Tuesday, February 08, 1986

Florida Department of State

Division of Corporations TEC L YL b s
P.O. Box 6327 N R U8 H Tl
Tallahassee, Fiorida 32314 RAAAAREI NS R A R KRN

ey oy

RE: Core Laboratories,inc. ,
» U I s W M M

FEIN: 78-0446294 q qu?";‘?gﬂ _'U-;i_f]1:_:/5[3'.‘;"01‘135“["3;3 f

New Business Registration W I ARETOL00  Faeeda 70, Q0

Gentlemen:

d

Enclosed please find the following tax forms regarding the above referenced laxpﬁer:gm
£ =25
B
= Application by Foraign Corporation or Authorization to Transact N ;;.::Jn
Business in Florida, Two Pages, Questions 1 through 14 - ;3';-3,:
Completed and Signed ™ Bl
o 2O I/&
=  Original Certificate of Status from the State of Incorporation en %ﬁ
Secretary of State, State of Delaware _ = 2 5/ I

Our chack number 31568 in the amount of $70.00, and check number 32101 in the
amount of $52.50 is also enclosed. :

Very truly,
Susan Englisk Brown .

~ Susan English Brown Semt IASE /O-(ﬂ/l&/&j/ .
Tax Accountant | | a‘/a/“”-m( to Yor Vl,'}47a v
Enclosures | , ch "cuyo o

Coro Laboratorias, Inc. |
5295 Hollister Aoad, Houslon, Texas 77040, (713} 460.9600, Fm_c {713) 600-3947




FLORIDA DEPARTMENT O1" STA''E
Sandra B. Mortham
Seerotury of State

February 14, 1896

MR. JOE A, VISAYA

SCHUYLER, ROCHE & ZWIRNER, SUITE 3800
130 EAST RANDOLPH STREET, 1 PRUDENTIAL P
CHICAGO, IL. 60601

SUBJECT: CORE LABORAT .RIES, INC.
Ref. Number: W88000003356

We have recelved your document for CORE LABORATORIES, INC. and your
check(s) totaling $122.50. However, the enclosed document has not been flled
and is being returned for the following correction(s):

A brief description of the entity's nalure of business must b2 Included in the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned,

It you have any questions concerning the filing of your document, please call
(904) 487-6958. Y

Lee Rivers
Document Examinar Letter Number: 096A00006438

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




SonuyLien, Roone & ZwinNei
A PROFEDBBIONAL CONPONATION
ONE PRUDENTIAL PLAZA
SuiTe 3DOO
130 EABT RANDOLPM STREET
CHICLAGD, ILLINCID 8000

TELEKMHONK 3 BB« 2400 HRD PLALZA, BUITK 110D

FACHIMILE 218 BOY«DI0DO 1603 GNRINGTON AVEHUE
EVAHRTON, ILLINDIS 80R0|
TELEPHONE 700 | AR O7A0
FACBIMILE 700/ 401-00b8

PACBIMILE DIt/ DOD DAY

April 23, 1996

Atn: Lee Rivers

Ftorida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Re:  Core Laboratorice, Inc.
Deur Mr, Rivers:

.E'ncloscd please find onc (1) original Application by Foreign Corporation for
Authorization to Transact Business in Florida for the above referenced company, which was sent

to me in error,

If you have any questions regarding the enclosed materiais or require further information,
please call me at (312) 565-8325.

