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APPI. ICATIOI\ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSI‘JFSS IN FLORIDA

IN COMPLIANCE WITI SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| JHlEngineering, Inc. - '

(Enter name ol corporation; must include “INCORPORATED,” "'COV' ANY, T FCORPORATION,”
“Inx.," “Co.," "Corp,” "Ire," "Co," or *Carp."}

LI
{If name unavailoble in Florida, enter aliemaie corporuts name adopied for the purpose of transasting business in Florica)

O Y
2 BT 5. . A93-0675834
{State or country urnder the Jaw of which it is incorporated) (EET number, i applicable)
124197
4 12 11976 5.
{Date of incorparaticn)

+Date of dusntivn, (7 other than perpeteal)

6. LS

(Date first wransacted business in Florida, if prior to regist-ation)
(S8EE SECTIONS 607.1501 & 607.1502, F.5., 10 stermine penalty Linbility)
- 320 SW MACADAM AVE PORTLAND OR 97239
/. .

{Principal office address)

(Current mailing address, if different)

8. Name snd strest address of Florida registered agent: (P.0. Box NQT aceepiable)

sy 7 a5H 8L

Name- " € T Corporation System e .
T ipiy 7 ;
1260 South Pine bland Road ?
Office Address: te ot e o
a 13124 v
Plagtation P rida 332 _ -
{City) : {Zip code) et

9. Replstercd ngent’s acceptance:

Having been named as registered agent and to accept servica of process fur the above stated corporation at the placa
designated in this application, I hereby auept the appointment as ragistered ugent and agree to act in this capacity. |
Jurther agree to comply with the provisions af all statutes relative 12 +he proper and complete performanca of my
duties, and I am familiar with and accept the vbligations of iy pos on Gs ceyistered agent.

C T Corparation System

(Registered agent's signature)

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

the Department of State, by the Sccretary of State or other official having cusiady of corporate records in the jurisdiction
under the lew of which it is incorporated.

FLOHS - 372004 Wokers ¥ yner Qalinr
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Fulid.

11. Names and business addresses of officers and/or dircctors:

A. DIRECTORS

Chairman: _ Ewnan  Vravs

Address: __ V1007 Creshyieaw YAz : '-f'f';'.‘
Lave  osanp | 0 27034

Vice Chairman: _wdmrsor= Uy s

Address: 15603 S Copral Chewy
Portlond , 0% AT249
Direcior:
Address: e
Director. L b R
Address:

B. OFRICERS
EDWARD [HAYS

President:
; W DR \
Addross: 1007 CRESTVIEW D N
LAKE OSWEGO OR 97034 73

Vice President: Tasgr thars

Address: 7503 St Cepitol Hiwy - Taranp OL 7219

JASON HAYS
Sceretary:

7503 SW CAPITOL HWY POHTLAND OR 67219

Address

Treasurer

Address:

NOTE: If necessary, you may attact: ar addendnm i the apriicatior-2iting additional officers and‘or duccto:s
V2. —-

S.gnamrc of Dirgetor orl' “ficer
The officer or director signing this d 1ent {(and who is listed in ne-ber 11 ubeve) affirms that the facls slaed herein
are true and that he or she is aware that false information submitted iz 2 document to the Department of Stat¢ constitules
a third degree felony as provided forins.817.155, F.5.

13, Tamoro S~ \jice Tres\DewT
(Typed or printed name and capacity of pers signing application)

L5008 Wo'sery Klewer Ol
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~ State of Oregon

OFFICE OF THE SECREL4RY OF STATE
Corporatioh Division

Certificate of Existence 880P943H6

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

JHI ENGINEERING, INC.
is
lné.orporatcd
under the laws of The Siate of Oregon
and is active on the records of the Ca’rporc‘.'l.‘iéf:Divi‘:;_*-:‘-; ax ,bf the date of this certificate.
»
In Testimony Waereof, 1 have hereunto sel

my hand and affixed hereto the Seal of the
State of Oregon,

3

il

o " DENNIS RICHARDSON, SECRETARY OF STATE

4/27/2018
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