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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE 468041 8111674
AUTHORIZATION 6&66
COST LIMIT : S 70.00
ORDER DATE : Octcber 23, 2020
ORDER TIME : 12:31 PM
ORDER NG. . 468041-005
CUSTOMER NO: 8111674

FPOREIGN FILINGS

NAME : BRAINERD CHEMICAL COMPANY INC

AXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Amanda Robinson -- EXTH 62968

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Carporations

Brainerd Chemical Company Inc

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization to Transaci Business in Florida.”
~Certificate of Existence.” or "Certificate of Good Standing™ and check are submitted 1o register ihe

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jennifer Mauldin

Mame of Person

Brainerd Chemical Company Inc

Firm/Company
PO Box 521130

Address
Tulsa OK 74152

Citv/State and Zip code

accounting@@brainerdchemical.com

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

For further information concerning this matter. please call:

Jennifer Mautdin 918 622-1214
at ( }
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2413 N. Monroe Street, Suite 810 Tallahassee. FL 32314
Tallahassee. FL 32303 ‘

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
# $70.00 Filing Fee [0 $78.75 Filing Fee & [0 $78.23 Filing Fee & [0 $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE (F FLORIDA.

| Brainerd Chemical Company Inc
(Enter name ol corporation: must include “INCORPORATED,” “COMPANY.” "CORPORATION.”

"Inc.." "Co.." "Corp." "Ine." "Co." or "Corp.”}

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
L 73-1441533
3.
(FE[ number. if applicablc)

Oklahoma
2.
{State or country under the law of which it is incorporated)

04/08/1994
4. 3.
(Date of duration, if other than perpetual)

(Date of incorporation)

6.
{Date first transacted business in Florida. if prior to registration)
{(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability}
427 South Boston Avenue Tulsa QK 74103
(Principal office street address)
PO Box 521150 Tulsa OK 741352
(Current mailing address, if different)
=
RO~
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) ':"“I ;
Corporation Service Company :f_. 2 t
Name: 0l —
LT g ‘ —
. 1201 Hays Street s
Office Address: : T
o= M
Tallahassee ) 2 —ey 7
allahassee Florida 32301 5?}: co E::J
(City) (Zip code) ;,'.';' -
= el

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service uf process for the above stated corporation af the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

Corporation Scrvice Company
Assistant Seeretary

By: pN~
(Registered agent’s signature)

10. Attached 1s a certificate of existence duly authenticated. not more than 90 days prior to delivery ot this application 10
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

L1. Forinitial indexing purposes. list names. titles and addresses ot the primary officers and/or directors [up to six {6) il ]:



A, DIRECTORS

Erika Coates

CiChaiman Name:

Vice Chatrman Addresa:

T Director

PO Box 321150 Tulsa OK 74152

Presidem

TiVice Presidem

i Secretary

o CFO
B Other

Chainnan Name:

IFreasurer

—ither

CiVice Chainnan  Address:

CiDirector

OPnesident

TWice President

iSeervtary

TCOther

T Chairman Name:

iTreasurer

Z0ther

TVice Chaimman  Address:

Dircctor

TiPresident

TVice President

Tlsecretan

Ci0ther

Treasurer

Qther

OChaiman Name:

T1Wice Chairman

CDirector

Address:

SPresident

Vice Presidemt

Dsecretany

Clnher

O Chairman Namg:

2 Freasucer

Cuder

DOVice Chairman  Address:

TiDircctor

THrresident

CiVice President

TISecretans

COther

OChaimman Name:

2 I'mcasurer

Z(Mher

TiVice Chaiman  Address

DiDirector

O President

OVice President

DSecretary

OOther

2 Freasurer

Tt nher

Importung Notice' Use an aitachment t repost more than six (6} The anachment will be imaged fur reponting purpases unly, Non-indeved

ndi ldu_a‘l:g'. be added o
b DU

13 !

7 mdc\%mr Floridy Depariment of State Annual Report fonm.

Signature of Ditector o Otcer

The olicer ur director signing this document (and who is Iisted i nomber $1 above ) affinns that the facts staled heresn wrg tree and thal be o
she ix aware that false information submittedd in o docement w the Deparinent of State constiteles 4 thind degree Tedony as provaded tor in

s817 1585 5.

3 Erika Coates CFQO

{Dyped or printed name and capacity o persan signing spplication)



OFFICE OF THE SECRETARY OF STATE
__..f:'_"_,?:'___

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do
hereby certify thar L am, by the laws of said stare, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities 1o transact
business in this state and am the proper officer 1o execute this certificate.

I FURTHER CERTIFY that BRAINERD CHIMICAL COMPANY, INC. whose
registered agent is SCOTT R ROWIELAND, with irs regristered office at 1100 ONEOK
PLAZA  TULSA 74103 USA Oklahoma is a Domestic for Profit Business
Corporation duly organized and existing under and by virtue of the leovs of the state
of Oklahoma and is in good standing according to the records of this office. This
certificaie 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
informarion is not available from this uffice.

IN TESTIMONY WHEREQF. I hereunto
set my hand and affived the Grear Seal of the
Stare of Oklahoma, done at the City of
Oklahoma Cirv, this 24th. dav of October,

Dain T Ylbape

Secretary Of State




