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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: w S ) e,
Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondeﬁcc concerning this matter to the following:

Alew Tncey

Name of Person

MRATIOWLS EneeGy  Sowvtions, WG,

_ Firm/Company
19204 Avirr Carenn Cr
£ Address
DAKERSFIELD Chc Azz14
City/State and Zip code

VALRY » TRACEN 00 WELINL « BLZ

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

leen Roavc a bt )y ¥24-9000
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee O $78.75 FilingFee & [ $78.75 Filing Fee & )Z/$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO*;RAN&';}CT
BUSINESS IN FLORIDA g
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IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMT;ED TO\) ,,.--
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o

e 3 E‘j;
L ANIATIONS  Enveegy Soturio 0], (NG —
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” '-"f n?
"lnc ] ll(:0 I "Corp "Inc ] ICO " or “COI'P u) %?’ m
ws M+
g
NES, NG
(If name unavailnble in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)
2. Ohtarown . 2L1-N 7477
{State or country under the law of which it is incorporated) (FEI number, il applicable)
4 D222/ 201] 5. Perpera
(Date of incomoration) {Duration; Year corp. will cease to exist or “perpetual™)
6. N>/ N

{Date first transacied business in Florida, if prior to regisiration)
(SBE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liahility)

72100 M. 25 W. AvE SAb SPRinGs. O 74013

{Principal office address)

Po ®ox 9o Mowe CA 93502

rrent mailing address)

Wino Developrienss

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

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

Name: Corporation Service Company

Office Address: 1201 Hays Street

Tallahasgee , Florida 32301
(City) {Zip code)

10. Registered agent’s aeceptonce:

Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree {o act in this capacity, I
Surther agrec o comply with the provisions of all siatutes relative fo the proper and complete performance of my
Autles, and X am familiar :vith and accept the obligations of uty position as registered agent,

thc Dapa mrefit of State, by the Secretary of State ot other official KiVing custody of carporate records in the jurisdiction
under the {aw of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: KSEQKJ QDEEQTS

Address: &/ N -25@ W QVE

Sonp SeemGs , oz 02063

3‘: N B
i @
’D-\';‘f" & |
Vice Chairman: =0 e
Thar T o
WP R YL
Address: it I,
T 4 1 T
-5y X -
il e i
A P4 g
et
Director: 2“.’ ':g
= Tal)
T
Address:
Director;
Address:
B. OFFICERS

President: L/pégfu QO%WS‘

Address: Lo/ N. o?5(ﬂ v, AVE

Sornp Spengs, O& D403

Vice President:

Address:

Secretary: %/E‘( ;£”C£: l/

Address: /5304 /?ﬂ//m 0472/”-}9 a7 MZ_S‘F/QZ_D <A ?53/4,

Treasurer: _¢_} ?607‘7"‘ HF}N,S

Address: _/98SS&"  W. Lve /'/-/4 4

IBotatd AceE O

P2/

NOTE: If necessary, YOW W to the application listing additional officers and/or directors.
13. Loto 7

W of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Departrment of State constitutes

a third degree felony as provided for in 5.817.155, F.S,

14 18K Temsy

(Type(.f or printed name and capacity of person signing application)
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CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer 1o execute this certificate.

I FURTHER CERTIFY that NATIONS ENERGY SOLUTIONS, INC. whose
registered agent is SEAN G ROBERTS, with its registered office at 61 N256 WAVE
SAND SPRINGS 74063 USA Oklahoma is a Domestic For Profit Business
Corporation duly organized and existing under and by virtue of the laws of the state

of Oklahoma and is in good standing according to the records of this office. This
certificate is not to be construed as an endorsement, recommendation or notice of

approval of the entity’s financial condition or business activities and practices. Such
information is not available from this office.

IN TESTIMONY WHEREOF, I hereunto

set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of

Oklahoma City, this {7th, day of October
2013,

Secretaty Of State




