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COVER LETTER

TO: Registration Section
Division of Corporations

Nichols & Associates, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Poreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc of Existence,” or “Centificate of Good Standing” and check are submitted (o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip code

E-mai| address. (to be used for fulure annual report notification)

For further information concerning this matter, please call:

al ( )
Name of Person Arca Code Daytime 'clephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section ..
Divigion of Corporations Division of Corporations
Clifton Building : P.O. Box 6327
2661 Executive Cenier Circle Tallahassee, FL 32314

Tallzhassee, FI. 32301
Enclosed is a check for the following amount:
@ $70.00 Filing Fee [ $78.75 fiiling Fee & [ $78,75 FilingFee & O $87.50 Filing Fee,

Certificate of Stalus Certified Copy Certificate of Slatus &
Certified Copy

LO1Q . 52018 Woliere Kluwer Online
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Nichols & Associales, Inc,

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,
|

{Enter name of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"1nc.." .‘CO.," "COl'p," nlnc,n nco‘u or "CGI'P,")

Nichols PDemo Inc.

(If natne unavailable in Florida, enter alternale comporate name adopted for the purpose of transacting business in Florida)
OR
2.

3 93-1203030
(State or couniry under the law of which it is incorporated)
03-28-199¢

(FEI number, if applicable)
5.
(Trawe of incorporation)

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to delermine penalty liability)
[R057 SW TETON AVE, TUALATIN, OR 97062
|

S 2
- [ e
;'r:? = o
(Principal office address) '% ?;;l ‘}) -
= @
S . B c\{; e TT\
(Current mailing sddress, if different) e o
M * !
- 1 'S \v__ N
oy B
8. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) %-_:-; o
. C T Corporation System S o
Name; i
120 th Pine sl
Office Address: 0 South Pine island Road
Plantati ., 33324
anfation , Florida
(City)

(Zip code)
9. Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designarted in this application, 1 hereby accepl the appointment as registered agent and agree to act in this capacity, |

further agree 1o comply with the provisions of all statutes relative fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Curporation System

By:_@m@ M Denise Bell - Asst Secretary

(Registered agent's signature)

10, Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
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.

LA - KE2085 Wohers Khrwar (nbine
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11. Names and business addresses of officers and/or directors: 20/6 OE ¢ 3
A. DIRECTORS . 0 ampp 06
Chaimman: Julie Nichols 'rAhl’-tl".(;.{‘}f'-iﬁj‘j v OF o5
) [ ik
, TSEE, Fi
address, 8057 SW TETON AVE, TUALATIN, OR 97062 DRI 4

Vice Chairman;

Address:

Director:

Address:

Director: e

Address:

B. OFFICERS

President Julie Nichols

1B0OST SW TETON AVE, TUALATIN. OR 97062

Address:

Viee President:

Address:

Sceretary;

Address;

Treasurer:

Address:

NOTE: Iif ncccssary, you may attach an addendum to the application [isting additional officers and/or directors.

12. 1LLCL~ S (

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and thsl he or she is aware that false information submitted in a document to the Department of State constitutes
a third dcgree ﬁ,lony as prov:dud for ins.817.155, F.8. ™ ‘ﬁ»

13. PRI H—l 'u\‘g \”)UB f‘-.»zL . e

{Typed or pr mtcdy name and capacity of person signing application)

LU - p520) 5 Wolary Kluwes Onlre
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e

Stat é""éj-‘f'_flz-;';'regon' G

OFHC‘E OF THE SECRETARY OF STATE 5 o
- Corporanon D;wswn e Ty

Certlflcate of Exnstence 111H740B8

';:f JEANNEP, AYK]N.S‘ SLCRE‘J‘MYOFS?ATE andCustodtan cfrheSealcfsa:d.Szate, do._'..}--l L R
. TR hereby cerr,j‘jz I AR FRCEUEN

 choLs & Assocmasmc

e it e

T

.__'."In Temmany Wherecf ! have hereunto .set._. - s
oy hand and a,ﬁxed herero rhc Seal cf the_ o

JMNNEP AJ‘KINS SELRFI‘A.RY OFSMIE
-:12&/2016




