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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJsECT: Jacksonville Metal Recycling, Inc.
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,” 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:

Qing Wu Wei

Name of Person

Jacksonville Metal Recycling jnC,

Firm/Company
2165 NW Professional DR STE 201
Address
Corvallis, OR, 97330
City/State and Zip code

greatcheerwei@yahoo.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michael Creel at ( 904  ,624-0495
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:
Dsmoo Filing Fee D$7s.75 Filing Fee & m{is.?s Filing Fee & D$s7.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

T8 9- wr g
2,

L _dackSonville mesal Reeylling, INC.
(Enter name of corporation; must include “lNCORPORAT'E‘D,” “COMPANY,” “CORPORATION,”
"]l’lC.," "CO.," “CDl'p," "lnc," "CO," or "CO]']J.") !;: {:_:,
o g
M RO
£ )
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida?‘:-.;f w
o
2. _ [regon 3. Y45-2224478
(State or co‘uﬁtry under the law of which it is incorporated) (FEI number, if applicable)
S /i3 |20l 5. peypetuct!
(Date of incorporation) (Durﬁtion' ¥ear corp. will cease to exist or “perpetual™)
s MNA
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S., to determine penaity liability)

7_21£s NW professione] PR (e 20/, Coyvallis, DR 97330

(Principal office address)

2165 NW proéess, onal DR Ste 26/ Covirlhs pR 97320

{Current mailing address)

. Recycling
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Dougles B. Bagun]

Name:
Suwude 4O
Office Address: E 05 South oz« g'g Ank_
oklasDo, +/4. , Florida 32 8@
(City) (Zip code)

10. Registered 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 accept the appointment as registered agent and agree (o act in this capacity. [
Jurther agree to comply with the provisions of all statutes relative lo the proper and complete performance of my duties,

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

v B s

(Reflistered agent’s signature)

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



12. Names and business-addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: g; 4 Q W K W@ ;

Address: Z/ Jg N Vl/ PTD—K@SSJ one ! DR -f7&€ 2o/

Covvallis  OR 7330

Vice President; \/ ng Rin _Fon 49

Address: 2] 55 MNw }DVD Femerm,/ PR _SHe 7o/
Coyvallis — ®R 97320

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
ha

13.

—f Signature of Director or Officer
The officer or director signing this document (and who is listed in number {2 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155,F.S.

14. )///Lﬁ? ﬂf 7pn g Vice ﬂreseo(em-/‘

—T yped or printed nanfe and capacity of person signing apphcatlon)




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

1, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

JACKSONVILLE METAL RECYCLING, INC.

was
incorporated

under the Oregon

Business Corporation Act

on
May 13, 2011

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

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

KATE BROWN, Secretary of State

By @QM?U@

Debra L. Virag
June 7, 2011

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