Very truly yours, _
d“"’- /4 . l/u;.-—_-,__

Joe A. Visaya G

Enclosures




LY ‘ L)

' AI'I'LiéA'I'ION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FL.ORIDA STATUTES, THE FOLLOWING IS
g%ﬂ\f 51}'{5}?{70?‘;;;5‘6’1&”5!{ A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

1 Core L—o.bhr'o:\'og\e.ﬁ . Lne. - .
Name of corporntion: nist include the word "INCORPORATED", "COMPANY","CORPORATION® or words or
sbbreviationa of like impont in tanguage as will clearly indicatc that i is n corporatlon instead of a natural
petson or partniership il nol so contained in the name at present.)

z'rb‘u%ai&&ﬁm‘r'_n 3 MOk P N
(State or counry under the Taw of Which U is incorporatc

"ET number, 1T applicable
4, -~ 4-qY

5, Pecn et il
(Date of Incorporation) (Duration: Year corp, will tease 10 ¢xisi oF "perpetun

=4
(Lot first ransacte X . L0607, - Wi
2293 PoW\ister Rend L SEm
o m
o RRu
Pousten |, Te o 77040 = 2
’ (Current mailing address) n gﬁ
v =
s ANALYTICAL/ PETROLE UM SEAICES
m;;(s) of corporation authorized in home state or coantry to be carried out in the state of

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: C T° Cor poroshien Susiens

Office Address: 1200 Ssautd B e JIslend RQQ_d

Pl odvo  Florida, >3 3.
; (Zip Code)
10. Registered agent's acceptance:

Having been named as registered ?fem and 1o accept service of process for the above stated
corporation at the place designated in this application, 1 hereby accepy the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of
all statutes relative to the proper and complete performanc

and accept the obligations o,

e of my duties, and I am familiar with
my position as registered agent.

cgisicred agent's signaturey «h &T
. & ,f\l_,:a.y,.ae .er%oﬁ ¢ Fy E5RanT V<€ s .
11. Attached is a certificate of existence duly authenticated, not more thian 90 days prior to
delivery of this application to the Department of State, by the Secretary of State or other
official havi‘rllg custody of corporate records in the jurisdiction under the law of which it is
incorporated.




L)
+

12, Numcsls and nddresses of officers and/or directors: (Street address ONLY- p, O, Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O . Box NOT accepiable)
Chairman:
Address:
Vice Chairman:
Address;

Dircctor: __ ot eb A QL&__(}
Address: _ Moo £ie VAL Vo uwe. A -218 Straad

Londm WCED L OLR United L\;\Sdnm
Director: '5'\-@\‘1&4\ V. Lhet A reath

w 2
addresss 153, () St 5 B
NeadYock. 100V9 = 220\ T sis
B. OFFICERS (Street address only- P. O. Box NOT acceptablc) 2= %;}3
President; Dok, M Demshucr 2 §'im’*
Address: _ 5295 Yo\ sVer oo A @ Em

Houotm Teqes NJoup
Vice President: _3-__9;&&{3?\ R, Pecrno
Address: ___ ONIS Mo l\listerr £0.d
Ho woden , Rawe N040
Secretary: Jahn D Dey SON
Address: __ S35 He My & e &o..d
_Houoten  Rroee N0%0
Treasurer: "2 vehord &tf arAatr-%
Address: _-921S T\ \'-&\'U'\éoa,d , Housten, Texes T70M10

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

13. /7 (L. /2%477-\ t’
(Signature of Chairman, Vice Chainmnan, or any officer lisiad Tn number 12 of the application)
14, k \ d\cu‘d ufed
(Typed or prin ame and capacity'of person signing application) -




State of Delaware

Office of the Secretary of State "M% ' '

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CDRL LABOIU\TORILS INC.* 15 DULY
INCORPORATED UNDER '.l’!IE LAWS 0[‘ TIIE S'lATL or. DELAW}\RL AND IS IN
GOOD S'TANDING AND IU\S A LEGAL CORPORATE EXIS'].ENC&SO FAR AS THE
RECORDS OF 'IIIIS DI‘FICE bIIOW AS OF 'l‘lIE‘. 'IWENTY-NINTH DAY OoF

TANUARY, AD 1996

40J 20 HOISIAID
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Edtward |. Freel, Secretary of State

AUTHENTICATION:
2423754 8300 DATE: 7806B26

960024085 01-23-96




