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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA %,

2T , -
IN COMPLIANCE WITH SEQT/ ON 607.1503, FLORIDA STATUTES, THE FOLLO%NG?ISI‘;%%
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUS!'NES!S fﬁ ZTHE

STATE OF FLORIDA: —;3 ‘T%U% N
=%
1 FAVAR CONCEPTS, LTD., INC.

’ (Name of comorafion: must inciude the word "INCORPORATED", "COMPANY", "CORPORATION", or words or
ahbreviations of like import in language as wil! clearly indicate that it is a corporation instead of a natural person
or partnership if not so contained in the name at present.)

2. Delaware ' - 3. _ . ]3- ]ﬂo?aoﬁ
{State or country under the law of which it s incorporated) (FEI number, if applicabie)
47/77
4. 5. Perpetual :
(Date of incorporation} (Duration: Year corp. will cease fo exist or "pempetual”)
6 _ )

- Mpon Qualification . _
(Date first transacted business in Florda. (See sections 607.1501, 607.1502, and 817 7 55, F.5.))

7. Two Leadership Square. 10th £1. Oklnhgmﬁ_giu,_g]gm_valoz A

(Current mailing address)

8. _Retail Services ~ .
(Purpose(s) of corporation authorized in home state or country to be canied out in the state of

Fiorida}

8. Name and street address of Florida registered agent:

Name: C T Corporation system L R

¢/o C T Corporation System, 1200 South Pine
Office Address: I.Eia.nd_Rgaip -

Plantation , Florida, 33324 _ A
(Zip Code)

10. Registered agent acceptance:

Having been named as rogistered agent and to accept service of process for the above stated corporation at the place
gdesignated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of m v duties,
and I am familiar with and accept the obligation of my position as registered agent. A

C T Corporatiomn, System

N . I
(Registered agent's signature) (Officer)

- John J. Linnihan, Asst. Vice President
(FL - 2189 - 11/16/94) (Type Name and Titie of Officer)




11. Attached is a certificate of existence dul
delivery of this application to the De
having custody of corpora

12. Names and addresses of officers and/or directors:

A.

B.

(FLA. 2189)

DIRECTORS

Chairman;

y authenticated
partment of State, by th
te records in the jurisdiction unde

Address:

Vice Chairman:

Address:

Director: g1;zavecn Tyrzen

Address: 211 N. Robinson, 10th Floor

Oklahama City, OK 73102

Director:

Address:

OFFICERS

President: gy ;v o rorrers

Address: 211 N. Robinson, 10th Floor

Qklaboma Citv, Qklahoma 73107

Vice President:

Address:

Secretary:gregg p Bichner

Address: 211 N. Robinson, 10th Floor

Oklahoma City, Oklahoma 73102

< ‘
» not more than 90 days plior to
e Secretary of Stat

r 6ttler. official
r the law of whichfit;gp ok

sgq’ corporated.
LAY rE?\ﬂfii{%’ﬂ
GRS N

T



Treasurer: Gregg B, Eich;'1er “‘:;g‘é‘,,
A
Address: _ 211 N. Robinson, 10th Floor B o
. o, o
—Qklahoma City, Oklahoma . 73102 S g
2Ty
NOTE: If necessary, you may attach an addendum to the application listing additiona ffic& >
and/or directors. \9;3 E
o P %
13. D hrgeeld
ignaiure Irman, Vice Chifrman, or any officer listéd in number TZ of the
application)
14. EL] dent 000000000000
(Typed or printed name and capacity of person signing application)
s’.'/ .

{FLA, 2189)



-

‘ State of Delaware
PAGE 1 -
: 2
Office of the Secretary of State bk,
‘?p ’é’,"‘f?&
D, o7
(90 C}\”‘f:’é’ P
e o .ni{':‘
e
I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF 2] 1{%?1.
s
DELAWARE, DO HEREBY CERTIFY "FAVAR CONCEPTS, LTD." IS DULY ¢
INCORPORATED UNDER THE LAWS OF -TEE STATE OF DELAWARE AND IS IN
GOOD STANDING AND- HAS A LEGAL COREORATE EXTSTENCE SO FAR AS THE
L T s ES T Ry e, Ty
RECORDS OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF SEPTEMBER,
A.D. 1999. - = = T %_;_ =
AND I DO HEREBY FURTHER ;:'_z‘:_g_f:p_rz THAT THE ié*:gifciﬁ:: SE TAXES
HAVE NOT BEEN ASSESSED TO DATE e
%'sz

T

AL g g i 1

- st -l g I

[

L T L

gy,

FAS S :
oo FoTF ,
F iy 7 IR —
. - o=
“Edward ]. Freel, Secretary of State
3027589 8300 AUTHENTICATION: 9964068
991378484 DATE:

09-10-99



