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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN. THE STATE OF FLORIDA.

. ALLIED RISER OFPERATIONS ceRPORATION
(Name of corporation; must include the word "INCORPORATED", "COMPANY", "CORPORATION" or %

words or abbreviations of like import in langnage as will clearly indicate that itis a corporation instead of a e f"gﬁ
natural person or partnership if not so contained in the name at present.) LS_, 3%‘*
=
0 o
- L ow L
2. PELAWARE L F5-2389Y74 T Tz
(State or country under the law of which it is incorporated) (FEI number, if applicable) ‘:o '”«’,:'_;j Qﬁ
4. {0/2.8 [ U8 3. PV 'pe,“'Uﬁ-J ff Gl
e g% -

{Date of incorporation) (Duration: Year corp. will cease to exist ot "perpetual")

=
6. a.wkf-‘tkmifeae -pe\r* October | 1979 @

(Date first transacted business in Florida) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7 [Foo  PAciFile AVE. #HHoo
PALLHKS, Tx #5201

(Current mailing address)

8. e. U \c;.ur-,CJ( puvposes i
(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: Corporation Service Company

1201 I treet
Office Address: ays Stree

Tallahassee . Florida 32301
(Zip code)

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, I hereby accept the appointment 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.

I i/

o (Registeréd agent's signature)

11. Attached is a certificate of existencer 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.0. Box NOT acceptable)



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

Chairman: _~ D :fd‘\}l? [ \R.lﬁﬁ.li F@F\D

Address: \ Foe PACILFIC AVE

PaLe AS T X  FS2e1 ° ,;?:Z:
Joada T DeSHIER "
Address: oo pACIFIC AV ‘:_, %

DALLAS  TK FS5120 > 2
Director: Jo HN To0D
Address: Feo PACLFC AVE

DALLAS  Tx Tote]
Director:
Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: _ J C);H" N . T'b 'D D

Address: teo PACIFIC AVE

VALCAS | TX 520

Vice President: C H'U ci< \/ Ef/'\' R &'PV { !J

Address: | T o PI*IC.&F‘(C. AN &
DALLAS  Tx  FS701

Secretary: MikiE e PR

Address: Foes  PACIFEC AVE
PALLAS, T 1570/

Treasorer: cHvek YE ARGAN

Address: 1 Fes P/\EC(F-’H; AV

DALCAS Tx FS5S=zej

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

S

(Signature of Chairman, Viece Chairman, or any officer listed in number 12 of the application)

14. Chuck Yeargain, Vice Pregident

(Typed or printed name and capacity of person signing application)
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