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CT Corporation System
660 East Jefferson Street
Tallahassee, FL. 32301
Tel 850 222 1092

Fax 850222 7615

Attn: Jeff Netherton

CORPORATION(S) NAME

Bluebonnet Tool Company, Inc.
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"APPIXCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Bluebonnet Tool Company, Inc.

(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION", or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or parinership if not so contained in the name at present.)

2, Texas

3. 75 -~140¢ 732
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 _Jovugry 24 1973

5, Perpetual
(Date of incorporation)

{Duration: Year corp. will cease to exist or "perpetual™

6. (JPs Q‘-—A—lb'ﬂa_&,"boﬂj

(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, and 817.155, F.S.)
7. lol Oserey Rivge (/ay

FanwreE  VEdes L Froetod , 7¢ (17

(Current mailing address)

8.72 Buy, Séte kud pEaL 14/ Brcerricqe Fowke AcTvSTED 7BaLs

(Purpose(s) of corporation authorized in home state or country to be carri

AP STHEL Tooes kwd AS4SIVE Foobucrs

ed out in the state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accg_gtable)
ow
=
Name: < T CORPORATION SYSTEM oS =R
Zm 5 T
Office Address: 1200 South Pine Tzland Read % 1 =
A
Plantation ,Florida, __ 33324 . Mo = . i
(Zip code) B
10. Registered agent acceptance: 5%_; NS
On N
Having been named as registered agent and to acce,

spt sevvice 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. Ifarther agreefo
comply with the provisions of all statutes relative fo the

proper and complete performance of my dufles, and I arn familiar with
and accept tire obligation of my position as registered agent. '

C T CORPORATION SYSTEM  ( mpisee P
{Registered agent's signanire) CONN!E BRY AR

11. Attached is a certificate of existence duly authenticated, not more than S0 days prior to déﬁvmrygig iaﬁﬁmgﬁ% the
Department of State, by the Secretary of State or other official having custedy of cotporate records in the jurisdiction under the law
of which it is incorporated.
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il. Names and addresses of officers and/or directors: (Strect address ONLY - P.O, Box NOT acceptable)

A. DIRECTORS (Street address only - P.Q, Bax NOT acceptable)

Chairman: _ L/ /Lt a4t &

FeELLS
Address: /0 90 SHADY TRAte 4z 04, DAL /AS vH T5 220
P roPe ! '
Vlge-iecl;airman: A Ennf g TH o, FPERLY
MAEECTTR S gty V. Pro Bés e
dikgersl .  gi.zed PeErpfy
Director: JERZY D Foszzmp ' — =)
o
Address; 44 4T 12400 SHADY TRAIe # I0d DAty 45 7o ife7 5 oy
’ -:S:'_;'_‘ bl pm——
LE _w T
?é’{ -0 5ii
Director: F‘“C _':'_5_ 3
—o T
Address: 8 s
=, O
=
B.  OFFICERS (Street address only - P.O. Box NOT acceptable)
President: Kgugg 7 H W, Yepry
Address; Lo 4Go TAPY TRML # [oF , Dhco s TEKAS T emo

Vice President: M jcpfsede 1y, Progacco

Address: 10 G0 SHADY TRATL £ [IY, DALLLS TELLS T 2o
%e.-my‘cf Pessodn Tl Yepoy, D Fosyme
Address: L2430 SHEADY FRdi #jsef  DELLAS TEJAS 75 220

e c'sz:zgsth - Ts@ry M pde £
Address:

[0 %D SHADY TRAIC /0 Dhies T T75 220

NOTE: If necessary, v

imay attach an mwm listing additional officers and/or directors.
13, P,

(S%mxe of %an, Vice Chaitman, or any officer fisted in mumber 12 of Tho application)
" Lrrry D, foSTER - Yjce FPRES,pesT ‘ -~
(Typed or printed name and capacity of person sigming application)

(FLO1S)
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SECRETARY OF STATE zZe 8 T
T ==
7
IT IS HEREBY CERTIFIED that s S v

Articles of Incorporation of £ o

=hen o

g
BLUEBONNET TOOL COMPANY, INC.

File No. 318731

were filed in this office and a certificate of incorporation was issued to this corporation,
and no certificate of dissolution is in effect and the corporation is currently in existence.

IN TESTIMONY WHEREQF, I have hereunto

signed my name officially and caused to be

impressed hereon the Seal of State at my office in
the City of Austin, on November 30, 1998.

Alberto R. Gonzales LA
Secretary of State




