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COVER LETTER

TO:  Registration Section
Division of Corporations

Romtec, Inc.

SUBJECT:

Name of corporation - must include sulfix

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

hillian Reis
Name of Person
Romtec, Inc.
B N Finm/Company
18240 North Bank Rd
Address

Roscburg, OR 97470

City/State and Zip code

comphanceiiromicc.com

E-matl address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Jillian Reis at( 541 ) 496-3541
Name of Persan Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratiun Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.QO. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee O $78.75FilingFee & (3 $78.75Filing Fee & {1 $87.50 Filing Fee,

.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]
BUSINESS IN FLORIDA

Romtec, Inc

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
I o

(Enter name of corporatian: must include “INCORPORATED
"Inc..” "Co..," "Comp." “Ine,” “Co," or "Corp.")

D “COMPANY," “CORPORATION.”

(If name unavailable in Florida, cnter alternate corporate name adopted for the purpose of transacting business in Fiorida)
5 Oregon

3 93-3375642
(State or country under the law of which it is incorporated)
4 Junc 5, 1979

(FEI number, if applicable)
{Datc of incorporation)

{Date of duration, if other than perpetual)

(Date first iransacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
%240 North Bank Rd., Roseburg, OR 97470

{Principal office street address)

(Current mailing address, if different) )

8. Name and street address of Florida registered agent: (P.O. Box NQOT acceplable)

O =4
=
e 23
. . = A
Corporation Scrvice Company e Ry Y
Name: - "z
D 0ERC
" 1201 Hays Street = !
Oflice Address: y '_;: A
Tn
Tallahasse . 2301 e
aTahassee , Florida 323 £ -z
(City) {Zip code) ot S
= =
9. Registered agent’s accepiance
Having been named as registered agent and to accept service of process for the above stated corporation al the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, [
Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent

L ae Nkl / ﬁmﬁm

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated.



A. DIRECTORS

Timothy Bogan Ben Cooper
W Chainnan Name: yros OChainman Name: pe
. 8035 Serene Lane . . 1308 NW Domenico
TVice Chainnan  Address: JVice Chairman  Address:
Roseburg, OR 97471 Roseburg, OR 97471
DODwrecior CDirector
OPresident W President
OVice President CIVice President
OSeccretary OTecasurcr O Secretary OTreasurer
CEOQ
W Oher OO0iber OOther QOther
. Mark Sheldon o Kelly Hink
OChairman Name- IChainman Name*
) ] 85204 Stock Stough Rd . PO Box 515
OVice Chairman  Address: [Vice Chairman  Address:
) Coos Bay, OR 97420 . Winston, OR 97496
CIDirector D Director
OPresident OPresident
W Vice President ' CIVice President
OScerciary TTreasurer W Sccretary O Treasurer
S Other O Oher DO Other O Other

- Therese Paroz - .
{JChairman Name: CIChairman Name.

203 Happy Valley Rd
{2 Vice Chainnan  Address: ‘3_ o ppy valey

Roseburg, OR 97471

CIVice Chairman  Address:

CiDirector o E3Director

O President . OPresident

OVice President O Vice President

[ISecretary @ Treasurer DSecretary O Treasurer
C10ther JOiher CiOther COther

Fse-3n attachiment to repan more than six (6), The attachment will be imaged for reporiing purposes enly. Non-indexed
gl ta the index when filing your Florida Department of State Annual Repon form.

Signature of Director or Officer

The officer or director signingthis document (and who is listed in number |1 above) affinns that the facis stated herein are true and that he or
she is aware thait false information submitted in o document to the Departiment of State constilules a third degree felony as provided for in
s.817.155 F.5.

13 Therese Paroz, Treasurer

(Typed or prinied name and capacity of person signing application)
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 3266178

I, LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

ROMTEC, INC.

s

incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

in Testimony Whereof, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 5/29/2024

Come visit us on the internet al: sos.oregon.gov/business
or use the QR code to check their current status.




