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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2007 ' = e %
el il -
: e %
i i
RICH JANSEN ':’{*7‘}3 i
P. 0. BOX 3010 | o5 S
PORTLAND, OR 97208 “1\9 >
. , Y
SUBJECT: JOHNSTONE SUPPLY, INC. - .- - ‘;‘ﬂ o
Ref. Number: W07000012661 %’f; A
%

We have received your document for JOHNSTONE SUPPLY, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

- A certificate of existence or a certificate of good standing, dated no more than 90
days prior tc the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the original and one copy of your document, along with a copy of
this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Document Specialist . Letter Number: 807A00017905
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER
TO: NewFiling Section

Division of Corporations

SUBJECT: j;hn S"‘one, SL«QP(\/, /nc.

(Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rich Jansen

{Name of Person)

jo\rxmﬁox\e Swg)

~_Em =
oly [nc. =5 = -
‘ ! (Firm/Company) ’:‘E‘/i.j‘ D
PO PBox 300 25w T
o {Address) Mo Ty
N o

?OTHM\C(, Oceoon 47208 2o _

(City/State and Zip code) ;_:-?,ga 2

=

For further information concerning this matter, please call:

Rich linsen 50D ,414-903|

(Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301

MAILING ADDRESS:

Enclosed is a check for the following amount:

[]$70.00 Filing Feé m $

78.75FilingFee & [ ]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

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

1 _dohnstene Saweely, Tac,
(Bnter name of corponation; must includs “INCORPORATED," “COMPANY,” “CORPORATION,"
||Inc.,n llc""n llcorp.l nlnc’n a‘co’u or "Corp.")

(_CorPorote

Johastne Suppty
(Tf name wnavailable in Plosida, enter alfernate corporata name adopted for the purposs of transacting business in Florida)

2. _Qreson 3. 95-078R192.
(Stats or country undar the law of whish it is incorporated) (PRI nuraber, if applicable)
o H-10-198] 5. FPecpetual .
{Date of incorporation) (Duration: Year comp. will caase to exist or “perpetual®)
5. : ' '
(Date firot ransactad business in Florida, if prior to reglstration)

(SER BECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)

1 LleD2 NE Ainsipotth Cicel fq?mlm Qregon 97220-901(
feqon 37208

PO Box A0 cHan
) {Cutyent mailing address)

-

<

'.-“«TT“'?'
-

. Lolelesale Distebudian of P AC
(Purpose(s) of corporatlon authorized in homs stats or country to be cerried out in state of Florlda) - B ;
9. Name and gixest pddress of Floride registered agent: (P.O. Box NOT acceptable) S B e
L= L
N _Topp M. BHDES pS g;
Office Address; y/L¢£) Eﬁfﬁff DR. (r;“j:._{ > )
- . s AT
- JAckowyi ) ,Florida_522J Sy O
(Zip vods) o

(City)

10. Registored agent’s acceptance:

Having becn named as registered agent and (o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree lo acl b this capacity. T
Jurther agree to comply with the provisfons of all statutes relative to the proper and complete performance of my dulles,

and I am famillar with and accept the obligations of my positlon as registered agent.

Aid Rl

“(Reglsrered agent’s sighaturs)

not mors than 90 days prior ta delivery of this application to

11. Attached is a certificate of existance duly authenticated,
the Department of State, by the Secretary of State or other official having custady of corporate records in the Jutisdiction

under the law of which it is incorporated.

YT F LMY YN T N
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13. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman: F ( fll/\K Q/L[E,I( a V\C(P { %% 2 ‘T;
Address: H[D?)Z NE Iqm&uoo(H/\_C 1(‘c(€ ?}E § T
Yocrland, Oreqon 971220 -901 m; - g
Vice Chairman; Lo \/ W tNES :;%‘Lf\ —;
address: | |10 30 NC A nswac+h P,N'C‘Q =
Volxland, OCeqon 971220~ Qo016
Director: C”lf e @0 pmMa
Address: ___| ‘USi INE Al NS wo+th C,if‘cle
"Portland. Oreqon Q7220 -
Director:

Q01
Taid W\e\/e(‘

Address:

L1372 NE " ASns e +h (/Pf‘c,(

Poctland, Ofegon 91220 - o1l
BOFFICE{‘S

Omhwd on oClaepdl (jsT)

President: @6\.1 E/ b() Y\le/( S

Address: nggl NE A swerth Corcle
Pyrtlaed, Oregqon 471220 -F0lb
Vice President: __ R (Cln Ja nSen
address: 11630 INE AN ASwooctn ere
octland,_Oreqon  97220-90((
Secretary: \h]ar\ej ﬂCC('CCC(\/
Address: ‘“032_ INE AW\SUODF‘HJ\ (‘,t fQ'f_ ?Cx"ﬂam( OrQ,CIOV\ Q7LZO
Treasurer:
Address:

(Slgna‘fure of Dlrector or Officer listed in number 12 of the application)
u____Gary M. Da/m s,

NOTE: Ifnec , You ma an ad denum to the he application listing additional officers and/or directors.
W{ 0

rgiclint omd C20,

(Typed or printed name énd capacity of person signing apphcatlon)

z)frW\s(f‘au gccﬂﬂ [ Y Jm&
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Johnstone Supply, Inc.
Additional Board of Directors

Greg Grimme

11632 NE Ainsworth Circle
Portland, Oregon 97220

Joe Balsan

11632 NE Ainsworth Circle
Portland, Oregon 97220

Henry Puente

11632 NE Ainsworth Circle
Portland, Oregon 97220
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal of
said State, do hereby certify:

JOHNSTONE SUPPLY, INC. y
was 12;:_;
incorporated e
ph by
under the Oregon 3%
Cooperative Corporation Act 2:
.Lon o T
LT ' ar
- February 13, 1981 g:}%
1

o -".._'”:_f and is.active on the records of the Corporation Division as of &
A the date of this certificate.

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

BILL BRADBURY, Secretary of State

00:1 V¥ O Hdv Lob

a3anid

. —J
. +:Debra L. Virag
April 24, 2007

Come visit us on the internet at http:/Aww filinginoregon.com
FAX (503) 378-4381
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