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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Fircroft Ine,

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

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

7 Delaware 1 20-1098928

(State or country undes the law of which it is incorporated) (FEI number. if applicable)

4. 03711/2004

5. Perpetual
{ Dute of incorporation)

(Date of duration. i other than perpetuat)
6. Upon Qualification

(Dae first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.501 & 607.1302. F.S.. 10 determine penalty liability)

7.800 Gessner Rd, Suite 800, Houston, TX 77024

{Principal office street address)

SAI0E.

{Current mailing address, if difterent)

{Citv) (Zip code) -

te pu=d
= =~
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) = o _ﬂ
- "~ H b2 x et
Name: € T Carporation System id : g
'E) . - ‘
Office Address: 1200 South Pine Island Road “ - i !
= = =
Plantation . Florida 33324 ) = e
~a
=

9. Registered agent’s acceptance:

Having heen numed as registered agent wind ter accept service of process for the ahave staied corporation at the place
designated in this application, I herehy accept the uppointment as registered agent and agree to act in this capacine. 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 accepr the obligations of my position as registered agent.

C T Corporstion Systein

—f'_’A 7
,.L_J-l’/-’-:-g
D e =

{Registered agent’s signature)
1L Auached is a centificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application to

the Department of Staie. by the Secretary of State or other official having custody of corparate records in the jurisdiction
under the law of which it is incorporated.

Lt Forinitial indexing purposes. 1ist names. titles and addresses of the primary ofticers andfor directors up 1o six () total }:

FLAEY 01 032022 ¢ T Nilag Mepager Onlme



A, DIRECTORS

IChairman

T Viee Chairman
H Direcior

= President
ClVice President
USecretary

W Other irector

CIChairman

{1 Vice Chateman
O irector

T President

=1 Vice President
OSecretary

T Other

O Chairman
Vice Chairman
= Pircctor
ClPresidem
ZIWiee President
C18eeretary

TOher

Page: 4 of 5

Name:  otephen Buckley

2023-06-01 07:34:53 C8T

Address: 00 Gessner Rd, Suite §00

Llouston, TX 77024

CIlreasurer

her

Glen Shu

Naungc:

Address: 800 Gessner Rd, Suite $00

Houstnn, TX 77024

O I'reasurer

T¢nher

Name: Jehnathan Johason

Address: 800 CGiessner Rd. Suite 800

Houston, TX 77024

OV reasurer

TOther

I ¢Chairman

T ¥ice Chairman
=1 Director
Z1President
Vice President
JISecretary

TOther

_tChuirman
—Vice Chuirman
dDirector
TPresident
“Ivice President

JSecretary

FOnher Tax Officer

ZIChairman
ZIVice Chairman
idirector
ZPresident
TIVice Presidem
=Secretary

0ther

12122023573 From: David Thomas

. D
Name: Roland Brace

Address: SN0 Giessner Rd, Suite 800

louston. TX 77024

CVhreasurer

TOther

Nume: Justin Moody

Address: 800 Gessner Rd, Suite 800

Houston, TX 77024

Ilreasurer

Jnher

Name: Glen Shu

Address: 800 Geasner R4, Suite 800

LIouston, TX 77024

“ITreasurer

Jnher

Important Notice: Use un aitachment 1o report mrore than siv (6), The atachment wilk be imaged for reparting pumpoeses oniv, Non-indesed
individuals may be added o the index when filing your Florida Depariment of State Annual Report form,

12

Borad T,

Signuture ol Director or Officer

The ofTicer or director signing this document (and wha is listed in number | above) affirms that the facts stated herein ave true and that he or
she is iware thin false information submitted in u document w the Pepartment of State constitutes a third degree Telony as provided for in

817055, P8

13, Stephen Buckley, President

(Typed or printed name end caprcity of person signing application)

FLMS QL U3-2001C T Tdag Mrzap Urnimo
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“FIRCROFT INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGARL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF MAY, A.D. 2023.

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

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

RBREEN PAID TO DATE.

Authentication: 203455973
Date: 05-31.23

3775953 8300

SR# 20232586123
You may verify this certificate online at corp.deloware.gov/authver.shiml




