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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

| ALLEN and ASSOCIATES, Incorporated

(Enter name of corporatiun; must include "INCORPORATED,” "COMPANY,” "CORPORATION."
"Ine.," "Co.." "Corp,” "Ine,” "Co."” or "Corp.”)

ALLENG Inc

(If name unavailable in Florida, enter alternale corporate namc adopted for the purpose of transacting business in Florida)

, Oklahoma

3
{State or country under the law of which it 18 incorporated) (FEI number, if applicable)
, 07/25/1996 .
{Date of incorporation) {Date of durasion, if other than perpeiual)
6.

{Date firsttrunsucled business in Florida, i prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penahty lability)

;PO Box 471083 Tulsa OK 74147

(Principal oftice streel address)

2
(Current wailing address, if different) - E’
.:— [ - iy
-z i
8. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) =- ) -
wme  REQIStEred Agents Inc. Gom T
e
Office Address: 7901 4th St N STE 300 i m o
ot (o)
St. Petersburg 33702 o=

. Florida
(City} (Zip code)

9. Registered agent’s acceptance:

Having been named as registered ugent 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
further 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,

Bt N

10. Attached is a certificate of exisience duly authenticated. not more than 90 days prior to delivery of 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 1s incorporated.

(Registered agent's signature)

11. For initiat indexing purposes. list names, titkes and addresses of the primary officers and/or directors [up to six (61 total]:



A. DIRECTORS

ame. J@MeES Allen Roberta Allen
CVice Chaiman  Address: PO Box 471083 {1Vicc Chairman  Address: PO BOX 471083

Tulsa OK 74147 Tulsa OK 74147

G Chairman CChairman Name

@ Director O Dircctor
[@President T President
CVice President i Wice President
OScerctary "ITreasurer A Seortary ATreasurer
O Orher CiOther Ci0ther OoOther
JChaimnan Name: = Chairman Name:
TiVice Chairman  Address: Vice Chainman Address:
i Director Clirector
iPresident i President
CiVice President 3 Vice President
CSecretary [ Treasurer CSecretary [iTreasurer
COther O0ther COther COther
[ e ]
Tl
[ g ]
| S—
= § b
[OChairman Name: T1Chaiman Name: N =z
T o
OVice Chairman  Address: TJViee Chairman  Address - ¢
S\ -
ODirector ZDircctor v, _— -
- -
D)President OPresident e @
OVice President CI¥Vice President
CSecretary CiTreasurer OSccrctary (JTreasurer
O Other COther Oother (G Other

Imgortant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpoascs onty. Non-indescd
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12, ﬂ/m A 'A%

Signature of Director or Officer

The officer or director signing this document (and wha i listed in numbes || above} affirms that the facts stated herein are true and that he or
she is gware that false information submitted in 2 document to the Department of State constituies a third degree felony as provided for in
+.817.155, F8.

1, James A. Allen, President
(Typed or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

1, THE UNDERSIGNED, Secreiary of State of the State of Oklahoma. do
hereby certify that [am, by the faws of said state, the custodian of the records of the
state of Oklahoma relating 10 the right of certain business entities 1o transact
busirtess in this siate and am the proper officer 1o exectie this certificate.

I FURTHER CERTIFY that ALLEN AND ASSOCIATES,_INCORPORATELD
whose registered agent is JAMES A ALLEN, with its registered office at 4433 W
J71ST STREET SOUTH KIEFER 74041 USA Oklahome is a Domestic For Profit
Business Corporation duly organized and existing under and by viriue of the laws of

the stare of Oklahoma and is in good sianding according 1o the records of this office.
This certificate is not to be consiried as an endorsement, recommendation or nuf."fl'é
of approval of the emity’s financial condition or business activities and praclic?c:.\'_‘
Such informarion is net available from this office. 3

?Lg\ .l'
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]

set my hand and affixed the Grear Seal of the
State of Oklahoma, done at the City of
Oklahoma Ciry, this 17th, day of January

T2 T g

L
Secretary Of State

IN TESTIMONY WHEREQF, I hereunto ©.
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