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COVER LETTER

TQ: Registration Section
Division of Corporatians

SURJECT: CasXIm

Name of corporation - must include suffix

Dear Sir or Madam:

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

Pleasc return all correspondence concerning this matter 10 ihe following:

Kristin Avlet

Name of Person

AAON, Inc

Firm/Comnpany

2423 S Yukon Ave

Address

Tulsa, OK 74107

City/State and Zip codc

yaoniax{laaon.com

E-mail address: (10 be uscd for future annual report notification)

For further information concerning this matter, pleasc call:

Kristin Avlet : (QIS ) 3182-6205
a

Name of Person Arca Code Daytimne Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassce, F1. 32314

Tallahassec. FI. 32303

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & L1 S78.75 Filing Fec & 0O $87.50 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMI TTEDR TG
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF #L QORIDA.

BasX, lnc

{Entc: nerme of corporaiton; mest inctude TINCORPOR NTENS “COMPANY," "CORPORATION.
Mue.” "Co. "Corp,” Ml Co o "Cop)

(I name wravailzdie o1 Fiarida, enier alternale corporate pame adopied for the purpasc of nansucting business in Florida)

Orugou . R7-42:8969
& RN
(shiute o county upder e iaw of which e is incurparaicid) (FLI number, i apphicabled
12139 /a03) 5
(Date of ncorporation) (Daic o durabon, it other thim perpetual)

6 NIR%

(Dzte first ransacted businuss in Flurida. il prioy Lo regisizabon)
(SEE SECTIONS 607 1501 & 607.1502, £.5.. mo deiermine penaley liabibity)

1300 SW 2ISTPL

~J

(Prncipal oo gireet sddrossi

3A23 S Yukon Ave, Tutsa OX 72107

(Cwrent ialing address fditfoest)

2
- =
8. Name and street addresa of Florida registered agent {P.Q. Box NOT acceptable) : e
- = T
. T Corporanos - ‘= at
Name; ' - C-") .
e . 1200 S Pune Istand RD #250 <l + x
Ofhice Address: K .
oo i
Plintation 33324 g ="
. Flarida - - L
{Criv} (Zip code) 03
=

Y. Registered agenl’s acceptance:

Having been numed as registered ugent and to accept service of process for the ubove stated corporation at the place
designated in this application, I hereby avcept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and [ am famitiar with and accept the obligations of my position us registered agent.

'Q/’A’"AQ 5w Denise Bell, Assistant Secretary

{Registercd ageni’s signatu re

10 Attached is a certificaie of existencs duiy authenticaicd, not mors than 90 davs prici 1o delivery of this application o
the Department of State, by the Scererary of State or other official having custody of corperate records in the furisdiction
under the law of which it is incorporated.

11 Foomcal indoxny putposes, st names, tides and addiesses ol the primary efficers wod o dneciors fap o o o otath



A. DIRFCTORS

_ Gary Ficlds
OChainman Name:

. ) 2425 § Yukon Ave
OVice Chaimian  Address;

. Tulsa, OK 74107
™ Divcclot

COPresident

O Viee President

OSecretary OTreasurer
{J0Other 3Other

, Rebecca Thompson
CIChairman Name:

. _ 2425 S Yukon Ave
COviee Chairmian  Address:

‘ Tulsa, OK 74107
CiDirector

O Presidem

O Vice President

OSecretary W Treasurer
COther C10ther
O Chairman Name:

(O Vice Chairman  Address:

ZDirector

O irresident

CVice Presidemt

OSceretary (O Treasurer

O0her Dother

O Chairman

OVice Chairman

CiDirector

W President

OVice President

Matl Tobolski
Name:

3500 SW 21S8T PL
Address:

Redmond, OR 97756-8648

O Secrctary T Treasurer
TJOther O0tha
Luke Bomer
O Chairman Name:
2225 5 Yukon Ave
CIVice Chairman  Address:
) Tuisa, OK 74107
COiDirector
OlPresident

JVice President
™ Scorelary

Oo0ther

O Chauman

O Vice Chairman
IDirector

O President

O Vice President
OISccretary

C10ther

Ll Treasurer
OOther
Name:
Address:
O Treasures
OOther

Important Notice: Use an attachngent to report more than six (6). The avachment will be imaged for reporting purposcs onty. Non-indexed

individugls niay be added 1o thyindex when filing your Florida Deparuneat ol State Annuai Report form,

g

Signawre ol Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts siated hergin arc wrue and that hic
she is aware tha: false information submitted in a document to the Department ol State constilutes & third degree felony as provided for in

5.817.155. F. S,

" Rebecca Thompsaon

{Typed ot printed name and capacity of person signing application)



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 1516970

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

BASX, INC

s

incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 7/4/2023

Come visit us on the internet at: https://sos.oregon.gov/business
or use the QR code to check their current status.




