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1O 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: 7
<,
S
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L __HorrNecn e Lasers Tone . T '
(Name of corporation: must include the word "INCORPORATED", "COMPANY", "CORPORATION" o B dE
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation insead of 2 2 (?:’- e
natural person or partmership if not so contained in the name at present.) v N o
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(State or country under the law of which it is incorporazed) ( FEI numiber, if applicable) %3‘ ;97,
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(Date of Incorporation} (Duration: Year corp. will c2ase o exist of ‘
!lpeme[ual")
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(Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.S.)
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(Current mailing address)
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{Purpede(s) of corporation anthorized in home sfate oPGOUNTY o be carried OUL N fie Staie of Florida)

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

»

Name: NRAI Services, Inc.

Office Address: 526 E- Park Avenue -

Tallzhassee ' , Florida, 32301 R
(Zip Code) '

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated
corporation ar the place designated in this application, I hereby accept the appointiment 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 performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

A@()@W(%U//’)dﬁﬂm aoat . pec.

Registered agents signaturé)

11. Anached 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.
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A. DIRECTORS (Street address only- P. O . Box NOT acceptable),

b ] -
Chairman: 2ee offoOhed st %o,
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A
&, S
- “3 sl -
Vice Chairman: - ) ({o f;}.,o "
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%) f;'},ﬁ
p 3
Director:
Address: _
Director:
Address: i

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
president: __ee. GG Chedt et

Address: __

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address: . . .

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

13.

(Signature of £haifinan, Vice Chairman, of any officer Hsted in number 12 of the application)
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(Typed or prnted aame and capacity of person signing application)




Northern Line Layers, Inc.

Officers and Directors

Name

James R. Bennett

Donald G. Bottrell

Brad Eastman

James H. Haddox

Derrick A Jensen

Position

President

Chief Executive
Officer

Vice President,
Assistant Secretary,
and Director

Vice President,
Assistant Secretary,
and Director

Vice President,
Assistant Secretary
and Director
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6780 Trade Center g i,
Billings, Montana 59101 e
%
6780 Trade Center Ave.

Billings, Montana 59101
1360 Post Oak Blvd., Suite 2100
Houston, Texas 77056

1360 Post Cak Blvd., Suite 2100
Houston, Texas 77056

1360 Post Qak Blvd., Suite 2100
Houston, Texas 77056




State of Delaware

Office of the Secretary of State

ol
%,
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF ° ?&

DELAWARE, DO HEREBY CERTIEY 'NORTHERN LINE LAYERS, INC." IS DULYY

INCORPORATED UNDER THE LAWS OFSTHE STATE QF DELAWARE AND IS IN

GOOD STANDINGTAND HAS-A LEGAL CORPORATE _EXISTENCE SO FAR AS THE

RECORDS QF THIS OFFICE SHOW, AS OF THE EIGHTEENTH_DAY OF AUGUST,

A.D. 1999. T2

R

AND I DO-HEREBY FURTHER CERTIFY THAT. THE SATD 'NORTHERN LINE
LAYERS , INC." WAS,INCORPORAEED:ONTTHEUTWENTY-SECOND.DA@ OF

QCTOBER, A.D. 1398.. ol -

- - EESE e

AND I:>-DC HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEEN FILED TO DATH. . -

Edward . Freel, Secretary of State

2958377 8300 AUTHENTICATION: 9927660

991344669 DATE: 08-18-99




