| FOSp0oLp /540

(ﬁequestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckup [ war ] man

(Business Entity Name)

(Document Numker)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

50—

MR R

800113806178

QrAO7 E--01n3 011 ey oo

SENIE

7014074 JISSYHYT1IVL
1V1S 40 ANVL3YI3S

3
95 :€ Nd 82 ¥d¥ 887




—

COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: - {N siaberqf/am?af\% Tac . Aba SAM Nedical Poctacts

fName of corpora‘ffoﬁ - 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 foilowing:

Deddoie Walker
e (Name of Person)
/\\\b%{? (orrony. T Aom DAV Pedicas Prodtachs

' (Firm/Company)

Yo Box 3270

(Address)

((wa,\aﬁn ] OR. . 470 2-

(City/State and Zip code)

For further information concerning this matter, please call:

L2ie \Dw\w ahod ) 633-5474

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING 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
Enclosed is a check for the following amount;

Emo.oo Filing Fee [ ]$78.75 Filing Fee &  [_]$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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RECEIVED
B8 APR 28 AM 8: 00

FLORIDA DEPARTMENT OF STATE /38N &F CORPOAATICNS
Division of Corporations

March 18, 2008

DEBBIE WALKER

THE SEABERG COMPANY, INC.
P.O. BOX 3270

TUALATIN, OR 97062

SUBJECT: THE SEABERG COMPANY INC
Ref. Number: W08000001100

We have received your document for THE SEABERG COMPANY INC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to 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.

Please return 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) 245-6934.

Loria Poole
Regulatory Specialist 1l Letter Number: 508A00001578

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



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:

THE SEABERG COMPANY, INC.
was
incorporated

under the Oregon
Business Corporation Act
on
October 4, 1985
and is active on the records of the Corporation Division as of
the date of this certificate.

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

BILL. BRADBURY, Secretary of State

By
Marilyn R. Smith
April 16, 2008

Come visit us on the internet at hitp://www filinginoregon.com
FAX (503) 378-4381
1201
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FROM z;‘ FAX NO. 8634711352 Dec.
LI \ . , ~
L] ‘\ . » Yl b - "
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION :I—‘O TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOQLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE CF FLORIDA,

. (Goapans Tne . . .
(Enter name of corporation; must inclilde “INCORPORATED,” “COMPANY” “CORPORATION,”

“ll’!c.," "CO.," "CO]‘D,“ "Inc." "CD," or “Corp.")

AN Nedica\ Trociascks

(If name unavailable in Florida, enter alternats corporate name adopted for the purpose of transacting twsiness In Florida)

l

2. dcedgon 1._ 93 - cAe WD\
(State or country und®r the law of which it is incorporated) © (I'BI number, 1f appticable)
o lo]1485 s Pecpebiaal
(Mate of incorporation) (Duration: Yenr corp. will ccase to exlst or “perpetual™) {
6. Nov. | 2007 |
(Dmte first transacted business in Plorida, if prior to reglsiration)
(SEB SECTIONS 607,1501 & 607.1502, F.S., to determine penalty liability) R |
— i . ] .
. MDA 20 Tein [enker Drve St 150 Povttand
(Principal offico address) 7223
o Por 2270 Tuvcdaehin OR X702
(Current mniling address)
u ¥ y +o o m
8. P Ine e cak FeArces Aok \oudar= ~m

(Purpose(s) 8T corporation authorized In home state or country to be carried out in state of Florida) X = T

9, Neme and stroet address of Florida registered agent: (P.O. Box NOT acceptable) B> p

' Co | fx s

Name: Wl"? W\}Os Mo w m

Pe, X
oo nddress: 5610 Lalavene Pve s w O
, Florida M‘S o

(Zip code)

6&&}!1\(\%

10. Regivtered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated In this application, I hereby uccept the appointment as registercd agent and agree to act in this capacity. I
Jurther agree o comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent's signature)

ity)

11. Attached i3 a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this app!icatior} to
the Department of Slate, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: 6@"(\ el Sc)f\l—uﬁwf’g,
Address: P o EP o X b\ \ A

Neota. OR 97364

Vice Chairman:

Address:

Director; _éw - P(d(: [T Pc: L\,C dv(/K
Address: J b (9 l)‘- o 6\(
lake Oswego OR 47034

Director:

Address:

B. OFFICERS

President: W"l/e' 66)(\(’"‘\ Wj’
Address: ?& @ o H\ ‘}'
Neotou O& qi3cy

Vice President:

Address:

Secretary: :YO N AY % oXe

s 2o\ NW__(reekuwdo  Pr. Nowpers OR 97365
Treasurer: /gf@\'\ ™ PDG")\M

it _ 204N (estoed O, Newoak )R 47365

NOTE: If necessary, you may attackan addendum to the application listing additional officers and/or directors.
L4
(3. L

(Sienature of Director or Jffder listed in number 12 of the application)

o Chaery\ 50‘héw’\\oefc1

(Type[i or prmted name and capacity of person signing application)




