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COVER LETTER
TO:  Now Filing Section
Division of Corpurations

SUBJECT: APRON QAL PRobUCTS INC

{Name ot corporation - must include suttix)

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

KATHY  Joung

{Name of Person)

ARON DI PRODUATS 1N
’ {(Firm/Company)

A5 5. Yuron RAugnue

{Address)

Tutsh OK 74107

(City/State and Zip code)

For further information concerning this matter, please call:

HH‘THV YOunGg at ( 4)8/ ) 38:9—@9—10

(Name of Person) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassce, FL 32301
Enclosed is a cheek for the following amount:
03 $70.00 Filing Fee  3878.75 Filing Fec & O $78.75 Filing Fec & M%?.SU Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy




L]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STAVUTES, THE FOLLCIING 5 SUBMITTED T()
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORID.|
L __ABor  Coit PRODUCTS (nC

(Enter name of corparation: must inchude “INCORPORATED.”
"R "Col” Corp,” Mine,” "Co or "Corp.™}

“COMPANY. “CORPORATION,” B

(1 nime unavailable in Flarida, enter ahemate corporate name adopled for the ptirpose of transacting business in Florida)
2, __TEXAS

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

a, Dec 2, 1991

3. 75 - 2404 T)7
(FEE number, il applicable)

—t b
- PERPETUAL =
{Dute of incorpuration) (Duration: Yeur corp. will'cease locmt ur® k]

s
! =
6. B
. e e e R ey

{Date first transacted business in Flortde, i prior to registration) AT
(SEE SECTIONS 607.1501 & 6071502, 1.5., to determine penalty liability) me 2
=3 :
7. 203 Gum_SPRINGS ROAD , LONGvIEL, TEYAS Q4 =
_ | (Prnu.lpal office lddlL‘:\) gﬁq g

5 5. YukoN AysNuE | Tuwsh, 0K 74107
(Current mailing uddress)

8. SALES ACTIVITY THROWGH [0 DEPENDENT Qaps,

(Purpose(s) of corporation authorized in home stale or cowniry to be carried vut in state of Floridn)

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptabie)

Name: Co on Y 5

Office Address:

F[dfl kﬂ-;i‘ on

{City)

,Florida 33824
{Zip code)
10, Registered agent's ncceptance:

Having been named as repistered agent and to aceept service of process for the above stated corpuration af the pluce
designated in this application, 1 herchy accept the appointment us registered agent and ugree to act in this capucity. [
Surther agree to comply with the provisions of all statutes refative to the proper und complete performance of my duties,
and T am familiar with and accept the obligations of my position as registered qgent

Todhanins Z“/e‘, Kobiosne

(Registered agent’s Mgnulurc)

Locl«,ff Ssst Sec

1. Attached is a certificate of existence duly authenticated, not nore than 90 days prior to delivery of this application to

the Depariment of State, by the Sceretury of Stute or ether efticinl hwm;, custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12, Names and business addiesses of officers andfor directors:



% A. DIRECTORS

I'U"}-‘}..!{« LT
ARF
AL

!AISPEA‘QF!E!}JJ'{:' [T

, . l) Chairman: _AJORMAN  #, RS&DQUSOU
Y Address: a‘)o'wcl S . TRooST

; MWASSEE"}:LB};?&

4 TULSA , DR _ZHIF
J»D'“ e e CLHAQLES STEMHENSOL, TR

5) PauL vEN LAcxey

-- Address: 235 £, 36 STRepT

2300 S. uTich PLACE  UNIT 68

Twse, OK __THIY

TuLsh, OK T#id

A,/\ Jopey LEVINE

3) Director: JACK. SHORT
.. Address: Y335 £. 5}, SWTE s

105 CrpEEKSIDE RD.

TuLsp, oK 735

MW Kisco, W) 0549

| ,a-ff> Director: __ARTHUR, MICELLDY
g Address: I?b‘* E: 4’5 PLAQE

TIEp BKE 7405

B. OFFICERS

President: _ NORMAN H. 6'5 Bperisp S
- Address: ALLA, 5. TRoOST

Tulsh oK  THIY

Vice President: R0 BERT G FERGUS

Address: ) 73«8 COMTR—YLUOO.D wﬂ"f

Shpuer, Op 74066

Secretary: . JoHN g JDH'[\JSGAJ‘ JR-.

Address: 737 S. G;B'ﬂf AveNUE

TULS B, DK TH3Y

VP, Treasurer: _ KATHY | SHeEFFELD

Address: __ /O Y03 &J J*f"/’ﬁg—‘AUQI\JUE’_ Dwﬁ\iso; OK. 74055

VP %ﬂé{ LgDé;KMEBEL

103 STREET, TULSA, DK

KATHY 1, SHEFFIELD

(Si%ature of Director or Officer listed in number 12 of the application)

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or dircctors.
13.%%
14.

VICE-PRESIDENT/CFO

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



Hope Andrade

Corporations Section
Secretary of State

£.0.Box 13697 -
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for AAON COIL PRODUCTS,; INC. (file number 121444200}, a Domestic For-Profit
Corporation, was filed in this office on December 12, 1991,

It is further certified that the entity status in Texas is in existence.

It is further certified that our records indicate CT CORPORATION SYSTEM as the designated
registered agent for the above named entity and the designated registered office for said entity is as
follows:

350 N ST PAUL ST

DALLAS, TX - 75201 USA

| Hd 62 ¥¥H GL

oy
In testimony whereof, | have hereunto signed r§g@hme &
officially and caused to be impressed hereon the Seal ofw
State at my office in Austin, Texas on March 23, 2010.

VEIHOTY '33SSYHVTIVL
18 20 1M 3038

> AP

Hope Andrade
Secretary of State

Come visit us on the internet at hitp://www.sos.state.1x.us/
Plhone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10268 Document: 300298300003




