy: Llames  F. Brashear
adaress: 3150 Snpee  Drire, Sputhlakes, 10 36092
Teonmer: -ederioo [ pd’ﬂjﬂ-}‘h ,
Addrens: 150 Sadae Drige | Sogdhlake T 76092

NOTE:

If Wiy y attach an addendhum w the application listing additional officers and/or directors.
13. 3 ettt ‘

= {Signature of Divector ar Officer listed in mumnber 12 of the application)

14.;15mg5 . B.r_'ajb,ggg, (:’ggmﬁw 59(’&*1‘::”1

(Typed or printed name and capacity of ptison signing hpplication)
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Delawvare ™

The First Slate

I, HARRIET SMITH WINDSOR, BECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NELION, INC.P IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDE OF
THIS OPFFICE SHOW, AS OF THE THIRTIETH DAY OF MARCH, A.D. 2005.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXION, INC."
WAS TINCORPCORATED ON THE SEVENTEENTH DAY OF SHEPTEMBER, A.D. 2003.

AND I DO HEREBY FUORTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AMNNUAY, REPORTS HAVE
BEEN FILED TO DATE.
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Harrier Smith Windtor, Secretary of Stare

3706244 8300 AUTHENTICATION: 48631530

060300423 DATE: 03-30-06
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