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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Pilecap, Incérporated —_
(Name of corporatiofi; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corperation instead of 2
natural person or partnership if not so contained in the name at present.)

2. _Kansas - _ _ ' 3. _48-1063262
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. _November 23, 1988 i . 5 _"Perpetual"
(Date of incorporation) © 7 (Duration: Year corp. will cease to existor “perpetual”)

6. Upon Filing _
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

Pilecap, Inc.

7.
P.0. Box 6039
Kangas City, KS 66106 -
(Current mailing address)
8. Underwater repair of piles

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: CT Corporation Svstem

Office Address: _1200 S. Pine Island Rd.

Plaptation . Florida, 33324
(Zip code)
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10. Registered agent’s 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, [ hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply
with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the abligations of my position as registered agent. C{}E’QN‘?E BR’V}\» & e
3 “. \ e »-‘T“"ﬂ.n,-.“.‘_H

Coai D SPECIAL ASSISTANT SEORETARY
{Registered &gent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department 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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

Donmald L. Doleshal
9339 W. 53rd St.
Merriam, Kansas 66203
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: _ Donald L. Doleshal

9339 W. 53xd St,

Address:

Merriam, Kansas 66203

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

Donald L. Doleshal

President:
Address: 9339 W. 53xd St.
Merriam, Kansas 66203
Vice President:
W =
Address: b é_&’
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Secretary: Sl
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Treasurer:
Address:

NOTE: WW the application listing additional officers and/or directors.
13. =~ _ ]
(Signature of Chairman A ice Chairman, or any officer listed in number 12 of the application)

14, Donald L. Doleshal, President
(Typed or printed name and capacity of person signing application)
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STATE OF KANSAS

OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to fwhom these presents shall come, Greetings:

RON THORNBURGH, Secretary of State of the state of
am the custodian of

1,
lating to corporations

Kansas, do hereby certify that I

records of the State of Kansas re
and that I am the proper official to execute this

certificate.

T FURTHER CERTIFY THAT

PILECAP, INCORPORATED
tion under

is a reqularly and properly organized corpora
incorporated

the laws of the state of KANSAS, having been

in Kansas on the 23rd day of November, A.D. 1988
se taxes due this office

and has paid all fees and franchi
and is in good standing according to the records now on

file in the office of Secretary of State.

In testimony whereof:

I heretc set my hand and cause
to be affixed my official seal.
Done at the City of Topeka, this

23rd day of June, A.D. 1999
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RON THORNBURGH
SECRETARY OF STATE
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