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COVERLETTER

TO:  Registration Section
Division of Corporatiuns

SUBJECT: Babcock & Wilcox Universal, [ne.

Nane of corporation « must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Fransact Business in Florida,”
“Certiticate of Existence.” or “Certificale ol Good Standing” and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:
Angels Winter

Niome of Person

Firm/Company
13024 Uallantyne Corporate Place, 4700

Address
Charbotte, NC 25277

CitysState and Zip code

apwinterf@babeock.com

[

i i E-mail uddress: (1o be used for loture annual report notificationy :
1
For further information concerning this matter, please call: 4 .
Anguia Winwer 704 62%-49ms ;
N 4 | ) . . '
Name of 'erson Area Code Daytiine Telephone Number’ ’ j

STREET/COURIER ADDRESS: MAILING ADDRESS: '

Registrution Section Registration Section
Division of Corporations Division ot Corpurutions
Clifton Building P.Q. Box 6327

2661 Exccutive Center Cirele Tailahassce, FL 32314
Tallahassee, L 32301

Enclosed is u cheek for the following winount:
#l $70.00 Filing Fee O $78.75 Fiting Fee & 3 $78.75Filing Fee & 71 587.30 Filing Fee,

Certificate of Status Centificd Copy Cenificate of Status &
Certified Copy

FLUR - 22020030 dhigs Ky wan Undne
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TOQ TRANSACT
BUSINESS IN FLORIDA

1IN COMPLIANCE WITH SECTION 687.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

Bascock & Wilcox Universal, Inc,
(Enter name of corporation; must include “INCORPORATED,” “COMPArTY," "CORFORATION,"
hlnc-,l‘ 'CO.." "Cnrp," 'lnc," “CO," or '.CDI]).')

1.

(1f name unavailable in Florida, enter altemate corporate name adopted for the purposc ofr.mnsncﬁng—éusines.s in Fioride)

, Wisconsin 3 20-5737633
(State or country under the law of which it is lucorporated) (FEI number, if applicable)
4 Cctober 4, 2006 5 perpetual
(Date clincorporation) — {Iate of durstion, if othsy than pamperual)
5 upon qualification
o (Date first iransacted business in Florida, if jior to registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty liability)
5 19235 Highway 51/138, Stoughton, W: 53589
{Prircipal office add-¢ss)
T o (Cusrent mailing address, if different)
& Nane and glreet address of Florida registered sgent: (P.O. Box NOT acceptabie)
Name: C T Corporation Sy.s_tr:'m ) ’ ’ --

1200 South Pine Istand Rouad

QOffice Address:
Plantation o 33324
, Florida

{City) {Zip code) . |

Q. Registered agent's aceeptance:
Having been named as registered agent and (o accept service of process for the ahove stated corporation at the place

designated In this application, | herchy accep the appointment us registered agent and agree to act in this capacity. |
further agree tv comply with the provisions af all statutes relative 1o the nroper and complete performance of my

duties, and [ am familfar with and accept the obligations of my position as registered agent.
C T Corporghon Systent

— e

David Westcot, Assistant Secreiary

——e
By { e
— - (Registered agent's signuture)

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other ofticial baving custody of corporste records in the jurisdiction

under the law of which it is incorporated,

TLUIS . T2 Wa e Thaves Ol e
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11. Wames and bustness addresses of officers and/or directors: !

A, IRECTORS

. *Sec attached addendum
Chuzrmoun:

Address:

Viee Chairman:

Address: —

Director: _ e

Address:

[Yirecior; R

Addiess: o R

B. CFFICERS

President * Sce autached addendum
residents . o

Acidress:

Vice Pres:dent:

Addiess: _

Secreiary: _. . e e

Address: . et i e

Trodsurer:

Address: . e e -

NOTE: H'/écc. wRry, you ngy nac!h an addendum to the application listing additianal officers and/or dircctors.
+ ]

“./ T ;{LLA@‘C::;,_ -

| Signature of Director or Officer

The otficer or direstor signing this document {and who is listed in pwmber 1] above) affirms that the fucts stuted berein
are tue and that he or she is sware that false information submirtted in a document to the Department of Stite constitutes
a third degree felony as provided for in 5. 817,135, .5,

13 Angela B Wiater, Assistam Secretry

(Typed or printed name and capacity of person signing application)

FLGIY o AT Waoisas kigun Uul o \
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1L.A. Directors

Namg

" Muark AL Carano

J. Andie Halt
Kenneth Zak
11.B. Officers

MName

‘ Kenneth Zak

- Cury Bremigan
‘1, Andre Hull

* Paul V. Cappicilo

" Bill Grace

" Steve Honerlaw
Tim McElresh
Orvilte Lunking
Robert I, McKinney

Angela P Winter

1
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BABCOCK & WILCOX UNIVERSAL, INC.

Application for Certificate of Authority - addendum

A Sis !j )

13024 Ballantvne Corporate Mlace, Suite 7(4)
Charlotte, NC 28277

13024 Ballantyne Corporate Place, Suite 700
Charlotte, NC 28277

830 Prosper Road
De Pere, WT 354115

Title Address
President 830 Prosper Road
De Pere. W1 54115
Vice President and Chief 1925 Highway 51/138
Operating Qificer Stoughton. W1 53589
Vice President and Sccrotacy 13624 Rallantyne Corporete Place, Sulte 700

Charlotte, NC 28277

Viee Presideni-Tax and 13024 Ballantyne Corporate Place,'Suite 70()
Assistant Treasurer Charlotte, NC 28277
Vice President-5ales 1925 Highway 517133

Stoughton, W/ 53589

Vice President-Engineering 1925 Highway 51/138
Stoughton, W1 53589

Vice President-Global 1925 Highway 51/138
Operations Stoughton, W 53389
Trcasurer 13024 Ballantyne Corporute Place, Suite 700 .

Charlotte, NC 28277 !

Asststant Secretary 13024 Ballantyne Comorate Place, Suite 7G0
Charlotic, NC 28277

Assistant Sceretary 13024 Bultantyne Corporute Place, Suite 7040
Clarlotic, NC 28277
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United States ol America

State ol Wisconsin

DEPARTMENT OF FENANCIAL INSTITUTIONS

Division ol Corporaie & Consumer Services

To Atllo Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services. Department of
Financial Institutions. do hereby certify that

BABCOCK & WILCOX UNIVERSAL. INC,

is o domestic corporation or a domestic Hmited liability company organized under the laws ol this state and that
its date ol incorpuration or organization is Qctober 04, 2006,

I turther certil’y that said corporation or limited Tiabitity company has, within i1s most recently compleied report
vear, filed an annual report required under ss. 1801622, 180.1921, 181.1622 or 183.0120 Wis. Stats., and tha if
has not filed articles of dissolution,

IN TESTIMORNY WHEREQF. I have rereunto set
my hand and affixed the official’scal of the
Department on Qctober 16, 2017,

\*’V‘ggw@m‘”

MARY ANN MCCOSIHEN, Administrator
Division ol' Corporate and Conswmer Services
Deparunent of Financial Institutions

DFCorpi33

To validate the authenticity of this certificate

Visit this web address: htip://www . wdfi.org/apps/ccsiverify/
Enier this code; 208222-BE4BATIS



