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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: - D. Technology, Inc.

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 correspondence concerning this matter to the following:

Michael A. Winslow, Attorney at Law

Name of Person

Michael A Winslow, Attorney at Law, Inc., P.S.

Firm/Company

1204 Cleveland Avenue

Address

Mount Vernon, WA 98273

City/State and Zip code

piper@winslegal.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Piper Lee Eger 1360 | 336-3321

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  ® $78.75 FilingFec & O $78.75 FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SBCTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO
REGISTER A FOREIGN CORPORATION TO IRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. B. D. Technology, Inc.

aamo of corporation; must includs “INCORPORATED,” “COMPANY," "CORPORATION,”
“Inc.,* "Co.,? "Corp,” "Ing,” “Co,“ or “Corp.")

(If namno unavailable in Florida, enter altemats corporate namo edopted for the purpose of transscting businoess in Florida)
,. Washington

3
(State or conntry under the law of which It is incorporated)

(FEI qumber, if applicabloc)
4. 06/01/1992 5, perpetual
{Dae of inoerpocation) :

(Dymtion: Yoor cosp. will coase 1o ealst or *parpetal)

te first transactod busieas tn Plarida, if priot to registration)
(SBE SECTIONS 607.1501 & 607.1502, 5., o determine penalty isbility)

;. 1204 Clevsland Avenue, Mount Vermon, WA 98273
(Principad ofiice address)
same as above

(Curent sxsiling addross)
s, Oll refinerjmaintenance, decoking and descaling

(Purpose(s) of corportion authorized In hioms state or country to be carried out in state of Florida)

= 2,
= 9T
0 :‘.'J-;'p’
9. Nawse and gtroet addreas of Florida reglitered agent: (P.O. Box NOT scceptable) ’? 3;2:_1
neme: NRAI Services, Inc. - 2R
Office Addres: 1200 South Pine Island Road = 20
Plantation Plorids 33324 = 3
. (Clty) (Zip codz) i
10. Registered agent's acceptance:
Having

deen named as registered agent ond to accepl service of process for the above siated corportion at the place

designated in this applicarion, I Aerely accept the appointmant as registaved agent and agree 1o act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complats performance of my
dusies, and I am familiar with and accept the obligations of my position as registered agent.

/% NRAI Services, Inc,
By: { ol —

Rachel Glasheen, VP & Assistant Secretary
(Registered agent’s signature)

11, Attached is a contificate of existence duly autheaticated, not more than 90 daya prior to delivery of this application to
the Department of State, by the Secretary of State ar other official having custody of corporate records in the furisdiction
uader the law of which it {s incorporated.



12. Names and business addresses of officers and/or directors:
A, DIRECTORS
Cirmsn: Ori@Nde Sivacoe

adaress: 3873 46th Street, Ste. 2

Lacombe, Alberta Canada T4L 2B2

Vice Chairman:
Address:
Director:
-
a =3
o xH
L =23
Director: —':,"_’Er“}
o @Bl
Address: = W
T Lt
£ =9
=
[ P
B. OFFICERS

presiden: Orl@Nde Sivacoe

adioess. 4873 46th Street, Ste. 2

Lacombe, Alberta Canada T4l. 2B2

Vice President:

Address:

secrenry: Otlande Sivacoe

Address: 4873 46th Street, Ste. 2, Lacombe, Alberta Canada T4L 282
Treanurer Or1aNde Sivacoe

Address: 4873 46th Street, Ste. 2, Lacombe, Alberta Canada T4L 2B2

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

Signature of Director or Officer
The officer or director signing this decument (and who is listed in oumber 12 above) affirms that the facts stated herein

are e and that he or she is aware that false information submitted in 4 document to the Department of State constitutes
a third degree felony as provided for in 2.817.155, F.S.

1, Qrlande Sivacoe, President
(Typed or printed name and capacity of person signing application)




Secretary of State

I, KIM WYMAN, Sccretary of State of the State of Washington and custodian of its seal,

hereby issue this

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
D. D. TECHNOLOGY, INC.

1 FURTHER CERTIFY that the records on file in this office show that the above named Profit
Corporation was formed under the laws of the State of WA and was issued a Certificate Of

'Incorporation in Washington on 6/1/1992.

I FURTHER CERTIFY 1hat as of the date of this certificate, D. D. TECHNOLOGY, INC.

remains active and has complied with the filing requirements of this office.

Date: March 7, 2014

UBI: 601-392-327

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

T, U

Kim Wyman. Secretary of State




