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ok CAPITOL

SERVICES 2
Filing Cover Sheet 55
To: Florida Division of Corporations <

From: LESLIE SELLERS C/O Capitol Services, Inc
Date: 6/17/2022

'g[‘,nl

Trans#: 1305843

Entity Name-INTERNATIONAL SEISMIC-CO=(CORPORATION) &
. VAL S RPORATION)” &

Articles of Incorporation ( )

Articles of Amendment ( )
Articles of Dissolution { )

Annual Report { )
Conversion { )

Fictitious Name ( )
[ :Foreign- Quahflcatlon ()()()()"f

Limited Liability ()
lelted Partnershlp( )

Merger { )
Reinstatement ( )

Withdrawal / Cancellation { )
Other { )

STATE FEES PREPAID VIA MAIL BY CLIENT; WE ARE SUBMITTING CORRECTED FILING ON
THEIR BEHALF. REJECTION LETTER ATTACHED (W22000071336)

PLEASE RETURN:

[CEFtIfIEd Copy (XXX) Plain Photocopy { )

Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Tallahassee, FL 32301

nG oY LY e L0

Phone: 855-498-5500

O
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COVER LETTER

TO: Registration Section
Division of Corporations
< - Inernational Seismic Co. - Corporation
SUBJECT: ?
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization 10 Transact Business in Florida
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to regisier the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:
Jennifer Williams

Name of Person
International Seismic Co.

~2

=

—2

—

e

Firm/Company g

2391 E. Coleman Rd. —
=u"

Address -

Penca City. OK 73604 N
P

Citv/State and Zip code €

Jwilliams(@seismicsource.com

I-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Jennifer Williams

580 762 8233 x115
at { )
Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

MAILING ADDRESS:
The Centre of Tallahassee

Registration Section

Division of Corporations
P.0O. Box 6327

2415 N. Monroe Street, Suite §10

Tallahassee. FL. 32303

Tallahassee. FIL 3234
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & ) $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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BUSINEESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
; International Seismic Co. {Corporation)

(Enter name of corporation: rust include “INCORPORATED,” “COMPANY,” “"CORPORATION,”
"Inc.," "Co..," "Corp." "Ine,"” "Co," or "Corp.")

9 Oklahoma

(If name unavailable in Flarida, enter alternate corporate name adopted for the purpose of transacting business in Florida}

3 26-4241076
{State or country under the law of which it is incorporated)
2009
4. 0

(FEI number, i’ applicable)
5.
{Date of incorporation) {Date of duration, if other than perpetual}
6.
{Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penakty fiabality) —
. [m=s)
7 2391 E. Coleman Road Ponca City, OK 74604 =
(Principal office street address) ! —;
_ p
(Current mailing address, if different}
gl
8. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable)
Name: Capitol Corporate Services, Inc.
Office Address:

515 E. Park Avenue, 2nd FL
Tallahassee

e Gy

. Florida 32301
(City)
9. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above simted corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my pusition as registered agent.

Aol 0

Taylor Seay, as Asst. Secretary on

behalf of Capitol Corporate Services, Inc.
(Registered agent’s signature)

10. Attached is a certificate of cxistence duly authenticated. not inore 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 is incorporated.

t1. For initial indexing purposes, 1ist names. titles and addresses of the primary ofticers and/or directors Jup o six (6) total]:

Poad

LB



A. DIRECFORS

John A. Giles . Vitalv Shevkunav
D) Chairman Name: _ Chairman Namc: .
) ) 9425 E. Tower Rd. Ponca City
B3Vice Chairman  Address; Y OVice Chairman Addrcss 7‘)q ‘ é

CIDirector

Obirector Qklahoma, 74604 ‘ P v C L \ \\\‘) 0 K 7?230

W President O President

CVice President B Vice President

OSecretary O Treasurer OSecretary O Treasurer
{QOther OOther O 0Other OOsher
CIChairman Name: CChairman Name:

O Vice Chairman  Address: [OVice Chairman  Address:

O Director O Director

(JPresident i President

OVice President T1'Vice President

T Secretary O Treasurer O Secretary C Treasurer %

—
ClOther TOther O Other . {JOther f:“:

4
DChairman Name: CiChairman Name: :E -
OViee Chairman  Address: CVice Chairman  Address; gt -

(S ]

ODirector O Director i
DOiPresident OPresident
O Vice President- CHice President
OSecretary CiTreasurer [JSecretary [ Treasurer
O0ther COther DOther _ COther

[mportant Motjce: Use an antachment to report more than six (). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

%Zﬁ/ile

The officer or direcior signing this decument {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or

she is aware that false information submitted in a document to the Department of State constituies & third degree felony as provided for in
s. 817155, F.8

John A. Giles - President

Signature of Director or Officer

13.

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



OFFICE OF THE SECRETARY OF STATE
— -

CERTIFICATE OF GOOD STANDING
DOMESTIC FOR PROFIT BUSINESS CORPORATION

I, THE UNDERSIGNED, Secreiary of State of the State of Oklahoma, do
hereby certify that [ am, by the lavs of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities lo transact
business in this state and am the proper officer to execute this certificate.

! FURTHER CERTIFY that INTERNATIONAL SEISMIC CQ. whose registered
agent is JOHN A GILES, with iis registered office ar 9425 EAST TOWER RD
PONCA CITY 74604 USA Oklahoma is a Domestic [or Profit Business Corporation
duly organized and existing under and by virtue of the laws of the state of Oklahoma
and is in good stunding according to the records of this office. This certificaie is not
to be construed as an endorsement, recommendation or notice of approval of the
erity's financial condition or business activities and practices. Such information is
not avwailable from this office.

IN TESTIMONY WHEREOF, | hereunto -
set my hand and affived the Grear Seal of the
State of Oklahoma. done at the Ciry of
Qklahoma City, 1his 9th, day of May, 2022,

in Yoy

Secretary Of State

eo:G fd L1 haad 2R



FLORIDA DEPARTMENT OF STATE

Division of Corporations
June 1, 2022
JENNIFER WILLIAMS
2391 E COLEMAN RD.
PONCA CITY, OK 74604 US

SUBJECT: INTERNATIONAL SEISMIC CO. {(CORPORATION})
Ref. Number: W22000071336

We have received your document for INTERNATIONAL SEISMIC CO.

ORPORATION) and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Consina Griffin-Greaux
Regulatory Specialist || Letter Number: 822A00012238
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