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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WYTH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, FoxTekx  Tric.
(Name of corporation; must include the word "INCORPORATED", "COMPANY", "CORPORATION", or

words or abbreviations of like imnport in language as will ¢learly indicate that it is a corporation instead ofa
natural person or partnership if not so contained in the name at present.}

2. __Oledome 3, 1s.2333394S
{State or country under the law of which it is incorporated) (FEI number, if applicable)

L-Z5-Q0 5. M\

4,
(Date of incorporation) {(Duration: Year corp. will cease to exist or “perpetual”)
6, AW Den Lea S, -
(Date first transacted busmcss in Florida. (SEE SECTIONS 607,1501, 607.1502, and 817. lgﬁl F.S 20
T <
7, 20\ € WeaeDo L, DL\ R4 ¥Yeg CC o
) T o
ML\\MG\'\—;{V\ \ v Mo il SR :'z!
(Current mailing address) = ’ =
F“ 7~ - ) m
. =z O
8. Yoneedyudn o TIRODUSTRARN \C ‘S‘éc?m R s
{Purposc(s) of corporation authorized in home state or country to be carried out in the sta%af Flor!igda)
T 7l

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

Name: ¢ T CORPORATION SYSTEM

Office Address: 1200 South Pine I=zland Roagd

Plantation » Florida, __ 33324
{Zip code)

10. Registered agent acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place designated
in this application. I hereby accept the appointment as registered agent and agree to act in this capacity, Ifurther agreeto
comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligation of m ition as registered agent.
ept lig of mp pos. egrs ed ag CONNE BRYAR
!l_n..- al ’P))u_,ﬁ_ S}? LYY 17
(Registered agbnt's signature) T HEURETARY

11. Attached is a certificate of existence duly authenticated, not inore than 90 days priar to delivery of this application to the
Department of State, by the Secretary of State or other official havmg custody of corporaie records in the Junsdlcuon under the law

of which it is incorporated. -

(FLO19 - 4/23/98)
CT Symarn
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12. Names and addresses of officers and/or directors: (Strect addrcss ONLY - P.O. Box NOT acceptable)

A.  DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman; e Sox
Address: 2oMe & RADDL B ’2&7&%001 NZ,\l NG\‘\‘GY\TWBQH
RRgoer topaie VAN IO
Address: A m\‘-‘\"‘c’)m e -
Do . CT OOl \
Direstor_____— - WAV Ben &7 Oeths
Address: bzoy ©. Moo <t e S 2
~ulse  Ow. TWAS 258
Director: Sheedlen, TN SeaD !_‘ e
Address: WZo\ 7= d2e S ls::iin —f ?3;—
Sulaes, Ole HU\RS = o
B. OFFICERS (Street address only - F.0. Box NOT acceptable) w Y
President: Rioverk D Tox. |
Address: 2oVe S R0 DOV Q&_QFU@O\

) MY\NC-\J“SY\ Y o\
P N PR Tdoie. Ve ling

Address:

20\ T . Rersdar OO R4 a9

PeXmioen NN Heoi)
Secretary: OO CneveN  N\pde

Address: _ 20\ T R eeaDol SO %&L\OO\
AYsA W Yt N e\

Treasurer: SOV ARe N\ Yex\e

Addiess, _20Ve B TReador Moa AL L e
Polimaton "W 6O

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

13 _@w
{Signature of Chairman, Vice Chatrma@r any Stficer lzstcd I nurmber 12 of the application)

A <._-ac._ &W’u\

capacity of person signing application)
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TOTARL P.93



OFFICE OF THE SECRETARY OF STATE

il

CERTIFICATE OF GOOD STANDING
DOMESTIC CORPORATION

i
B

I THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do hg'ggy
certify that T amm, by the laws of said state, the custodian of the records of the state of
Oklahoma relating to the right of corporations to transact business in this state and am
the proper officer to execiite this certificate.

I FURTHER CERTIFY that _FOXJET, INC., whose registered agent is _William
G Dobbs, with its registered office at __7214 E 38th Street, Tulsa, Oklahoma is a
corporation duly organized and existing under and by virtue of the laws of the state of
Oklahoma and is in good standing according to the records of this office. This certificate
is not to be construed as an endorsement, recommendation or notice of approval of the
corporation’s financial condition or business activities and practices. Such information is

not available from this office.

IN TESTIMONY WHEREOF, I have hereunto set nty
hand and caused to be affixed the Great Seal of the
State of Oklahoma at the City of Oklahoma City, this
A8th Yay of \September , 71998 .

S Ly,
Secretary of State




