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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS TN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 1S SURMITTED TO
REGISTER 4 FORKIGN CORPORATION TO TRANSACT BUSINESS IN THIE STATE QF FLORIDA.

| WESTLAKE PIPE & FITTINGS CORPORATION

(Enter name of corporation; must include "INCORFMORATED,” “COMPANY.” “CORFORATION
“Ine." "Co." "Cop,” "lae" "Co" o "Corp™)

7 Delawuare

(1f nume ynavaiiable in Fiorida, enter altemale cocporate name adopled for the purpose of trinsagting business i Florida)

3 i0-0370735
(Staie or sountry under the faw of which itis incorporated)

(FEL numbcr, it applicable)
4. LS29/1992 5, Perpetual
{ Date of incorpuration) {Dizte of duration, if other than pemetab)
6. Upon Qualification
(Date first transacted business in Florida, if prior ro cegisiration)

(SEE SECTIONS 607.1501 & 6071502, F.5., to determine penalty Linbility)
7.2801 Mgt Qak Boulevard, Suite 600 Houston, TN 77056

Principal othre street addicss)
I

SIC
(Current muwiling uddress, 1f different)

' oy 23

S

—ql ~

whea a2
- ~ e - . . ematyt - ey
5. Name and street address of Florida registered agent: (0. Box NOT acceptable) T &= T
T E e
C T Corporation Syslam = — et

T e A1 = :

Name: . = .

-~ - -
[ 4

- 2 1 . -, ERF]
Office Address: 1200 South Pine iand Road o :D:E ""_,,_
. V- I

Plantatian . Florida KRR IS - [N

(Citv} {Zip code) T W

9. Registered agent’s acceptance:
Huving becn named as registered agent and to qeeept scrvice of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1

further agres to comply with the provisions of all statuies relative to the proper and complete perforntance of my duties,

and 1 um fumifivr with and wceept the obligutions of my position as resistered agent.

C T Corpuration System

Ry W Jayna Nickell, Asst. Secratary
: 3 . ‘
\ 3 {Registered agent’s signature)

10, Alched is a certificate of existence duly authentivated, not more than 90 days priov 1o delivery ol this application v
the Department of State, by the Scerctary of State or ather official having custody of corporate recards in the jurisdiction
under the law of which it 13 incorporated.

11, For initial idesing purposes, list nanies., tlles and uddieases ol the prioay wilivers widin direclors [up W sis (6) toial]:

FLON - IEITCT mbeg Mapogar Uy s
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FEDIN -

A. DIRECTORS

JChziemgn Nume: L\lhcﬁv _Y_“fin_{:hﬂ‘___ e
600

TJVice Chairman - Address: 2801 Post Oak Roulevard, Suits

B Dircetor 'I Ijuimi\.._'l‘:‘( TT36 o B

CiPresident

TIVige President

dScerstary Oireasares

ZOher Director O0ther

TJChairman Name; _Robert F Buesinger

D Vice Clhairman Address: 3501 Post Oak Boulevard. Suéte 500

Houston, TN 77036

Director

2] President

IVice President
ISeerstny O Teeasurer

_10ther L1Other

1 hairman Name: _Julia . Ieng
TWige Chaitman  Address: 2801 Post Oak Houlevard, Suilc 690

Touston, TX 77036

IDhrcctor

TPresident

Ivice President

JSseretary O3 Treasurer
Fiher Assistant Seerelary SOther

SEE ATTACHMENT

Important Motige: Use an attachment te report more thaa sic (6). The attachrment will be imaged ror reporting puiposts only. Non-
oeidaghpgrinient of State Annval Repon torm.

individuats may be added 0 the index when riling yo

02 Deanick Coyprian

L.

2022-06-17 06:26:07 CST

— Chunman

Z NVicr Chairman
ZDitecur

T President

T Vice President
Z Sceretary

= Othe

- Chairman
__Vice Chatrman
— Direvtor

Z Presndenl

= Viee Presudent
—Secretry

_ (her

T Chairman

~ Vice Chairman
Z Dircctor

— Presudent
—Vice I'resident
Z Seerctary

= Other

12122023573

Name: _

Address:

Houstos

R:(lm:d I\wm

From: Leaus Winga

600

2301 Post Oak Boslevard, Suite

1, TX 770540

\:\lbl.illl Sceretury

Mame:

O Treasurer

T0iher

Andre Battestin

Address;

2301 Pyst Oak Boulevard, Suite (60C

Houston, TX 77036

Name:

O Treasuret

LiOnher

hMark Steven Render

Addrest

Houston,

2801 Past Oak Boulevasd, Suite 600

TN 77036

EVEand CFO

OTreasurer

Outher

-indeved

S TATU R HTEASF or Otficer

The utficer or diector sipning this decument G who is lisied i pumber TH above) attiims that the Faets stated herein wie e and that be a
she bs aware thal false inlormation submitied in ¢ document 1o te Department of $tate constimes a Gind degree Telony as provided Torin

RITIIS5 FS

I3 Mezrick A Cyprian, Viee President

{Typed o printed mme and capacity vt person signing application)

DISIET O R g Menrger e g
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Attachment to Florida

Officers & Directors

1

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Busincss Address:

City:

State:

ZIP Code:

Full Name:
QOfficer/Director:
Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer!Direclor;
Officer's Title:
Director's Title:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Titte:

Business Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director's Title:

Susiness Address:

City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director’s Tille:

Business Address:

City;

Derrick Adolph Cyprian
Officer
Vice President

2801 Post Oak Boulevard, Suite 600
Houston

TX

77056

Louis Benjamin Ederingteon

Officer

EVP and Secretary

2801 Post Oak Boulevard, Suite 600
Houston

TX

77056

Jeffrey Adam Holy

Officer

Vice President and Treasurer

2801 Post Oak Bodevard, Suite 600
Houston

T

77058

Roger Lester Kearns

Officer

COO adn EVP

2801 Post Oak Bouevard, Sute 600
Houstan

TX

77056

Russell H Kowvin
Officer

Vice President

2801 Post Qak Bouevard, Suite 800
Houston

T

770586

Johnathan S. Zoeller

Officer

IVice Presidenl and CAQ

2B01 Post Oak Boulevard, Suite 500
Houston

12122023573
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State: %
ZIP Code; 77056

12122023573

Fram: Lexus Wingo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WESTLAKE PIPE & FITTINGS CORFORATION"
IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TQ DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

Authentication: 203689012
Date: 06-15-22

2299190 8300

SR# 20222736154
You may verify this certificate online at corp.delaware.gov/authver.shiml




