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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 IT'Q REGISTER A FOREIGN CORPORAJ'.TON TO TRANSACT BUSINESS IN EHE’

STATE OF FLORIDA: -~ .n.f;,,\

o T

(Name of corporation: must mclude the word “INCORPORATED“ "COMPAN'Y" "CORPORATION" or
words or abbreviations of like import in language as will clearly indicaie that it is a corporation instead of a
natural person or parmership if not so contained in the name at present.)

ST 555435 q8S

of which it is incorporated) - ( FEI tumber, if applicable)

—_— V=
(State or country under the |

,‘:J(\Q.O\ &\ s,

4.
(Dare of\Incorporation) ' (Duraﬂon Year corp. will cease to exist or
“perpetual”)
6. A IRAD _
(Date ¥irst uansacted@mess in PIonQ(SEBSECT:{O\IS 607.1501, 607.1502, anD 817.155, F.8.)
7. _Qos OW\QQGCL Dﬂ\ﬂw
\D/L@&@v\) NE & A0 O\kL
{Current mailing address) -
5. _£9 LMC WWDQ{UWQQ&

{Purpose(s) of corporation authorized in home state or country Yo be carried out in the state of Florida)

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

Name: NRBAI Se[vices, Inc. e

Office Address: 526 E. Park Avenue .

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. _

W%M&f’% M pec.

(Registered agenfs [5 gnardre)

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 Junsdlction under the law of which it is

mcorporated ,,,,, - _




12. Names and addresses of ofﬁcerc‘ and/sr d,u-ectom (Street address ONLY-P. 0, Box
NOT acceptable)
" A. DIRECTORS (Street address only- P. O . Box NOT acceptable)

Address:

Vice Chairman:
Address:

Director: .
Address: e U : _

Director:

Address: R

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

President: (N0 0 | O\m\’\f&ﬁ\—' L .

Address:
Vice President:

Address: : SR _ o .
Secretary:

Address: -

Treasurer: ' . -

Address: R T ,

NOTE: If necessary, you may attach an addendum to the apphcatmn hstmc add.monal _ o

officers and/or

m.rm;_a/ or any officer hsted I number 12 of the application)

(Slgnaaﬁ%hmrman Vice

14, ’E)PO_C& '&X@%CU{\ \}\Q,e_, ?\fﬁﬁ \C\QV\ZSV

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




UTILCO, INC.

Officers and Directors

Name

Buddy Bryan

Brad Eastman

James H. Haddox

Derrick A Jensen

____Position

President

Vice President,
Assistant Secretary,
and Director

Vice President,
Assistant Secretary,
and Director

" Vice President,
Assistant Secretary
and Director

“a
_ Address ey
)

Attachment

%
905 Omega-Ty Ty Road 3
Tifton, GA 31794 c‘{‘,

1360 Post Oak Bivd., Suiie 2100
Houston, Texas 77056

1360 Post Oak Blvd., Suite 2100
Houston, Texas 77056 T

136( Post Oak Blvd., Suite 2100
Hou%i{qmn, Texas 77056



Secretary of State DOCKET NUMBER . K92520746 %.n

. . e CONTROT, - NUMBER : J104501 &
Corporations Division DATE INC/AUTH/FILED: 04/20/19
315 West Tower JURISDICTION : GEORGIA

#2 Martin Luther King, Jr. Dr. PRINT DATE P 09/10/1999

FORM NUMEER : 211

Atlanta, Georgia 30334-1530

ORIGIN INFORMATION & SERVICES, INC.
ATTN: WRIGHT COLEY.

233 MITCHELL ST STE 550 -
ATLANTA, GA 30312 77 77 7~ T

frep e

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secdretary of StateZ of the State of Georgia, do
hereby certify under the seal of my offige that .

UTILCO, INC.
A DOMESTIC PROFIT CORPORATION

was formed in-the jurisdiction stated_above or.was -authorized to
transact business in Gedrgia on the abové dater Said entity is in
compliance with ~ the. Tapplicable fll:.ng;;;and annuarl registration
provisions of T:Ltle 142 -of "the Off:l_c;:l.al C;_CL§ of Georgla Annotated
and has not._filed~ artlcles of = dlssolutlon, certificate of .
cancellation -or any. other 51m11ar document .with the office of the

Secretary of State. - IS SR a =

This certificate .relates only to the legal existence of the above-
named entity as of _the date issued. It does.-not certify whether
or not a notice ofl.intent —“to dissolve, an application for
withdrawal, a statement of commencement _of winding up or any other

similar document has been filed or is pendlng with the  Secretary
of State. e Ce e R

This certificate is issued pursuant to_Title 14 of the Official
Code of Georgia Annctated and _is primasfacie eavidencde that said
entity 1is in existence or is authorized to transact businesgs in
this state. . . - .l Ll e = S

Cathy Cox
Secretary of State




