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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

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

ENERGYnreering Solutions Ine.

{Enter name of corparation; muat ibclude “INCORPORATED,” “COMPANY." "CORPORATION,”
“Inc.,* *Co.," *Corp,” “lnz,” "Co," or "Caet™)

1.

(1f neme vnuveilable in Florida, enter altemsts corporate name sdopted for the mapose of tansacting business in Florida)
Orcgon 3 26-1573315
(State ot country under the lsw of whieh it is incarporated) (VEL nymber, if applicable)

o Liomoor 5, Pepotul

{Date of Incorperation) ' (Durstion: Vear corp. will cease to exist or "perpetual)

2,

(Dete fiynt transacted busineas in Flosida, if prior to registration)
(SEB SECTIONS 607.1501 & 607.1502, §.5., to datermibe penalty liabilify)

7 15820 Barclay Drive Sisters, OR 97739

(Principal office address)
15820 Barclay Drive Sisicrs, OR 97759

' e
. &aH
: ‘

s

{Current maiting nddvess)

8. Name and gfrect address of Flezida registered agent: (P.O. Box NOT acceptable) LY

Nams: NRAI Services, Inc. , S

Office Address: 1200 South Pine Island Road L -
Plantation  Florida 33324 \i-' re. f-i

(City) (Zip code)

hd €1 A0R I

9. Repgistered agest's scteptance;

Having been named a3 registered agens and to accept service of prodess for the gbove stitedl tarporation at the place
deslgnated in this application, I hereby accept the appointinent as registered agent and agree to-act In this cepacity. {
Juriher agree 1o comply with the provisions of all statutes relative to the proper and coviplets performance of my
duties, and I am fomitiar with and accept she obligations of my posiion as regisiered agent,

10. Attached is a cenificate of existence duly authenticated, notmnreﬁunmdayspmrtodelnmyufthupphmonm
the Departinent of State, by the Scorétary of Stats-or other oﬂ!inial baving custody of corporate records in the jurisdiction
under the law of which it is invorporated.
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11. Namea and business addressos of affioers and/or direetors:
A. DIRECTORS
a“'lr_m‘ BRIy

Address:

Vice Chainnan:

B $art
. : enniy Ben

g i 67247 Teout La Bend, OR. 97701

Di - Julie Bansan .

67247 Trout Ln Bond, OR 9770]

Address;

- ——
:.: Ran)

I

i

[P
L. )

B, OFFICERS
Benny Beoson

qren i _‘?.,

x: [ ]

&7247 Troadk Loy Bead, OR 97701 e -

e

Prcsldent:

Address:

Vice President: Julle Pengon

67247 Trout Lo Bend, OR 97701

Addreas

Julic B
Secreinry: lie

Address;

67247 Tromt Lo Bend, OR 97701

Treaxurer:

Address: — _
NOTF;}B‘W,mmuymmhan sddendum to the applicetion Hating additional officers and/or dlrectors.
12,

Signature of Directar or Officer
Thcofﬁwordmcmtugmngﬂmdammt{mdwboiahmdinnumb«ll:bw:)afﬁmsthnﬂueﬂmmmdhmm
are trye and that be ot ghe is awere that falge Infonnaﬁﬂnsdbnﬂuedmadmmtmﬂxnepmmﬁsmm
@ third degree felony as provided forin 8.817.155, P.8,

13, Bensty Benson, President

{Typed or primted name and capaeity ofpmmmgnmgapplmm)

PLOISN - 0671 2034 Weliegs Klinwer Oating
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Nov. 13. 2014 T:571AM Ho. 7262 P. 2

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Coarporation Division

Certificate of Existence 9461.222C8

I, Kate Brown, Sacfatmy of State ¢f Oregon, and Custodian cf the Seal ¢f said State, do
hereby cerhfy:

ENERGYNEERING SOLUTIONS, INC.
ir

Incorparated
under tha laws cf The Statz cf Oregon S

and is active on.the records of the Corparation Diviston as cf the date cf this certificate.

'

In Testimony Wherecf, I have hereunto set =7
my hand and cifixed hereto ihe Seal cf the ri o
Btate cf Qregon. )

e

Kage Brown, Secretary cf Stale
11/13/2014
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