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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

[ MASON, BRUCE & GIRARD, INC.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
"II'IC._," "CU.," 1|C0rp,ll "lnc," “CD," or “COT[J.")

(If name unavailable in Florida, enter alternate corporate niame adopted for the purpose of transacting business in Florida)

Oregon
2. o8 3,
‘ {State or country under the law of which it is incorporated) (FEI number, if applicable)
| 4 01/01/1980 5 Perpetual
| . .
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.
{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S,, to delermine penalty liability}
7 707 SW Washington Street Portland, OR §7205-3536 M
(Principal office address) 3 —
-~ 0 I~
707 SW Washington Street Portland, OR 97205-3536 o fc.‘ Ty
(Current mailing address) = m o
pe :, 1
AR «
8 Consulting =
. £ BCE D
(Purpose(s) of corporation authorized in home state or country to be catried out in state of Florida) T R
[ [wo]
i R rfs
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) it pag
i &R
Corporation Service Compan f
Name: P pany >
1201 Hays Street
Office Address: Y

Tallahassea . Florida 3231

(City) (Zip code)

10. Registered agent’s acceptance: )
Having been named as registered agent and to accept service of process for the above siated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

[further 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.

Corporatipn Service Company

_ _ Sue G. Knight
m Assistant Vire Presidant

! (Regé{ered 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 Siate, 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 Chaitman:

Address:

Direc[or; Stephen E. Fairweather

Address: 707 SW Washington Street Portland, OR 97205-3536

Director;
Address;
B. OFFICERS -
President: Stephen E, Fairweather .
= 0 M
707 SW Washington Street Portland, OR 97205-3536 —m
Address: ey
=T M
Tl @
Mark L. Rasmussen Eﬁ;’f C'n &
Vice President : - A O B
TTT (h- s _J PR
707 SW Washington Street Porlland, OR 97205-3536 -y L
Address:; —..
[t PRy
Z3E
ST
; Michael L Lester ix
Secretary:
707 3W Washington Street Portiand, OR 97205-3536
Address:
Treasurer;
Address:

NOTE: If necessary, ygu may aitach anaddendum to the application listing additional officers and/or directors.
3. W/ZJ&, Cmb Secy

Signaturé of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are frue and that he or she is aware that false information submitted in a documeént to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.8.

14 Michael L Lesier, Secretary

(Typed or printed name and capacity of 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:

MASON, BRUCE & GIRARD, INC.

was
incorporated
under the Oregon
Business Corparafion Act
on
Jannary 1, 1980

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
February 4, 2014

Come visit us on the internet at hitp://iwww.filinginoregon.com
FAX (5603) 378-4381
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