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TO: New Filing Section
Division of Corporations

(]Dncml' Sustems, Tne .

SUBJECT:
Nam of corporanor[ must include suffix

COVER LETTER

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 concerning this matter to the following

TJamie D;eh [

Name of Person

GD”C@+ Svystemns The

Flrm/CAmpany

1987 Feswe_ S SE

Address

Mbany or 97322

/Ci'tnytate and Zip code

For further information concerning this matter, please call

~Tamit Dieh]

Name of Person

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount

$78.75 Filing Fee &

70.00 Filing Fee
ﬁ D Certificate of Status
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MAILING ADDRESS:
New Filing Section

.

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

D $78.75 Filing Fee & D
Certified Copy

$87.50 Filing Fee,
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.

Concept Systems TInc.
(Enter name of corpgration; must ifclude “INCORP@RATED,” “COMPANY,” “CORPORATION,”

"lnc n “CO.,“ "Corp," HInC," "CO," or "COrp rr)

Concept SyStems Floridla

(If name unavailable in Florida ent{r alternate corporate name adopted for the purpose of transacting business in Florida)
o
93-1291675

2 OREGON 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
Terpotug /

(NaRen 7, 2.000 5
ic (Duration: Year cbrp. will dease to exist or “perpetual™)

4,
(Date of incorporation)
nA

(Date first transacted business in Florida, if prior to registration)
(S8EE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1957 FeScue S+ SE . FM/)cmv N 97322,
97322

1.

(Principal office zﬁdress)

1987 Fescue ST SE, A'/ba.ny OR

(Current mallmg address)

. L]
3 Contro] systems inteamtion Services
(Purpose(s) of corporation authogzed in home state or coufg b be carried out in state of Florida) r:i' & =
e ==
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :'::E:.Fﬁ =4 nun
= .
Name: Northwest Registered Agent LLC : rc"g 2N r".'_";'
Moy :
Office Address: 3111 W. Dr. MLK Bivd., STE 100-B180 o= Ty
SEE = o
Tampa , Florida 33607 g_:“rff s
(City) (Zip code) - ha

10. Registered agent’s acceptance
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

] .
Having been named as registered agent and to accept service of process for the above stated corporation at the place
Jurther agree 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 obligations of my position as registered agent.

WL’—\ Dan Keen-Manager

(Registered 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, Narnes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: '7/fTV C ldf\df‘\/
Address: [ gl S ) 2 iéz'zﬁf L[l :jﬁ‘, [ ]E:geféon Og q 25;57—

Vice Chairman: Ef{/l D) '! A L. ’D ;"CA { 7[2:

Address: < 36{;% E {({_{_!fﬁ ;llr'- ( 52'4.04 { )@ i Egs 2 2

Director: /ﬂ' CA&‘C/ 6714(, rnegy
Address: ‘/ 87 S— NE :B FM{!;\QDd Ln/n A/bﬂ'ﬂy: OQ 6/732'/

Director:

Address:

B. OFFICERS
President; ’-’ erry/ C Knaf‘l/
Address: / 3 E L/L/ é— e(‘ b Z> ﬁL

» b 2
Vice President: _@_ﬂl}_ﬂ_é- Dl 6/1 l ] ;'/ ,.":ﬁn: §

Address: 3 9[2% (Ri% _ ’bf‘, N S( He) O 1§ i 2;2.5212 § LT]
&= LF\’: r"::

Secretary: a,/ ) L) L ’B;ﬁ/) / 71 -f:"’_crj = g;?
Address: Sszb ? Clqe,w gc_io OQ Q7 b7§ ’
Treasurer; l C j)d £ / G?L(_ rpey

adaess 4 §T7S” NE Brambledoosd Ln, Alé)aﬂv OK 4732

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

13. IM&Z ]

(Slﬁature of Dl?ectol' or Officer listed in number 12 of the application)

14. /é’/r‘f'l/ C, /(“’U!(‘VJ WZS:CJQI\%’

{Typed or priged name and cap&c)(y 6t person signing application)




CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

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

CONCEPT SYSTEMS, INC.
was
incorporated
under the Oregon
Business Corporation Act
on
March 7, 2000

and is active on the records of the Corporation Division as of = ¢ oy
T —
the date of this certificate. 52 S
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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 m/bbk-(.u&/-{{hu})/ L

Mikelle Kemper
October 17, 2011

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