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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T()
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 TriboTech Performance Fluids Inc.

(Enter name of corporation; must include “"INCORPORATED,” “COMPANY.” "CORPORATION"

"Inc..” "Co.." "Corp."” "Inc." "Co." or "Corp.")

(If name unavailable in Florida. enter alternaie comeorate name adopled for the purpose of transacting business in Florida)

WY

2. 3.

(State or country under the law of which it 15 incorporated) {FE) number, if applicable}

12/19/2022
4. 5.

(Datc of incorporation) {Datc of duration, if other than perpetual)
6.
{Date tirsg ransacted business in Florida, if prior 1o registration}
(SEE SECTIONS 6071501 & 607.1502. F.5.. 1o determine penalty Hability)

2 30 N Gould Street STE 4376 Sherndan Wyoming 82801

{Principal office street address)

1114 State Highway 110 N PO BOX 1104 WhitehouseTX 75791

(Current mailing address, if differenty

-

* =

=

R. Name and street address of Florida registered agent: (MO, Box NOT acceptable) -;

- = .

Registered Agents | )

Name: egistered Agents inc _

[ A

7801 4th St N STE 300

Office Address: =2 Ce
P b ., 33702 = P

St. Petershurg _Florida =

{City) (Zip code) o

0. Registered agent’s ncceptance:

Having been named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes refative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent,

Ui P doeirs,
= v —

{Registered agent’s signature)

10. Anached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
the Department of State, by the Secretary of Statc or other official having custedy of corporate records in the jurisdiction
under the law of which it is incorporated.

[F. Forinitiat indexing purposes, st names, titles and addresses of the primary officers and/or directors [up o sis (o} total}:
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A. DIRECTORS

DiChairman
iVice Chairman
Vilhrector

L President
1Vice President
LiSevretary

COther

CChairman
JVice Chairman
CiNvirecior
OPresident
CVice President
CiScoretary

Ci0ther

O Chairman
L!Vice Chairman
ODirectar
OPresident
Ovice President
[JSecretary

O Other

To: 18506176383

Name: Webb, Jasween

Address: 1114 Stale Highway 110 N

PO BOX 1104

Whitehouse TX 75791

I Treasurer

O Other

Name:
Address:
DTreasurer
Cikher
Name:
Address:
OTrasurer
OOther

i Chairman
CiVice Chairman
I/ Director
CiPresident
[Vice President
2 Sceretary

OOther

LI Chainnan
T1Vice Chairman
MiYirewor

O President
1Viee President
T Secretary

{5 Other

[CChainman
L'Vice Chainman
CiDinccton
Cipresident

O Vice President
C Secretary

CiOther

Page: /4

Fax: 8134365205

Name: 1aylor, Timathy

Address: 1114 State Highway 110N

PO BOX 1104

Whitehouse TX 75761

O Treasurer

O Other

Name;

Address:
O Treasurcr
OOther

Name:

Address:
C Treasurer
COther

Imparant Natice: Use an aftachment 1o report maore than six (). The attachment will be imaged for reporing pumoses only, Nen-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12

Sporsseen Ml

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affinms that the focts stated herein are true and that he or
she is awure that false infunaution submitted in « document W the Depariment of State vomtitutes ¢ thind degiee Teluny us providwal forin

s.817.155. F.5.

Jasween YWebb - President

13

(Typed or printed name and capacity of person signing application)
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

TriboTech Performance Fluids Inc,

is a
Profit Corporation

formed or qualified under the laws of Wyoming did on December 19, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001197560.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is nat yet required to file such annual reports; and has
not filed Articles of Dissolution.

I have affixed hereto the Great Seal of the Stale of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 16th day of May. 2024 at 10:51 AM. This certificate is assigned ID Number 072808427,

(bt )/ Frnsy

Secretary of State

Notice: A ceriificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. Tne validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




