From. GFl FaxMaker To: 8506176383
LAY 21010 WA W) FUIULIVI 1

Page: 2/6 Date: 91772019 3:10:54 Pl\:1

U}d‘.’r [ Y I

Note: Please print this page and use it as a cover sheset, Type
the fax audit number (shown below) on the top and bottom of all
pages of the document.

(((H19000278813 3)))

000 0 O ST

H1SU002 7581 FIADCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser
from this page. Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number : (850)617-6383
From:

Account Name : INCORP SERVICES LNC

Account Number : 120120000007

Phone : (702)866-2500

Fax Number « (702)866-2639

**fnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: Mmanagedreporis@incorp.com

FOREIGN PROFIT/INONPROFIT CORPORATION
KELLY-HARRISON, INC.

< ||Certiﬁcate of Status 0 L. = -

H 5 Certified Copy 0 S
= Page Count 05 =y

- Estimated Charge $70.00 "o((’

—_— b \§ &
O ; LY
17 >

= &




From: GF1 FaxMaker To. 8506176383 Page: 3/6 Date: 9/17/2019 3 10:54 PM

H19000278813 3

COVER LETTER

TO: Registration Scclion B
Division of Corporations

SUBJLECT: KELLY-HARRISON, INC.

Name of corporation - must include suttix

Dear Sir or Madam:

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

Please return all correspondence concarning this matter 1o the following:

Kathy Shin

Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy. Suite 5005

HE—

Address
e ]
=
Las Vegas, NV 89189-6014 =
City/State and Zip code o :

e
documents@incorp.com -
I--mail address: (1o be used for future annual report notitication) it
o
For further information concerning this matter, please call: -
r.\.)
. . —

Kathy Shin for InCorp Services, Inc.ai¢_ 800 246-2677

Name of Person Area Cade Pavtime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0). Box 6327

2661 Fxecutive Center Curele Tallahassee, I, 32314
Tallahassee, I, 32301

MATLING ADDRESS:

Inclosed 1s a cheek (or the following amount:

@ $70.00 Filing Fee O $78.75 Filingec & O $78.75 Filing Fec & 0 $87.50 Filing l'ce,
Certificate of Status Certificd Copy Certificate of Status &

Certified Copyv
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IN SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. KELLY-HARRISON, INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
“Inc.,” *Co." "Corp.” "In¢,” "Co," or "Corp.”)}

(If namc unavailable in Floridu, enter alternate corpurute name adopted for the purpose of transacting business in Florida)

2. Oregon 3.
{State or country under the luw of which it is incorporated) (FEI number, if applicable)
4. 08-16-2000 5. Perpetual
{Date of incorporation} (Date of duration, if other than perpetual)
6. Upon Filing

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 6071301 & 607.1502, F.S., to determing penalty liebility)

7. 3201 NE Wynooski Rd Ste A-1, Newberg, OR 97132

(Principal office address)

(Current mailing address, if different)

Pl
=
8. Name and stecet address of Florida registered agent: (17.0. Box NOT accepiable) e
e .
4T
Name: InCorp Services, Inc. o o
Office Address; 17888 67th Court North =
Loxahatchee , Floridu 33470 ] — 3
(City) (Zip code) - o
™2
-

9. Regisiered agent’s acceptance;

Having been named as registered agent and to accep! service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as rcgistered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and compleie performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

/ Kathy Shin on behalf of InCorp Services, Inc,

(Kegistered agent’s signuture)

1. Attached is a certificate of existence dulv authenticated, not more than 90 days prior to delivery of this application w
the Department of Siate, by the Secretary of State or other official having custody of corporale records in the jurisdiction
under the law of which it is incorporated.
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1. Names and business addresses of officers andfor directors:

A. DPIRECTORS

Chairman:

Address:

Vice Chainman:

Address:
Dircctor: Kevin Kelly
Addruss; 3201 NE Wynooski Rd Ste A-1
Newberg, OR 97132 ]
Dirccior:
Address:

B. OFFICERS

=)
President: Kevin Kelly L N o -1
o 2
Addiess: 3201 NE Wynooski Rd Ste A-1 = :
Newberg, OR 97132 P
e Pres ¢ = ;
Vice President: b T ~ =
- ~o
Address: . o -
Secrewrv: ____ Kevin Kelly
Address: 3201 NE Wynooski Rd Ste A-1, Newbherg, OR 97132 _
Treasursr: Kevinkely e
Address: 3201 NE Wynooski Rd Ste A-1, Newberg, OR 97132

NOTE: lf nece sdfy vou ma¥ attach an addendum o the application listing additional officers and/for directors.

12 7S C/ N

Slgna!urc of Dircctor or Ottcer
The ofTicer or director sugning this document (and who 15 listed in number 11 above) affirms that the facts stated herein

are truc and that he or she is awacre hat false information submitied in o document o the Deparimeat of State constituies
w third degree felony us provided for in s 817155, F.5.

13. Kevin Kelly, President
{Typed or printed name and capacity of person signing application)
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 660Q493HS5

1 BEV CLARNO, SECRETARY OF STATE. and Custodian of the Seal of said State, do
hereby certify:

KELLY-HARRISON, INC.
is
Incorporated
nnder the lavws of The State of Oregon

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

In Testimony Whereof, | have hereunto sel
my hand and affived hereto the Seal of the
State of Oregon.

Q%u COprro

BEV CLARNG, SECRETARY QF STATE

V1172019
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