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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.

. __ TRANSFle /0 Sc@vices , zw/c,

(Enter name of corporation; must include “INCORPOE(ATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," "Corp," "[I‘IC," "CO," or "COI’p.") .

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

2. _Whiwweso £# 3. YR /6 803 R3S

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 7/R2¢ /Roos 5. e petudt/
(Date of incorperation)

{Duration: Year corp. will cease to exist or “perpetual™)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1_ X0 T ywtr Frwe

(Principat office address)

Xo/ Lwer 18,0 & L& .Sa«ckf?/ Pl 560355~

(Current mailing address)

Le 5«-(«%/, N Sées s

8. Servi €F

(Purpese(s} of corporation authorized in home state or country to be carried out in state of Florida)

g3ania

Py ~
. 37‘({} =
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r;-rc-;.; §
\ ' xm =
Name: [/7/9/ AR/ Conmwec£ron 7= -
= e

. . . L] i m-<
Office Address: /7 E (s Rerniyd SE S e/ Mo
- - x

i
TR BHEESE , Florida _3R 3¢/ é; L
(City) (Zip code) S5m o
« e o

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 appointment as registered agent and agree to act in this capacity. I

Jurther 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 obligations of my position as registered agent.

@Z_E?//v o Capr TR ConnecTon,

/ / / (Registered agent"stignaturc)

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.



A ' ’
12. Names and business addresses of officers and/or directors:

A. DIRECTORS F I L E D
Chairm'an: \70 Hﬂ/ Z- f“ ?/ 7%77_9_55—

Address: R0/ J'A/A/HQ _/7fl.0(‘ SECRET YT
TA r STAT
Lé Sucur, mn _5605% LLAHASSEE. ) gy

LURH‘M

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
bresidens: __ ~JO W LA~
Address: Ro | Twwer OFR.
- Sa.&cu?l. M/ 5 605%

Vice President:

Address:

Secretary: TAMES Pwiers on’
Address: '//)q S, MAw (/ L& .gk&a)? P 5605 %

Treasurer:

Address:

NOTE: If necessary, yo may, attach an a dum to thg application listing additional officers and/or directors.
13. { ; Z

1gnatur of Drirector or Offfcer llsted in number 12 of the application)

14, \J g Lha~" SRS SCEo

(Typed or printed name and €apacity of person signing application)




6\a’té
SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed below is a corporation
formed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized to do
business as a corporation at the time this certificate is
issued.

Name: TRANSFLUID SERVICES, INC.
Date Formed: 09/26/2005
Chapter Governed By: 302A

This certificate has been issued on 02/28/08.

* Secretary of State.




