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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 181090 7890454
AUTHCRIZATICN
COST LIMIT : & /195,00
ORDER DATE : February 13, 2020
ORDER TIME : 9:52 aM
ORDER NO. : 181090-010
CUSTOMER HNO: 7890454

FOREIGN FILINGS

NAME : CIRCOR ENERGY PRODUCTS, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT#

EXAMINER:

FIt E Ond




. COVER LETTER

.

TO: Registration Section
Division of Corporations

CIRCOR Energy Products, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Apglication by Forcign Limited Liability Compaty for Authorization to Tiansact Busincss in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability campany to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jacqueline Lucas

Name of Person

CIRCOR Energy Products, LI.C

Firm/Company

30 Corporate Drive, Suite 200

Address

Burlington, MA 01803

City/State and Zip Code

ofticeofthegeneralcounsel@circor.com

E-mail address: (o be used Tor future annval report notification)

For further information concerning this matter, please call:

Jacqueline Lucas 781 270-1235
at ( )

Nane of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallzhassee, F1. 32303

Euclosed is a check for the following amount:

Please make check payable t1o: FLORIDA DEPARTMENT OF STATE

B £125.00 Filing Fee [ 8130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Stulus Certified Copy of Status & Cerlificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SIECTION 605.0902, FYORIDA STATULES, 1TE FOLLOMANG IS SUBMITTID TO REGISTIR A FORFIGN  LINMTITSD LIARILIT Y
COMPANT TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:!
] CIRCOR Energy Products, LLC

’ (Name of Forcign Limited [7ability Company, must mckide “Jamited iability Company," ™. 17C For "LIC. )

(Lf uame unavailable, enter aftemate nane adopied for the puspose of trantacting business in Florida. The aliemale name must include "Limited Liability Company,” "L.L.C," ar “LLL.")

Oklahoma 73.0939537
2, 3.

(heisdicicon undes the Taw of which Joerge Tanned Tability company 14 organized)

(FED monber, iTapplicalifc)

2/11/2020
4,

(Lale ficst transacted Tusiness in Flondn, 1 prior 1o regisination )
{See wections 6050904 & 605,0905, F.5. to detennine penalty linbility)

1500 SE 89th Street 30 Corporate Drive, Suite 200

. 6.
{Street Address of Pringipal Offec) {Neiling Address)

Oklahoma City, OK 73149

Burlington, MA 01803

7. Namc and street address of Florida registered agent: (P.0, Box NOT acceplabic)

P o
I - ==
Corporation Services Company A .
Name: Y- un ———
“ 5 ¢
1201 Hays Strect =
Office Address; o i
~ 7 p r""‘]
Tallzhasses 32301 L o —
yFlorida " D R
(Cisy) (Zip code) e LA
. I~

Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited labitity company of the place
designated in this application, I hereby accept the appoiniment as reglstered agent and agree to act in thiy capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of wy duties, and I am famitiar witl;
and qecept the obligations of my podition as registered-ngent,

C//—'- P Kadesha Roberson

Asst. Vice President

(Registered agem’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
manage [up to six (8) total):

Title 1 Capacity:

W Manager
[“IMember
O Authorized

Person

COther

CIManager
W Member
O Authorized

Person

J0ther

CManager
= Member
O Autherized

Person

{Other

Name and Address:

Scott A, Buckhout
Name:

30 Corporate Drive, Suite 200
Address;

Burlmgton, MA ¢i803

Manager and President

JOther

' Angdrew Farnsworth
Mame:

Address: 30 Corporate Drive, Suite 200

Burlington, MA 01803

Vice President

C1Other

Iz "
Nane: 1TeS O'Shaughnessy

Address: 30 Corporate Drive, Suite 200

Burlington, MA 01803

Secretary

CIOher

Title or Capacity:

W Manager
CiMember
O Authorized

Person

ClOther

OManager
o Member
Ol Authorized

Person

O Other

CiManager
W hember
O Authorized

Person

[OOther

Name and Address:

. Chadi Chahine
Name:

Address: ¢ Corporate Drive, Suite 200

Burlington, MA 01803

Manager and Vice President

O Other

David Mullen'
Name: avi '

30 Corporate Drive, Suite 200
Address:

Burlington, MA 01803

Vice President

O0ther

Tanya Dawkins
MName:

Address: 0 Corporate Drive, Suite 200

Burlington, MA (1803

Treasurer

[Other

Important Netice; Usc an attachment to report more than six (6), The attachment will be umaged for ceporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is erganized. (If the cerfificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

H0. This document is executed in accordance with section 605.0203 (| ) (b);-Florida Statutes. | am aware that any false information

submitted in a document to the Dypartment of State constitut

z é'/[//

egree felony as provided for in s.817.155, F.8.

7

(78N
7

Jamgs O'Shaughnessy

Sigmtﬁofm aulfa(\ixcd person

Typed or printed nam¥ of signee



OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Secretary of State of the Stare of Oklahoma, do
hereby certify that I am, by the lows of said state, the custodian of the records of the
state of Oklahoma relating 1o the right of certain business entities to transact
business in this stare and am the proper officer 1o execute this certificate.

{ FURTHER CERTIFY thar CIRCOR ENERGY PRODUCTS. LLC whose
registered agent is CORPORATION SERVICE COMPANY, with its registered office
at 10300 GREENBRIAR PLACE OKLAHOMA CIY 73159 7653 LUSA Oklahoma is
a Pomestic Limited Liabifity Company duly organized and existing utider and by
virtue of the laws of the state of Oklahoma and is in good standing according to the
records of this office. This certificate is not to be construed as an endorsement,

recommendation or notice of approval of the entity's financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREOF, I hereunto
set my hand and affixed the Great Seal of the
State of Oklahoma, done at the City of
Okilahoma City, this _14th, day of February

2020.
N
et (s

Secretary Of State




