HIARALERRHREA]

) 900301337809

(Address)

{City/State/Zip/Phone #)

[] pickur ] war [] maw

ur, LA r—-0iG1i--G3 25T 50

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

120 L1

Oy

Y
Al
'a

Office Use Only

UL 25 00
G. McLEOD




COVER LETTER

TO: Registration Section
Division of Corporations

. ' — —
SUBJECT: Pu#udq The [eses /ochﬂf-:[‘, L ppa.

~ Name of corporation - must fclude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation 1o transact business in Florda.

Please return all correspondence concerning this matter to the following:

’//;r-r*j Kosha w

Name of Person

Pu'ﬁ'rﬁuj The pu:'ces '7;;;,37746{\, Lo .

FirmyCompany

/[7/‘/ E. Water St

Address

Staytow , OR 92383

City/State and Zip code

Troshauw & yahoo . com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matter, please call:

{;-r‘r“q Ra.s}'\au at((pg) DL - A 00

Nameé of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registranion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee. FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
0 §70.00 Filing Fee [0 $78.75 Filing Fee & O $78.75 Filing Fee & % 587.50 Filing Fee.

Certificate of Status Centified Copy Certificate of Status &
Cenified 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.

i . —_
. fPuttivg The Pieces Troaether  Tra .
{Enter name o('corpora'lfon: must include “INCORPORA'['ED,"q‘COMPA:\"Y." “"CORPORATION ™

"Inc.,” "Co..,” "Corp.” "Inc.” "Co.” or "Corp.") C 5. éa r()>

I/u.sp/'pao[ Nute +100 (ﬂur DBA)

T B - B - . - . - -
(I name unavaslable in Florida, enter altemnate corporate name adopted for the purpese of wransacting business in Florida)

OREGCON 3.

(State or country under the law of which it is incorporated)

4 2008

(2ate of incorpuration)

[

(FEI number. if applicable)

5.

(Date of duration, if other than perpetual)

6. /V/A (Not  gppd uctell bus, wess o el )

{Date first transacted business in Florida, if prior to rcgistraéun)
(SEE SECTIONS 607.1301 & 607.1502, F.5., to determine penalty liability)

7 8§ Florewee Cove Rl St ﬂu}qa{f‘/be, L 32092

{Principal office address)

(Y £ WaTer S~ StauyTos OR 97383

(Currcm?ﬂuiiing address. if different) :—-4—
SRS
8. Name and street address of Flonda registered agent: {P.O. Box NOT acceptable) i
— T - :
Name:; /ey /’?051’14(}, CA&M& ﬁ{f; _) i

TRy

f
Office Address: §$<9s F/:?I"QJCQ aouc’_ gﬁ/ E

.n
VY

st Aﬂq UStH = . Florida S20 9.2 -

'(Cily) {(Zip code)

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment axs registered agent and agree to act in this capacity. |
Surther 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.

s St
17

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the junisdiction
under the law of which it is incorporated.



- 11. Names and business addresses of otficers and/or directors:
A. DIRECTORS
Chairman: ﬁr-rw{ R 05/4:10(
=

Address: F5 85 Florevee Love Rd

5t Aua Mg—;L,'u—e . L 32092
Vice Chairman: Ka—TL? H /?D 5 A oLl
Address: F/ﬂ ﬁwtf—é—’- dﬁ e gaz

St A ungustw= , FL 32072

Director:

Address:

Director:

Address:

B. OFFICERS
resso. Tz rpy Roshawu
Address: g585 Florarps <
h Au?u-:d{r'ue _FL 32092

Vice President:

Address:

Sceretary: {‘(ﬂ-nb{ /205 L\a\ L
Address: {S-_gg F—/ﬁf‘wdé dﬂVe- ?g[ 572 A—M?MSILNL)@ f2320?2

Treasurer:

Address:

NOTE: If nccessary.weu may ajtach ap addendum to the apptication listing additional officers and/or directors.
12, 4?2:4 -

ﬂ Signature of Director or Officer

The officer or dircctdr$igning this document (and who is listed in number 11 above) aftirms that the facts stated herein
are true and that he or she is aware that false information submitted i a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

3 Fmgjol_e,;'t‘

13.

{Typed or printed name and capacity of person signing application)



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 881Q165HS

I DENNIS RICHARDSON. SECRETARY QF STATE, and Custodian of the Seal of said

State, do hereby ceriify:

PUTTING THE PIECES TOGETHER, INC.

Incorporated
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereof. | have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

Mol

DENNIS RICHARDSON, SECRETARY OF STATE

6/9/2017



