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»To:
Division of Corporaticns
Fax Number : {850)617-6383

From.
Account Name : INCORP SERVICES INC
Account Number : I120120008¢87
Phone 1 (702)866-~2500

Fax Number . (792)856-2689

xxgnter the email address for this business entity to be used for futura
annual report mailings. Enter only one emall address please.**

Email Address: Managedrepors@incom.com

FOREIGN PROFIT/NONPROFIT CORPORATION
SelserSchaefer Architects, Inc.
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TO: Registration Section
Division of Corpotations

SUBJECT: SalserSchaefer Architects, Inc.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Trangact Business in Florida,”
“Certificate of Existence,” or *‘Certificate of Good Standing” and check are subrmitted to register the

above referenced foreign corporation to transact business in Florida.

Please return al{ correspondence conceming this matter to the feilowing:
Karen Gibson

Name of Person
InCarp Services, Inc.

Firm/Company
3773 Haward Hughes Pkwy. Suite 5005
Address
Las Vegas, NV 82169-6014
City/State and Zip code

managedreports@incarp.com
E-mail address: {to be used for future annual report notification)

For further information cpnceming this matter, please call:

Karen Gibson for InCorp Services, (nc. 5 800y 246-2677

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street, Suaite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plessc make check payabic to: FLORIDA DEPARTMENT OT STATE
W $70.00 Filing Fee C $78.75Filing Fee & (1 $78.75 FilingFee &  [J 387.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
{((H210000089580 3)))
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APPLICATION BY FOREIGN CORPORATION FOR AUTHOQRIZATION TO TRANSACT
BUSINESS IN FELORIDA ({((H21000009990 3}))

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

; SelserSchaefer Architects, Inc.
(Enter name of corporation; must include “INCORPORATED," “COMPANY,” "CORPORATION,

" "Ine," "Ca," or "Co1p.")

"Inc.," "Co.," "Corp,

{1f name unavaitable in Floride, ¢nter alternats corporate na:ne adopted for the purpose of tiansacting business in Florida)

2 Oklahoma 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 07/09/1993 ' 5
(Date of incorporation) (Date of duration, if ather than perpetual)
6. Upon Filing
{Date first transacted business in Florida, if prior te‘registrution).

{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

2002 East 6th Street, Tulsa, OK 74104

(Principei office street address)

(Current mailing eddress, if different) ) ~

8. Name and street address of Florida registered agent: (P.O, Box NOT scceptable) < ;‘-’;
| i . o

Name: nCarp Services, Inc o

Office Address: 17888 67ith Court North ; 5?

- I'?.J.-

Loxahatchee Florida 33470 e

(City) {Zip code) <

9. Registered apent’s acceptance:

Having been named as registeved agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as registered agent and agree to act in this capacity. T
further agrec 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 ebligations of iny position as registered agent.

(}CW )&i_\l(a‘lren Gibson on behalt of InCorp Services, Inc.

(F:egistcred agent’s signature}

10. Attached ig a certificate of exigtence duly authenticated, ot more than 90 days prior to delivery of this spplication 0
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.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]

(({(H21000009990 3)))
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A, DIRECTORS (((H21000009890 3)))
I Chairman Namme: Shane Aaron OChairtaon Narme: Henry Spleker
DOVice Chainman  Address: OVice Chairman  Addreas:
S Director 2002 East 6th Street — 2002 East 6th Street
@ President Tulsa, OK 74104 Dlpresident Tulsa, OK 74104
[JVice President [s} Vice President
U Secretary OTreasurer OSeeretary O Treasurer
Olother (Other OOther C10ther
O Chairma _— Nathan Koob OChsictan e Whitney Stauffer
OVice Chairman  Address: C'Vice Chaimmar  Address:
EiDicector 2002 East 6th Strast EDicector 2002 East 6th Street
CPresident Tuisa, OK 74104 Oipresideat Tuisa, OK 74104
DOViee President CVice President
ESecrelory Bl Treasurer i Secretary O Treasurer
[JOther OOther COther Ci0ther
O1Chairman Name: O Chairman Name:
OVice Chairman Address: OVice Cheirman  Address:
ODirector DDirc.ctor
DOPresident OPresident
CVice President TVice President
GSecretury O Treasurer DSecretary CiTreagurer
O0ther OOther DOtker OOther

Lmportact Notige: Use an attachment to report maore than gix (6). The attachment will be imaged for reporting purposes only. Non-tndexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

12, ﬂﬁ-}«’l &C)}'ﬂ—l—-

Signature of Dirzctor or Officer

The officer or director signiog this decument (and who is listed in oumber 11 above) affirms that the facts stated herein are true and that he or
ghe is aware that false information submirted in a dosument to the Department of State constitutes a third degree felony as provided for in
5817153, F.5.

1 Henry Spieker, Vice President

(Typed or printed name and capacity of persou signing application)
(((H21000009990 3)))
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OFFICE OF THE SECRETARY OF STATE

DOMESTIC FOR PROFIT BUSINESS CORPORATION
I, THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do

hereby certify that I am, by the laws of said state, the custodian of the records of the
state of Oklahoma relating to the right of certain business entities to transact
business in this state and am the proper officer to execute this certificate.

TFURTHER CERTIFY thot SELSERSCHARFER ARCHITECTS, INC. whose
registered agent is THOMAS J HUTCHISON, with its registered office at 1100
ONFEOK PLAZA 100 WEST FIFTH STREET TULSA 74103 USA Oklahoma is a
Domestic For Profit Business Corporation duly organized and existing under 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 WHEREQF, I herewnto
set my hand and affixed the Great Seal of the
State of Oldahoma, done art the City of
Ckiahoma City, this 7th, day of Jaruary,

10k T Yty

Secretary Of State

(({H21000009990 3)))



