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COVER LETTER

TO: New Tiling Secton
Division of Corporations

SUBJECT: NAES Cowstrugtor;, Inc.,
Name of corporation - must inc. xde suffix

Dear Sir ar Madam:

The enclosed “Application by Foreign Corpovution for Awhorization 1o Trausact Business in Fior.da,”
“Clertificate of Bxistence,” or “Certificate of Good Standing® and deck ary submitsed to register the
abova referenced forvign cocporation to transact business in Floride..

Pleace return all correspondence conceming this maver to the foille-wing:

Name of Persom

Finn/Cowpeay

Address

City/Stete and Zip code

essica pios(@inaes.com
E-mail address: (to be used for futire anaual report notificarion)

For fusther information concerning this matter, please cull:

: at [ )

Neme of Person Azrea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Ne:w Filing Section
Division of Corporations ‘ Division of Corparations
Clifton Building PO Box 6327
2661 Bxecutive Center Circle Tellahassee, FL 32314

Tallshnssee, FL 32301
Enclosod is a check for the following amount:
[]$70.00 Filing Fee []$78.75 Fillmg Fea & [ $78.75FiliigFee &  [J$67.50 Filing Fee,

Certificate of Status Certificd Copy Certificate of Status &
Certifiedt Copy

FLAE - 63 AU | QT iting baaeuge Oulins



FILED
SECRETARY OF ST,
DIVISION OF CURPGRI?T%NS

JVMAY 26 AMIQ: 02

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THi FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

1. NAES Construotors, Ine.
(Eater neme of comamtion; mst include “INCORPORATED,” “COMPANY,” “CORPORATION.”
n[“.‘u ||c°.'u "CN‘P,“ nlM.u "Co," or -corp'a)

(If name pnavailable in Florida, cater eliernate corparate nsine adoptad for the purposs of tansacting business m Floride)

2. Toxss 3, 2747191
(State or country under the luw of which it is incomparaied) ‘FEI number, if applicable)
4, 01/01/2051 5. Pemziual
(Date of incarporation) (Duration: Ye: corp. will ceuse Lo exist or “perpenal™)

6. Upon Qualification

{Date finst trunincted business in Florida, if prior to registration)
(SEB SECTIONS £017.1501 & ¢07.1502, F.8., 10 deteamine penalty linbility)

7. VigO NW Mauple St St0 200, lssagunh , WA 98027
(Principul office addreas)

sume

{Curremt mailgg wddrows)

. Construction & Maintesance in the Energy Industry

{Purpose(s) of corporation authorized in home gtnie pf country to be ¢amrild out in state of Florida)
9, Naine and street addregs of Floridu registered ugent: (P.0. Bax NOT scceptuble)

Name: C T Corporatlon Sysiea
Office Addeess: 1200 Sonth Pino Island Road

Plmution , Flaridn 13324
(City) (Zip code)

10. Regintered agent’s uccepiance:

Having been numed as reghstered agent and 1o accept service of process ft 1 she abore stated corporation uf the phicy
deslgnared in this application, I kereby accept the appaintment as register:d agent and agree to act in this capacity. 1
Sfurther agree ¢a comply with the provisions of all statutes relative to the paaper and complete perforswance of my daties,
ared I am fomiliar with aed occept the obligations of my position ot registered agent

cTC tion Systam
By: — Conjlo v
(Regiswered pgent’s signatuse) A5 o "-’b

11, Awached s a certificats of existance duly authenticated, not more than $4 days prior to delivery of this npplication to
the Department of Stute, by the Secretary of Smits ar other official huying custady of corporute recards in the jurisdiction
wader the law of which it is incorpuruted.

FL - KRG € 1 Fitatg Madwpit Unligy



12. Names and business addresscs of officers and/or direcmrs:!
A, DIRECTORS SEE ATTACHMENT
Chuirmap;

Addreas:

Vice Chaimman:

Address:

Ditector: John P. Brewator

Address: 1180 NW Maple St Ste 200

Issaqual , WA 98027

Diregtur: Stpant B. Neals

Addroxs: 1180 NW Mnple St Ste 200

lssaquah , WA 98027

B. OFFICERS
President:

Address:

Vice President:

Addresa:

Seonsury: Kennoth R. Ambur

Address: 1150 NW Maple 8t Ste 200, lesaquah , W4 98027

Trengyrer: Mickay Milner

Address: 1180 NW Maple St Sto 200, Jasaquah WA 98027

NOTE: If necessary, you may sttach en addendum to the application listing additional officers and/oy direclors.
B Fmp o7 At
() Ge? &

Signature of Directar or Officer
The officer or direcror signing this document (and who is listed in oumber 12 1bove) affirms thar the facts steaed herein
are wrue and that ho or she is aware that false informetion submitted in a docunent 1 the Department of Stans coostitutes 2
third degree felony as provided for in 3.817.155, F.S.

14,

Konneth R, Ambuy, Vice Fresidert
(Typed or printed name and capacity of person signir 2 application)

FLOIF = QLANIA) ) €T Plling Managar Dripy



Attachment to Florida
Officers & Diractors
1  Full Name:

OfficerDirector:
Officer's Title:
Director's Title:
Buginess Address:
City:
State:

ZIP Code:

Kepneth R Ambuy

Officas Cirectar

Senior Vice Presi i}
Other Dirwm,I resident/Se

1180 NW' Maple St Ste 200
saquah
WA

98027
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Corparutions Section
£.0.Box 13697
Austin, Texas 78711-3697

HCJpe Andrade
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, a5 Secretary of State of Texas, does hereby ce:Tify that the document, Cirtificate of

Formation for NAES Constructors, Inc. (file number 80135826¢), a Domestic For-Profit Corporation,
was filed in this office on December 17, 2010.

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

Delayed Effective date: January 01, 2011

Phoae: (312) 463-555%
Prepared by: SOS-WEB

Ir testimony whereof, I have hereunto signed my name
officially and caused to be impressed herecn the Seal of
State at my office i1 Austin, Texas on May 25, 2011,
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Hope Andrade -t
Secretary of State S g -

Cone visii us an the internet ar hitp.//wsww sos.State. ix us/
Fax: (312) 463-5709 Dial: 7-1-1 [or b.slay Services
TID: 10264 Docurnent: 369687070008



