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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62968
Date: 12/20/24 AN
Order #: 1731565-1 CxeL T
- ol e S Iy
Re: Driver Pipeline Company, Inc. o R
Processing Method: Routine - Al

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

Driver Pipeline Company, Inc.

SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madanm:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cenrtificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Quinn Laws

Name of Person

Driver Pipeline Company, Inc,

Firm/Company

1200 N. Union Bower Rd

Address
Irving, TX 75061

City/State and Zip code

qlaws@driverpipeline.com

E-mail address: (1o be used for future annual report notification)

For further informaiion concerning this matter, please call:

Quinn Laws ' 972 ) 573-2312
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Sireet, Suite 8§10 Tallahassce, F1. 32314

Taillahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee [ $78.75 FilingFee & DI S78.75Filing Fee & O $87.50 Filing Fee,
Certificatc of Status Certified Copy Centificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A4 FORFIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Driver Pipeline Company, Inc.

(Enter name of corporaticn; must include “*INCORPORATED,” “COMPANY." “CORPORATION,”
lilnc',‘l "Co.‘l' "COer" rlInC‘ll llco‘ll Or |IC0m.H)

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

75-1404371
(State or country under the law of which it is incorporated)

6/2711972

(FEI number, if applicable)

5.
(Date of incorporation)

(Date of duration, if other than perpetual)
6.

(PDate first transacted business in Florida, if prior te registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
7 1200 N. Union Bower Rd, Irving, TX 75061

(Principal office street address)

P
= [~
,:..’ 3
(Current mailing address, if different) g .
™ 2.
[P — Pt
N DS
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) == S~ AP
o - i3 -
Name: Corporation Service Company . ‘ ':T‘-": - r(‘;_
T W
1201 Hays Swucct 2. 7
Office Address: AYS Stree R
: o
Tallahassee L. 3230
. Florida
(City} (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corparation at the place
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. |

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accepi the obligations of my position as registered agent.

Corporation Service Company .
By: 4’1,\_,ﬁ

(Registered agent’s signature)

10. Attached is o certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application to
the Depariment 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.

1. For initial indexing purposes, [ist names, titles and addresses of ihe primary ofiicers and/or directors Jup Lo s5i1x (6) total|:



A. DIRECTORS

James Dnver

. Russell Driver

CChairman Name: O Chairman Name:
. . 1200 N. Union Bower Rd . . 1200 N. Union Bower Rd
OVice Chairan  Address: OVice Chatrman  Adcress:
Irving, TX 75061 Irving, TX 75061
W Dircctor g W Dircctor g
C)Presidem W President

OVice Presidem

OVice President

CiSecretary CiTreasurer OSecretary O'Treasurer
CEO
W Other OOther COther O Other
Graig Driver uinn Laws
DO Chainnan Name: g OChairman Name: Q
1200 N. Union Bower Rd 1200 N, Union Bower Rd
EVice Chairman  Address: IVice Chaiman  Address: !

W Director

OPresident

ClVice President

Irving, TX 75061

DDirector

OPresident

CIVice I'residen:

Irving, TX 75061

DO Seerctary O7¥reasurer OSecretary W Treasurer
w CFO _
S Other O Other W Other ClOther
Chris Carter
O Chainman Name: O Chainnan Name:
. . 1200 N. Union Bower Rd C
CVice Chaiman  Address: CiVice Chairman  Address:

Obirector
OPresident
OViee President

B Scoreury

Irving, TX 75061

OTreasurer

ODirector
CiPresideni
OVice President

CiSecretary

D' Treasurer

OOther OOther OOther G Other

Importang#Ndtice: Use an anachiuent o report more than six {6). The attachment will he imaged for reponting purposes only. Non-indexed
individ?ﬁs r ;H_\' be added to thefthdex when filing vour Florida Depanment of State Annual Repont form.

[raspt ” Jopu—

Q

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftinns that the facts staled herein are e and that he or
she is aware that false information submitted in a document o the Department of State constitutes a third degree felony as provided for in

s.817.155 F.8.

13 Quinn Laws, Treasurer & CFO

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

CSC QUAL-54697



Jane Nelson
Secretary of Stale

Corporatipns Scction
P.O.Box 13097
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation tor DRIVER PIPELINE COMPANY, INC. (file number 30879300), a Domestic For-
Profit Corporanion, was filed in this office on June 27. 1972

1tis further cerufied that the entity status in Texas 1s in exisience.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 12,
2024,

%LM

Janc Nelson
Secretary of State

Come visit us on the internel al Mips:www.sos texas. gov/
Phone: (312) 463-3333 Fax: (512) 463-3709 Dial: 7-1-1 for Relay Services



