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| FILEp

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TWM;&EV ' q
All: 5 5

BUSINESS IN FLORIDA
w5 TAARY OF Spare
ORIpy,

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

[ ;h’la.

(Enter nams of ion; must inchade “INCORPORATED,” “COMPANY," “CORPORATION,”
"lnc.," NCQ.,JI 'C(llp,' "Inc,' nco‘u or ncmp.lr} )

1

(If name unavailsble in Fioridn, onter alinmaie corporste name adopted for the purposc of transatting business in Florida)

3. _UJ’_"L(.RQ’ L1477
(FE{L number, if applicuble)

(State or country under the taw of which it is incorporated)
—OBH-05- 8003 s.apage:tzﬂ____‘

. (Date of incorporation) tlon: ‘Yedr carp. will cease to exist or “perpetual™)

6 :

T (Dete fust raosacted businees in Florida, if prior 1 registradon)
) (SEE S_ECI'IONS 607.1501 & 607.1502, F.S., to determine penalty liabiliey)
3386 W Hunfing+on _Drives, Tempe. A 85383
. igcipa) office 2ddrss) " \

or country to he enmied out in state of Florida)

(Pupoes(s) of corpemation anthorized in homs
§. Name and ptreet addregs of Florida registered agent: (P.O. Box NOT acceptable)

Name: * CT Corporation Syztem
Office Address: 1200 South Pine Island Road
Plantation . , Florida 33324
(City) (Zip code)

10. Registercd ageni's acceptance:

Having been named as registered agent and to accept servics of process for the above stated corporation af the place
devignated in this applicarion, I kevedy dccapt the appaintment as registered agent and agres to act in this capacipe I
Jurther ggree 1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and I ans familiar with and accept the obiigaiions of my pesitior: us registered agent.

C T Corparation System
] Stephanie Alllson
(Registered ageat's sigmature) — AsSistant Sepctelory

11. Attached i3 a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Statz, by the Secstary of State or other official having custody of corporate recerds in the jurisdiction

umder the law of which it is incorporated.
12. Names and burinesz addresqes of officers and/or directors:

FLOI® - 83006 C T $yvwrs Coline

By.

S18/2228G68 G5:'TT £082/6T/11
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FILED
nEINOY 18 A 1SS

A. DIRECTORS C
Chwiroac: —éﬂ—dﬁwﬂ SECRETARY-OF-STATE

Address: TALLAHASSEE. FLORIDA

Vice Chairman:

- Director:

Addrcas;

Divector:

B. OFFICERS
oS00 A a0 2]

Vice President:

Addreas:

Secvetary:
Addresg:

Treasurer;

Address:

NOTE: Ifnecessary, you mW ion llstm,g additiona] officers emd/or dirsctors.

(Signature of Director or Officer listed in mimbm- 12 of ths apphoam)

14. Aﬂ‘l’l . )A(Ql’hl](',‘g V10 :D[Zﬁ fM

(Typed or printed name and capucity of person aigning application)

FLOLS « 02032044 © T Srniom Caline
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Annex I
1ES Commercial, Inc.

Last name First Name Tile

Galla) Michaal J. President & CEO ¢
Gubn Raymond K. Chiof Financial OMficar 7
Leway Robert W, Vice President

Menninga Johnny Vice Presidant

Otdear Mark A, Secratary

Wimock Cul L Vice President &

%'\%%2 5333 W. Huni Drive
| Tempe , AL 333¥3

Offics, . 1800 West Loop South), St 800
Ao Houston, TL T100

& Tirectora

10/8/2007
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+ |Cullwl, Michaal J.

Em;q o ]gi reg:'%orfs

Presidant, CEO & Dinclor
Hame Address:

B2 N, Hunlorg Crossing Clicle
Tho Woodlands, TX 77381

Othos Addrews:
1500 Wast Loop South, Sulis 500

Meouston. TX 77027

ll-ldl. Michnel J,

MNon-Exacutive Chalramn of the Board
Homs Address:

7430 Cost 62th Placo
Tulsa, OK T4133-T713

Director « IER

Home Address:

108 Shore Road

Coidd Spving Marbor, NY 19724

Audlk Coramition Mamber
NominstingSovarmances Commilise Chalrman

dddo 10 5194222058

FILED

WTNOY 19 A I1: 55

SECRETARY OF STATE
TALLAHASSEE. FLORIOA

Rarvivand 1001 002007
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Delaware

The First State

pPAGE 1

X, HARRIBY SMITH WINDSCR, SECRETRARY OF STATE OF THE STATE OF
DELANARE, DG EEREBY CERTIFY “"INS COMMERCIAL, INC." IS5 DULY
INCORFORATED UNDER THE LAWS GF THE STATE OF DELANARE AND IS IN
GOOD SYANDING AND HAS A LEGAL CORPORAYTR EXISTENCE SC F.IR AS TEE
RECORDS OF IHIS OPFICE SHOW, AS OF THE TWELFYH LAY OF QCTOBER,
A.D, 2007.

AND I DO HEREBY FURTHER CERTIFY TEAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPCGRTS BAVE
HEEN FILED TO DATE.

g3ad

4 -q35SYHY 1YL
VO AL Ro3s
GG :ll v bl AN 1l

Hiuriat Smith Windsor, Secretary of State

AUTHENTICATION: GQ69806

3654717 8300
731109712

DATE: 10-12-07
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