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COVER LETTER
TO:  Registration Section
Division ol Corparations

SUBJECT: STRAD OILFIELD SERVICES INC.
Namge 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 “Certficate of Good Standing™ and check are submitied to register the
above referenced toreign corporation to trausact business in Florida.

Please return all correspondence concerning this matter to the following:

PAUL 5. RUMLER

Name of Person

RUMLER TARBOX LYDEN LAW CORPORATION
Firm/Company

[777 SOUTH HARRISON STREET SUITE 1230

Address

PDENVER/CO §0210
City/State and Zip code

ARGMRUMLERLAW.COM
-mail address: (to be used for future annual report notification)

FFor further information concerning this matter, please call:

PAUL E. RUMLER ar(_ 303 ) 333-7733
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Regtatration Section
Division of Corporations Division ol Corporations
Clifton Building PO Box 6327
2661 Exceutrve Center Cirgle Tallahassce. FLL 32314
Tullahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee O S$78.73 Filing Fee & m S78.75 Filing Fee & 0O $87.50 Filing Fec.
Certificate of Status Certificd Copy Certficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. STRAD QILFIELD SERVICES INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY " “"CORPORATION "
"inc.," "Co.," "Comp,"” "Inc," "Co,” or "Corp."}

(If name unavailable in Flerida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

2, COLORADO 3. 27-2231580
{State or country under the law of which it is incorporated) {FEl number, if applicable)
4, 04/09/2011 5. PERPETUAL
(Date of incorporation) {Date of duration, if other than perpetual)
6.

(Dat first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 999- 18TH STREET SUITLE 3000 DENVER, CO 80202
(Principal office address)

{(Current mailing zddress, if differcnt)

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

Name: Northwest Registered Agent, LLC,

Office Address: 3030 N. ROCKY POINT DRIVE SUITE 150A

TAMPA , Florida 33607
(City) {(Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, 1
Surther agree to comply with the provisions of all statutes relative 1o the praper and complete performance of my
duties, and I am familiar with and accept the obligations of my position us registered agent.

(o Glpye

{Registered agent’s signature)

10. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery ol this application to
the Department of State, by the Secrstary of State or other official having custody of corporate recerds in the jurisdiction
under the law of which it is incorporated.



il. Mames and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: _MICHAEL DONOVAN

Address: 135 VALLEY BROOK COURT NW CALGARY AB T3B 553

Vice Chainnan:

Address;

Director; TOM CURRAN

Atdrass: 3955 BLUE SAGE WAY LYTTLETON, CO 80123

Director: JOSEPH BARRIZIT

Address: 7148 GRANVILLE DRIVE MANSFIELD, TX 76063

B. OFTICERS

President: MICHAEL DONOVAN

Address: 135 VALLEY BROCK COURT NW CALGARY AB T3B 553

Vice Presicent:

Address:

Secresary:

Address:

Traasurer:

Address:

NOTE: Ir‘/;l,uccssary, you may allach an addencum to the epplication listing additional officers and/or directors.

WA/ N

. _ 4 &

' Signature of Director or Officer .
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stazed herein
ere true end that be or she is aware that felse information submitted in # document to the Department of Stete constitutes
a third degree felony us provided for ins.817.155, F.S.

~

13. MICHAEL DONOVAN

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




OFFICE OF THE SECRETARY OF STATL
OF THE STATLE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Wavne W Williams, as the Secretary of State of the State of Colorado. hereby certify that, according
to the records of this office,
Sirad Qilfield Services Inc.

15 4
Corporation
formed or registered on 11/04/2009  under the law of Colorado, has complicd with all applicable
requirements ot this office. and is in good standing with this office. This entity has been assigned entity
identification number 20091584750 .

This certificate retlects facts established or disclosed by documents detivered to this office on paper through
10/2472018  that have been posted. and by documents delivered to this office electronically through
10/26/2018 @ 08:42:17 .

I have affixed hereto the Greal Scal of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 10/26/2018 @ 08:42:17 in accordance with applicable faw.
Thas certificate 1s assigned Confirmation Number 11193412

g Al

Secreluy of Mate of te State of Colocado

tnlntn“tnott-tt---tt‘t-tntst‘xtn-‘to-tasstttl)nd urccrliﬁc.uc;atu-tt‘cutsvottlttv!xnlu-sttt-t»nnn.llra:o
. ol

Nodcer o _certificate_isswed electranically from the Coloredy Secrctoay of Staie s Web site is tidly_and immedintely valid amd_etfoctive,
Hewever, as un option, the issuance and velidiy of a certificate obtamed electronically may be established by visaing the Validate o
Certificare page of the Secrciany of Swie's Web site, htip:Avwwsos stoie.co s bizCorttficureScarchCritevia.do entering the cortifivan's
vonfirmation number displived an the cortficare, and fullowing the instructions displayed. Confirnung the issuance of o certificate is merel):
optional wiud s mol necesary o the valid and_ejfective isswanee_of ¢ _certificate. Foro moe infurnation, visd oue Web aite, g
wwwsosstate.cous? click CBusinesses, wademarks, trade names ™ amd select " Frequently dshed Ouestions.”




