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August 26, 2010

FLORIDA DEPARTMENT QF STATE

C T CORPORATION SYSTEM Drasion of Corporations

r

SUBJECT: QRION ADMINISTRATIVE SERVICES, INC.
REF: W1000Q0040358

Re raceived your electronically transmitted document. BHowever, the
documant has not been filed. Pleasa make the following corrections and
refax the complete document, including the electrenic filing cover sheet.

The document submittad does not meet legibility requirements for
electronic filing. Please do not attempt to refax this document until the
quality has been improved.

If you have any further questions concerning your document, please call
{850) 245-69%c2, .

Valerie Herring FAX hud. #: H10000190765
Regulatory Specialist II Letter Number: 110A00020522
New Filing Sectilon

% by
p.ﬁ o J [ B P
I R “14. il-‘t_-“-g ._g" i3]
Fledss refoln atiging! fing
: w
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COVER LETTER

TO; New Filing Section
Division of Cotperatons

SUBJECT: Crian Adwinisirative Sexvices, ne. )
Name of corporation ~ must include suffix

Dear Sir or Madam:

The enclasad *Application by Foreign Carporation for Authorization to Transact Business in Flovida,”
“Certificate of Existence,” or “Cortificate of Good Standing'' end chieck are subinltied to register the
above referenced formign corporation to transact business in Florida,
Mlease retuth 2l cotrespandence concerning this matter to the following:

Michelle Perry

Neme of Person
Qrion Administrative Services, Inc.
Firm/Company
1200¢ Aercepace, Suite 300
Address
Houston, Texas 77034
CitysState and Zip code

TPeTYY@OTioNMAY iNnegRoup . com
E-mail address: (1o bt used 707 fULLrE ANNOA] tEPOFt AGTTICATION)

For further information concerning this matter, please call:

Michelle Perry t 713 ) 852-6500
n

Name of Person Arce. Code & Daytinc Telophone Nwmnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Divisian of Corporatiods Divisian of Corparations
Clifton Building P.O. Box 6327
2661 Ex=cutive Center Circle Tallghassee, Fl, 32314

Tallehasses, FL, 32301
Enclosed 1s » chetk for the foliowing amount:

@ $70.00 FilingFee O $78.75FilingFee® O $78.75FilingFea & [ $87.50 Filing Fee,
Certificate of Stutus Certified Copy Cettificate of Status &
Certified Copy

FLOU9 . OVIMRI0C T Syt Oniling




APPLICATION BY FOREIGN CORPORATION FOR AUTHQRIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAYUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. Oricn Administative Serviees, Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," "CO-," "Corﬂ," "IﬂC," Ilco.u or "CDl'p,“)

(If name unavaijlable in Florida, enier alternate corporate name adopted for the purpose of transacting buginess in Florida)

5 Texas 3. 71-0945404
{Seate ar countey under the Jaw of which it s incorporated) (FES nurnber, if appiicable)
4. April 9, 2003 5. Perpemal
(Drate of incorporation) {(Duration: Year corp. will cease to cxist ar “perpetual™)
6.

{Date first transacted business in Florida, if prior ta ragistration}
(SEE SECTIONS 607.1501 & 607.1503, F.S., to determine penalty Lability)

7 12000 Aeraspace, Suite 300, Houston, TX 77034
{Principal office address)

12000 Acrospace, Suiwt 300, Houston, TX 77034

{Current mailing eddress) 3
e
. Ll
g. To transact any or all lawfll business for which corporation may be incorporated under the Act G::
{Purpose(s) of corporation suthorized in home state or counuy to be carried out in state of Florida) 'c.n
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %
Name: C T Corporation System w0
LN ]
Office Address: 1200 South Pine Island Road L
Plantstion . Florida 33324
{City) {Zip code)

10. Registered agent™s acceptance:

Having been named as registered ugent and to accept service of process for the above stated corporation at the place

N
>l

4G HOISIA

1
-
H

SRHN
1354

.

1
JI¥LS 40 AGVlENd

SKOILY HO

designated in this application, I hereby accept the appointment as registered agent and agree tv acl in this capacity. I
Jurther agree to comply with the provisions of ail statutes relative to the proper and complete performance of my duties,

and { am fomiliar with and sccept the oblipations of my position us registered agent.

& Corpsion Sysam Connle Bryan

By: cﬂMn'u Basan. jﬁiiitﬂﬂtmw_

(Registered agem'ésigna:urc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appl i.catfim) 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.

FLOIS - 02242010 C T Sywiern Cnline



12. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: J- Michael Pearscn

2‘1({‘
Z =
@ e
S
Address: 12000 Actospace Ave, Suite 300 ;.'.:‘ >
= A o
Houston, TX 77034 o 9%
O paetad
il
w ap—
Vice Chatrman: ) ?.m
L
Address,
Director:
Address:
Director:
Address:
B. OFFICERS

Presidene: - Michac] Pearson

Address: 12000 Acrospace Ave, Suile 300

Houston, TX 77034

Vice President; Mark Stauffer

Address: 12000 Acrospace Ave, Suite 300

Houston, TX 77034
Seortary: Peter R Buchler
Address: 12000 Acrospace Ave, Suite 300, Houston, TX 77034
Treasurer: Ak R. Stauffer
Address: 12000 Agrospace Ave, Suite 300, Houston, TX 77034
NOTE: u may attach an addendum 1o the application listing additional officers and/or directors
13,

(Signature of Director or Officer listed in nurnber 12 of the application)
14, 1. Michael Pearson, Sole Dircetor

FLOJS « (UZANIA 6 T Quntem Ol

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




Corporations Section
PO Sox 13697
Austin, Texas 78711-3697

Hope Andrade
Secretary of Stae

/.

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Asticles of

Incorporation for Orion Admimstrative Services, Inc. (file number 80€192740), a Domestic Fer-Profit
Corporation, was filed in this office on April 09, 2003.

It is further certified that the entity status in Texas is in existence.

HOIGIALL

.%EQ

HO

gy

Ia testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on August 25, 2010.

Yy Al

Hope Andrade
Secretary of State

Come visit us on the interne! at hilp:/esw.sos.slate. ix.us?
Plionc: (512) 461-5535 Fax; (512) 463-5709 Dial: 7-1-1 for Relay Senviecs
Prepared by SOS-WED TiD: 10263 Docutnent: 32332454102
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