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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 10, 2017

CINDY PIERCE
PO BOX 10086
EUGENE, OR 97440 US

SUBJECT: JONES & ROTH, PC
Ref. Number: W17000048897

We have received your document for JONES & ROTH, PC and your check(s)
totaling $70.00. However, the document has not been filed and is being retained
in this office for the following:

The certificate of existence must be issued within the last 90 days by the
Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

Please return a copy of this letter, within 60 days or your filing will be considered
abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker
Regulatory Specialist |1 Letter Number; 417A00011741

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Joues & Roth, P.C, C/OFPO)’CML/ orn -

{Entcl Hame of‘cmpomtlon must include “INCORPORATED,” "COMPANY," "CORPORATION " - B
|l]rlc " IICO " IICOrp n "II]C "noar LD," Or "Col-p “)

(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business {n Floridn)

Otegon 93-0819646
(State or country under the law of which it is incorporated) (FEI numnber, if' applicuble)
1111782 Iz
: 3. .
(Date of incorporation) (Date of ducation, if other than perpetval)
SIHT

{Date first transacted business in Flarida, if prior lo registration)
(SEE SECTIONS 607.150) & 607.1502, ¥.5., to determine penalty liability)
. 432 West L1th Avenue, Eugene OR 97401

=
(Principnl effice address) Py
PO Box 10086, Bugene OR 57440 -
(Current mailing address, if diffcrent) ::,
R
8. Name and strect addiess of Florida registeled sgent: (PO, Box NOT sceeptable) -c;a
Nadia Oliveira N .-
Name; : =
Ve
866 Molly Circle
Office Address;
Sarasofa 34232
, Florida
(City) (Zip code)

O. Registered apenl's acceptance:

Having been named as regisiered agent and to accept service of process for the above stuted corporation at the place
designaled in this application, I hereby accept the appoiniment ay registered agent and agree 1o act in this capaclly

Surther agree to comply with the provisious of all statutes refative to the proper and complete performance of my
duties, and [ ant fumifiar with aud aceepl the obligations of my position as registered agent,

/”mf) fusri

(Registered agent's signalure)

10, Attached iz a certificate of existence duly authenticated, not more than 50 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records In the jurisdiction
under the faw of which it is incorporated.




11. Names and business addresses of officers and/or directors;

A. DIRECTORS
See Attached

Chairman:

Address:

Vice Chairman:
Addreys:
Director:
Addiess:
Director:
Address:
B. OFKFICERS
See Attached -
President: o
Address: -
. cr
y
Vice President: Frer
. o
Address: = s
e L2
LS o)
Secretary:
Address:
Treasurer:

Addreys:

NOTE: If necessary, you may attach an addendum to the applicetion listing additionzl officers and/or directors.
12, }%i (\
Signature of Director or Officer

The officer or director signing this document (and who is listed in munber 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Departiment of State constitutes

a third depree felony as provided forins.817.155, F.8.
Robin Matthews, Secretary/Treasurer, Director, Managing Shareholder

13.
(Typed or printed namne and capacity of person signing application)
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State of Oregon

OFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 746B455Y2

I, DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify:

JONES & ROTH, P.C.

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 certificare.

In Testimony Whereof, [ have hereunio ser
my hand and affixed hereto the Seal of the
State of Oregon.

v G

DENNIS RICHARDSON, SECRETARY OF STATE
11/8/2017




