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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: 'NSIGHT NDE.INC

Dear Sir or Madam:

Name of corporation - must include sutfix

The enclosed ~Application by Forcign Corpuration for Authorization to Transact Business in Flonda

“Certifivate of Existence,” or "Certificate of Good Standing™ and check are submitied wo register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this miatter 10 the tollowing:
Steve Han

Name of Person
=
INSIGHT NDE. INC 3
Firm/Company ;g
35 W Maxwell St Suite 260 J ™~
Address o
Pensacola, FE 32301 —!
, p— )
City/State and Zip code o

stevehart@palaciosmarineindusirial.com

E-maul address: (1o be used for future annual report notification)
For further information concerming this matier, please call:

Steve Han 850 354-0738
at { }
Name of Person

Arca Codve

Daviime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Scction
Division of Corporativns Division of Corporations
The Centre of Talluhassec P.O. Box 6327
24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
Enclosed is a check tor the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
L §70.00 Filing Fee 0 $78.75 Filing Fee & (0 $78.73 Filing Fee & m $87.50 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy
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BUSINESS IN FLORIDA

APPLICTATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| INSIGHT NDE, INC

[ Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.”
"Ine." "Co." "Corp.” "Ine.” "Co." or "Comp.™)

7 TEXAS

L S1-3210817
3.
(State or couniry under the law ot which it is incorporated)
MARCH 22, 2016

( Diue of incorporation)

{1f name unavailable in Flonda, enter alternate corporate name adopted for the purpose of transacting business in Florida)

{FEI number, it applicable}
APRIL 1. 2022

wn

(Date of duration, if other than perpetual)

{Daie first ransacted business in Florida, i prior w registration)
(SEE SECTIONS 6071501 & 607.1302. F.S.. 1o determine penaliy liability)
2392 State Hwy 35 N, Port Lavaca, Texas 77979

(Principal office street address)

(Current mailing address, it different)

8. Namue and street address of Florida registered agent: (P.O. Box NOT acceptable)
Steven W ilan
Nuame:

Oftice Address:

35 W Maxwell St Suite 260 )

Pensacola

g¢ :L Wd L2 [RLi1A

oo 32301
. Florida _
{City})
9. Registered agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process _for the above stared corporation at the place

designated in this application. | 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 to the proper and complete performance of my duties,
and I am familiar with and uccept the abligations of my position as registered agent.

At 1) pht

{(Registered agent s signature)

10. Attached is a certificate of existence duly authenticated. not more thun 90 days prior to delivery ot this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinitiul indexing purpuses. list names, ttles and addresses of the primary officers andfor directors [up to six (6) totall:



A, DIRECTORS

OChairman Name:

Greg Garcia

Ovice Chairmun  Address:

2392 State Hwy 33 N

Port Lavaca, Texas 77979

W Director

o resident

OVice President

Jaime Garcia

OChairman Name:

OVice Chairman  Address;

2392 State Hwy 35 N

Port Lavaca. Texas 77979

& Dirgctor

O President

W Vice President

OScoretary U Treasurer OSeeretary O Treasurer
T Other OoOther ClOther COther
ClChairman Name: O Chairman Nimes
OvVice Chairman  Address: CIVice Chuirman  Address:
O Director O Director
OPresident O3 Presideni
OVice Presidemt CIVice President
>
=
OSeeretary ) Ireasurer OSecrelury OTreusukds
— 1
= :
O0Other O0ther OOther J0ther N
T~
—
‘:_-O‘ .
OChaieman Nime; CiChairman Name: 3 -
. . . . N W
OVice Chainman  Address: OVice Chairman  Address: oh
Obirector CIDirector
O President D President
OVice President O Vice President
CiSceretary OTreasurer CSceretary O Treasurer
J0Other O Other O OCther COther

Important Notice: Use an atlachment o report mwre than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added o the index when tiling vour Florida Departnent of State Annual Report form.

12, D}) D\:é 4 I‘C_Sfb(f’m]t

Signature of Director or OfTicer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are wue and that he or
she s aware that false information submitted in a document 10 the Departmen: of State constitutes a third degree fefony as provided for in
sR17.1535 FS.

I3 Steven W Hart, Controller

(‘Typed or printed name and capacity of person signing application}



Corporations Scclion
P.O Box 13697

John B. Scott
Austin. Texas 78711-3697

Secretary of Shale

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary of State of Texas. does hereby certity that the document, Certificate of

Formation tor insight NDE, Inc. (file number 802419003), a Domestic For-Protit Corporation. was
filed in this office on March 22, 2016,

[tis further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed mycame

officially and caused 10 be impressed hereon the Seal of

State at my office in Austin, Texas on March 30, '232?., e
~
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John B. Scott
Secretary of State
Cenne visit as o the internel at RS www S05 EXUS. gov
Phone: (312) 463-3335 Fax: (312)363-3709 Dial; 7-1-1 for Relav Services
Prepured by: SOS-WEB TID: HR264
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