71 6.0000 0597

Division of Corparations
Electronic Filing Cover Sheet

Note: Pleaso print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the decument.

. (((H11000033166 3)))

(A I||II|||I|||||||l|l||||||||l| l

H110000331663ABCY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

r

To:

Division of Corporations
Fax Number : (860)617-8381

| 21Hd 8-833 U

KETNEREE

e
3

INOHY 404402 30 ROISIAC

From:
Account Name : C T CORPORATION SYSTEM
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#*Enter the email address for this business entity te ke used for future
annual report mailings, Enter only one email address please.**
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FOREIGN PROFIT/NONPROFIT CORPORATION =
AKER PSG INC. :

{
" Hd 8- 934 L

Certificate of Status

Certified Copy
Page Count

gown@sh 10N

https://efile. sunbiz.org/scripts/efilcovr.exe 21812011



T

™

-

Bl ST

COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: AKER PSG INC,
Name of corporation - must include suffix
Dear Sir or Madum:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or "Centificate of Goed Standing™ and check are submitted to register the
abave referenced foreign corporation to transact business in Florida,

Please return al! correspondence conceming this matter to the following:

~LEWONA WILLIAMS

Name of Person

/0 IACORS

Firm/Company

1111 SOUTH ARROYQD PARKWAY
Address

PASADENA, CALIFODNRIA 91105
City/State and Zip code

Jennifer.hon-staack{@jacobs.com
E-mail address: (to be used for fufure annuat report notification)

For further information conceming this matter, please call:

at ( )

. Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS!: MAILING ADDRESS;
New Filing Section New Filing Section
Division of Corparations Divisien of Corporations
Clifton Building P.Q. Box 6327

2661 Executive Center Circle
Tallahasses, FL 3230]

Enclosed is a ¢check for the following amount:

[ $70.00 Piling Fee  [] $78.75 Filing Fec &
Certificate of Status

FLDI% - 1000572010 C T Pilmyg Mawuppcr Oakmg

[ $78.75 Filing Fee &
Centified Copy

Tullahassee, F1, 32314

(1 $87.50 Flllng Fee,
Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TQ TRANSACT
- BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ 5_
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. :

1. AKER PSG INC.
(Enter name of corporation; must include “INCORPORATEDR," “COMPANY,” “CORPORATION,”
"Iﬂc.." 'CO-." ”Corp'n "lnc.“ I|C°.ll of "Corp."}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda)— i

2. Defaware 3. 27-4502355
{Stats or country under the law of which it is incorporated) (FEX number, if applicable)
4, 1216/2010 5. Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpeiual”)

§. Upen Qualification

(Date first transacted business In Florida, if prior to registrulion)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, 1o determine penalty Jiability)

7.3010 BRIARPARK DRIVE, SUITE 500, HOUSTON, TX 77042
(Principal office uddres)

1111 SOUTH ARROYQ PARKWAY, PASADENA, CA 91105
{Current mailing address)

8. SEE ATTACHMENT
(Purpoae(s) 12(s) of con corporation authorized in home state or country to be carried out in state of Florida)

9. Name and girget address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Island Road

Plantation , Florida 33324
{City) (Zip code)

10. Registered agent’s acceptance;

Having been named as registered agent and (o accept service of prucess for the above .r!ared cerporation at tht place
designated in this upplication, I kereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree 10 comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the ubligations of my position as regivtered agent,

C T Corparation System

AR,

(Repistered agent’s Signene)

11, Attached is a centificate of existence duly suthenticated, not more than 90 days prior to delivery of this applicaton 1o
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.

FLOI8 + LWOSIHIDE T Filing Muneger Cetum /
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12. Names and business addresses of officers and/or directors:
A. DIRECTORS SEE ATTACHMENT

Chairman:

Address: T

Vice Chairman;

Address:

Director:

1 oph d- by U0

Address:

Director:

Address:

B. OFFICERS SEF ATTACHMENT

President:

Address;

"Vice President;

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may artach an addendum to the application listing additional officers andfor dirsctors.
t .
13. %'a“é Q T Zé /

Signa%@ of Director or Officer
The officer or director signing this docurment (and4vho is listed in number 12 ahove) affirms that the facts stated herein
are true and that he or she is aware that fulse information submitted in a document to the Deparment of State constitutes u
third degree felony as provided for in 3,817,155, F.S.

14. ﬂfc/ﬂ}é/ A os b, «.ﬂfced"ﬂ.!v / LREBLEEL

(Typed or printed name ﬁld capacity of person signinf application)

FLOTS - 104210 C T Filing Managar Ouline
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Attachment to Florida
Purmpose Clause L
THE PURPQOSE OF THE CORPORATION IS TO ENGAGE IN ANY LAWFULACT OR
ACTIVITY FOR WHICH A CORPORATION MAY BE ORGANIZED UNDER THE '
GENERAL CORPORATION LAW OF DELAWARE,

Officers & Directors

Full Name:
Officer/Director:
Officer's Title:
Director's Title;

Business Address:

City:

State:

ZIP Cods:

Full Name:
Officer/Direstor;
Officer’s Title:
Director's Title:
Business Address:
City:

State:
ZIP Code:

Full Name:
Officer/Director;
Officer's Title:
Director's Title:

Business Address:

City:
State:
ZIP Code:

.
[
- W
R

MICHAERL McCLOSKEY Ty
Officer L =
Treasurer and Secretary =
i reag

3010 BRIARPARK DRIVE, SUITE 500
HOUSTON

TX

77042

JOHN McCLELLAN
Director

Director

3010 BRIARPARK DRIVE, SUITE 500
HOUSTON

X

77042

DAVID C. LEWIA
VP

* Dlrector of Qperations

5000 Efk River South .
Ellcview, Wy, 26071

g3
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Delaware ...

The First State

I, JEFFRRY N. BULLOCK, SBCRETARY OF STATE OF TBE STASE OF
DELANARE, DO BERESY CERYIFY "AKER PSG INC." I8 DULY TNCORFGRATED
UNDER ¥BE LANS OF THE SYATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS R LEGAL CORFORATE EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE SHOW, AS OF THE YHIRTY-FIRS? DAY OF JANUARY, A.D.

2011. ) _
AND T DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

BAVE NOY BEEN ASSESSED 1O DATE.
AND I DO EEREBY FURTHER CERTIFY TEAY SEE SAID "AXER PSG

NC." KAS INCORPORATBD ON THE SIXTEENTH DAY OF DECEMBER, A.D.

2010,
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