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December 2%, 2015
FLORIDA DEPARTMENT QOF STATE

HUBCO Davision of Corporations

L

SUBJECT: MID-WEST HOSE & SPECIALTY, INC.
REF: W15000082797

We received your electronically transmitted document. Eowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

According to section 607.1503, Florida Statutes, the application for
Certificate of Authority must be made on the forms prescribed and
furnished by the Department of State. Therefere, your application is

being returned and the correct form is enclosed.

Please remove #8 which references the purposa of the corpcration, as the
form prescribed by our o¢ffice does not make reference to such information.

Please return your document, along with a copy ¢f this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your decument, please
call (850) 245~6051.

FAX Aud. #: H15000305969

Michelle Milligan
Letter Number: Z15A00027101

Senior Section Administrator
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H15000305969

APPLICATION BY FOREIGN CORPORATION FORAUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TJ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1._Mid-West Hose & Specialty Inc.
(Name of corporation; must include the ward “INCORPORATED . "COMPANY ™, "CORPORATION”

"Tne.,""Co.." "Corp,” "Ine,” "Co," or "Corp.”)

{(1f name unavailable in Florida. enter alternate carporate name adopled for the purpose of transacting business in Florida)

3._Oklahoma 3. )
{State or country under the faw of which i1 is incorporated) (FEI number. if applicable)
4_06/21/1983 5. _Perpetual

(Pate of incorporation: {(Duration: Year corp. will cease Lo exist o “perpetaal™)

6.

{Date first transacicd business in Florida if prior 1o registinuton.)

(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty liability)

73312 South I-35 Service Road

{Principal office addressi

ol
. w
Oklahoma City, OK 73129 =
(Current uailing addiess) F ¥
o LY
e I
©
o e
: . - - b
8. Name and sireet address of Flovida registered agent: (P.O. Box NOT acceptable) S i,
Nome:___Mark Halloway R —_
- - o0

/o NRAI Services Inc, - 1200 South Pine Island Road

Office Address:

Plantation .Florida, 33324
(City} (Zip vode)

9. Registered agent’s accepiance:

Having been napred oy regisiered gyent und 1o accept service of process for the above stated corporation at the place designuted in
this appllcadlon, I hereby uoeept the appointment ay registered agent and agree to act in this capacity, 1 further agree to comply
with the pravisions of all statutes relative to the proper amid complete performance of niy dutles, and § am famitiar with and accept
the obligations of my position us registered agent.

VN b byt~

chgist agent’s signanare} MWO“OWG)}

10, Attached is a cortificate of existence duly authenticated, nut more than 90 daysprier to delivery of this application to the
Departinent of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of

which t1 1s incorporaed.
H15000305969

Ui, Names and addresses of ofticers andfor directors:
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A.DIRECTORS (Street address unly - P.O. Box NOT acceptable)

Chaiemuan. ______

Addressr___

Vice Chairman:
Address: —_——
Directar:
Address:
Birectar;
Address: —
B. OFFICERS
Picsident, _____W Harvey Sparkman _
Address: P Box 96558
I
Qklahoma City, OK 73143 e &n
TR
Vice President: e ?;J i
.{"’? ' Cad e,
Address;_ __ . Pl o A "
Iy 4
_ LEO e
.-l'“"r ; oy '!'w--'...
Sceretary: Ryan Sparkman @y By I
GEAT o=
Address: 207 North Geary = L]
Oklahoma City, OK 73104 —
Treasurer:_ _

Address:

Fi

NOTE; If necessary. you may atmcgﬂﬂu E

lE'S'igﬂ{uure of Director or Officer listed in number 12 of the applicadon)

m 1o the application listing additionat officers and/or directors.

12

W Harvey Sparkman - Prasident
{Typed ar printed name and capacity of person signing application)

H15000305969

13.
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OFFICE OF THE SECRETARY OF STATE

N

CERTIFICATE OF GOOD STANDING
OMESTIC FO F1T BUSINESS CORPORATION

1, 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 qf certain business entities to transact
business in this state and am the proper officer to execute this certificare.

f FURTHER CERTIFY that MID-WILST HOSE & SPECIALTY. INC. whose

registered agent is NATIONAL REGISIERED AGENTS INC, with iis registered
office at [8 R CiTY,
Oklahoma is a Domestic For 1 Business ign 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, recommendaiion or notice of approval of the entity's financial
condition or business activittes and practices. Such information is not available from
this office.

IN TESTIMONY WHEREGQF, I hereunto
set my homd and affixed the Great Seal of the
State of Oklahoma, done at the City of
Qklahoma City, this 24th, day of December,
2003,

Secretary Of State
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