I TRANSMI'TTAL LETTER ] O ;

TO:  Qualification/Tax Lien Section
Divislon of Corporations

SUBJECT: DWENS JERIGATIDN, TMC .
(Name of corporation - must include sufllx) LTI VT o
.‘J * ’."U.'f:,”:-\' ..__L'l 1‘_’"'4""')‘_-!'-.‘ e
Ad A1, 50 RAALT 51

Dear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced

foreign corporation to transact business in Florida,
Please return all correspondence concerning this matter to the following:

Wweron . Quens, TIC

iName of Person)
Qwens j——rrégca:l‘f)ow e,
. ompany’ ',2/3
£0. Pox 17316 3:
Menphis TN 38I18-0316 = 2,
y/Slatc/Zip) -~ ‘E‘:gg

¢

Should you need to call someone concerning this matter, please call:

UUINS'mU L. Q«_&)ggs -~ ag o1l 158 DOLS"
(Arca Code & Daytime Telephone Number)

(Name of Person)
Or ~Penny Lyn Owens

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL 32314

Tallahassee, FI, 32399




APPLICATION 1Y FOREIGN CORPORATION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATULES, THE FOLLOWING 1§
;z:(f:!'ﬂ}lll 51;',’!)] 'é)'?”lgi‘(}h‘ﬂ?ﬂf.‘i FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

— ’-—r
. WENS LerIeATToN) | ne .
SNnmc of corporation; must include the word "INCORPORATED", "COMPANY*,"CORPORATION" or words or
abbreviations of like import in language ax will cleatly bdicste that |
person or pastncrship il not so comained in the nane sl present,

t in w corporation inscesd of » natura
), |ennessee

(State or country under the Taw of which it 18 incorporated)

bz-13s1504
( FEI number, il applicable)
Db -0l -~ 1958

5 _&%“EE
(L>ate of Incorporation)
6. q

(Duration; Year corp, will cease
»

4.

o exist or "perpetunl”)

7 Po. Boex 17316 3 o
Memphia TN 28)87-0316 m 15°
. ' " (Currcnl mailing sddress) VR
. N £_.am
8. leJrzd lah'oyof nde e rawrd, irngadind
l(:rl'msic(s) of corporation authorized in home state or couniry to becaimied out in the state of U

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

vame: CT_(Covporatuen Susde m

Office Address; ‘ ZDD g" PLM—"- -ISJA':AOI RC{ .
P‘Mm ,Florida, D25
10. Registered agent's acceptance:

(Zip Codc}
Having been named as r%zstered ¢:Fem and to acce,
corporation at the place

! ent a pl service of process for the above stated
: signated in this application, 1 hereby accept the appointment as
reﬁnslered agent and agree 10 act in this capacity. I further agree to comply with the provisions of
ail statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as regisfered agent. '
X 0060 5lEn0e O A e A=
' (Registered agent's signature)

11. Attached is a certificate of existence duly
d?ililvery of this application to the Depart

official having custody of corporate

authenticated, not more than 90 days prior to
incorporated.

ment of State, by the Secretary of State or other
records in the jurisdiction under the law of which it is




[ Y ¢ [
]

12. N mc; and uddrfuscl of ofticers and/or directors: (Street address ONLY- P, O, Box
' N‘OT acceptable)

! ‘ A. DIRECTORS (Street address only- P. O . Rox NOT acceptable)

Chairman:
Address:
Vice Chairman;
Address:
Director:
Address:
Director;
Address:
B. OFFICERS (Street address only- P. O. Box NOT acceplable) w 2
President; _‘m&__‘-/_-_%&ns '[Uj }c% :__:% v
Address: _'ﬁw l-t_,L_ o r;:;;j.,,

Vo, TN 3RH9 o _93h
Vice President; o ' s : E :E:i*:
Address: - ::::-"_‘;_4

A TN 3819
Secretary:

Address: ox

Treasurer:
Address: mmw

NOTE: If necessary, you may attach an addendum to the application listing additional

!

officers and/or directors.
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ped OF prnted name ,.. D umw .. '.\7‘




0’ . ‘
ACCEPTANCE OF APPOINTMENT

OWENS IRRIGATION, INC.

RE:
Pursuant to Sections 48.091 and 607,0%501, Florida

Statutes, the undersigned acknowledges and accepts its
appointment as reglstered agent of the above corporation and
agrees to act in the capacity and to comply with the provisions

of the Florida Business Corporation Act (1990) relative to
keeping open the registered office at the address specified

above. The undersigned is familiar with, and accepts the
obligations of, Section 607.0505, Florida Statutes.

December 2, 1996

Dated:
C T CORPORATION SYSTEM
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, . T B 12004 toae
Secretary of State TELEBIONE  CONTAGTS ] ?5; 7416486
Corporations Section CHARLER/QUAL, 51*10:\'1'10" DATB: 06/06/1988
James K. Polk Building, Sulte 1800 CORPORATE ixpmm'xou DATE: PRRPRTUAL
Nashville, Tennessee 37243-0306 CONTROL NUMBER: 0203953

JURISDICTION, 'l'l"NNI;BBPB

REQUESTED BY;

o TRNIGATION, INC. OWENS IRRIGNI‘I .

I PRUNY, O d AT PENNY OWENE ! THC
N e Po'BOK 17316

EHbHIS, TN 38187 MENPHIE, TN 3s1g7

CERTIFICATE OF EXTSTENCE
RILEY C DARNELL, SECRFTARY OF BTATE OF THE S'I‘A'I‘E 0}:‘ 'I‘I:.NNESSLL bo IIERLBY CERTIFY THAT

...-—p—--n—-n-n-—--..-..-.._-_-....--u- - o 08 B 6 ek e 0 8 A o e e P P ey e e e A O Py e - -

h——--—--"".U""——H-—--un—a—-u---—-ﬂ---—---———-—--—Huﬂﬂun_—-—-—_—d-..__-_-__--n-u---ﬂpﬂ’h---u---_

A CORPORATION CORPORATED UNDER THY LAW OF THIS STATR WITH DATE OF
Bl e

Tl 'ERS BS, AN ! 1 W SPECT

R ENCE Gty NoRbORNITON. HAVE BECN. BAL by HICH AFFE

;'1;%-}5 LHE HOST nﬂcaxﬁnconpomwmn ANNUAL REPORT REQUIRED HAS BEEN PILED
AT ARTICLES OF'DISROLUTION HAVE NOT BEEN FILED

THAT ARTICLES OF DHANIHATION OF CORPORATE EXISTENCE N HAVE NOT BEEN FILED
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FoR, REQUEST FoR GERFIRLGNTE T T T
FEES
FROH RECEIVED: £10.00 $10.00
gugnsscI)ﬁRm%Tm“ +INC. TOTAL PAYMENT RECEIVED: $20.00
‘ PT NUMBER: 00002037452
MEMPHIS, TN 38187-03216 RECEI

ACCOUNT NUMBER: 00033703

RILEY C. DARNELL
SECRETARY OF STATE




