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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 6071503, FL,

REGISTER A FORE/GN CORPORATION TO TR

QRIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
ANSACT RUSINESS IN THE STATE OF FLORIDA.
1. (,Qi):c cﬁ"\‘m»d-ic \tee .b{\t,

(Enter nace cf carporation
lllm.ll i =

: e incinde “INCQLPORATED,* “CO
Co." *Carp,” "Ine,* "Co," or "Corp.")

MPANY,” “CORPORATION,”

LHT Q‘U“\MV\% 1<‘b~r~t‘., - O Ban il
({Fnzmz unvailable ir. Florida, enter aliemats corborate name adup
2 (*N" €. 00

3. qzﬁ—jl‘g":j L O
{S@te or country @cr the Lew o which it & Inzurporated) (FEI ncrober, iFapplizabla)
8. 3-23-9Y4 5
(Date of incorparstion)

. 9{(() ¢+uen
. (Daze ¢f doraion, If other than perpenil)
6. Ut gualification

ted [oy the purpase of trureicting business ir Elaridz)

(Date frex trananetzd Suginess In Florida, §
(SEZ SECTIONS 507.1501 & 607.4502, FS,t
7.

S W e Gag

{prier ¢ registratton)

o determine pemakty lability)

Berve . Lo Oswvgo OR. A7v2y
(rlacipal offick eddress) [V R

(Current malling address, if different}

4]

8. Name and sireet address of Florida registered agent: (P.O, Box NOT acczptable)

Nema: Tr‘\(-t\-; SD\PQ
Y2 s /NE. 140" P

-

—_
il
P
i
i«
o
-

Office Address:

i-any 8

SERIE

P
=
Jlﬁ\'h\f\w p t:[a"-"( L‘- , Flerida ,&,ktl E'pj o w
(Cty) (Zip code) > =
5. Registered sgent’s acceprance:
Iiaving besnt named aos repistared agans and to accam serice
designatad in this applicatian,

of procass for the above stated corporatton at the ploce
I hereby avcept iha appointinent oy tagiviarad agant and agree to act fu this capacing |}
Jurther agres to comply with the proviiony of all staturss ralative 1o the
duties, and I awm fansdliar with and acclpr the otligations of my pncition
t l

proper and complete perfornnance of v 14
Pl -
w1 ('fo;f KJQQ(L

ay rogistered ageny.
(Hoglsteroq apsnt's signature)
19, Actached is a ccrtificate of existence duj y authenticat

e Depacimant of Siale, by the Sac ratary of Stace or olhe
under the law of which it is incorpurmted,

2d, not more thar: 90 days prior (o deifvery of thts apptication 1
rofficial baving custody of corpotate records in tho junsdiction
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11, Names and business addrosses of officery andfar directors:

A, DIRECTORS

Chakeman: g\‘t-&}) e ’Te‘/V'\ \S Q.A(\
Addrres: '2) \ \)—1‘&*\"\ (Ln\g b{
oS (‘)Sﬂ"_xe,aw O 97o03Y

Vice Clhajrman:

Address:

Director:

Address:

Direcior:

Address:

B. OFFICERS o
President: %’+M e, \(’ A S84

Addsess: /Ll\;g)— O c\ L B/

_J,&WLM%___G]Z;__HD LY

Vice President:

Address:

Scererary: C.ﬁ Vo \__Qg._\lLb{ TL&-\ Sew,

Addres: 2 }\Q_E‘..\Jc-w du\e %/ LQ.L Oroeq OR
DT ALy

Tressurer

Address:

NOTE: 1fnecessgef, you may adach an addendam o the spplication listing edditional officcrs andfor directors.
[2.

! v Signature of Director or Officer
The etficer or director signing ihis document (and wha is lisied in number 1) above) affinys that the facts stared herein
are Icue and that e o1 shiz is aware thal faise information submitted in a document to the Department of Stale constitutes
a third deprze felony as provided forins.817.155, .S,

13, WERE > oW near

(Typed or printed name and capacity of person 3igning application)
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 527X290R1

[ DENNIS RICHARDSON, SECRETARY OF STATE and Custodian of the Seal of said
State, drt kavaby cartify:

CBI CONSULTING, INC.

Incorporazed
under the laws of The State of Oregon

and {5 active on the recerds of the Corpuration Division as of the date of this certificate.

{n Testimony Whereof, I harve hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

, -
W&*—/
DENNIS RICHARDSON, SECRETARY OF STATE
7/3i/2018




