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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 IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

.. Substance Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." "CO.,“ "CO]'p," “IIIC," "CO," or "COI'p.“)

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

,. Oregon a3,
{State or country under the law of which it is incorporated) (FEI number, if applicable)
-, 01/16/2007 : 5. Perpetual N
(Data of incorparation) (Duration: Year corp. will cease to exist or “perpetuﬁ
Cm
6.

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

, 805 NE 21st Avenue Suite 200, Portland, OR 97232

(Principal office address)
605 NE 21st Avenue Suite 200, Portland, OR 97232

(Current mailing address)

60 :1 W M- il

s Website design services
(Purpose(s) of corporation euthorized in home stato or country to be carried out in state of Florida)

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

Name: .
Office Address: 3030 N. Rocky Point Dr, STE 150A |
Tampa , Florida 33607
(City) - (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I
Surther agree to 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.

%’/V é‘ S~ Dan Keen - President

(Registered agent’s signature)

11. Attached is a certificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State ot othet 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:

Address:

Vice Chairman:

Address:

Dpirector: 1040 Moritz
adaress: 009 NE 21st Avenue Su;te 200, Portland, OR 97232

Director: Stephen Landau
address: 009 NE 21st Avenue Suite 200, Portland, OR 97232

B. OFFICERS . ' . @
presiden: 1000 Moritz = ﬁ&g
address: 009 NE 21st Avenue Suite 200 Portland OR 87232 % 1
< ot
T 2
Vice President: T
i
Address: .cD ,f;ﬁ

secretary: Otephen Landau

rdiness, 605 NE 21st Avenue Suite 200 Portland OR 97232
Treasurer: 1 0dd Moritz

addess: 008 NE 21st Avenue Suite 200 Portland OR 97232

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

(@V Signature of Director or Officer

The offi%r or director signing this document (and who is listed in number 12 above) affirmg 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, Todd Moritz, President
(Typed or printed name and capacny of person s1gnmg application)
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CERTIFICATE:

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

L KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby cartify:

SUBSTANCE INC,
was

incorporated
undar the Oregon

Business Corporation det
on
January 16, 2607

and 1s aettve on the records of the C‘arporaﬁon Division as of
the date of this certificate.

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
S’tate af Oregon, .

LMPMV‘

KATE BROWN, Secretary of State
June 4, 2014

Come vislt us on the intemet at hitp:/Awww.fillnginoregon.com
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