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Sam Mendoza-Ferguson
Licensing Analyst

2001 M Sueet NW, Suite 500
Washington, OC 20036

t (202)461-2944
sam@approvedlicensing.com

September 10, 2019
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Via Federal Express r::“‘ 2
ER e —_—
Flonda Department of State &2 = i
Registration Section '-"A‘D o
Division of Corporations _j_'jz,: f‘:_ )
Clitton Building AT
2661 Exceutive Center Circle Smo B
Tallahassee, FILL 32301 >

Re:  Southern Cascades Finance Corporation — Florida Foreign Qualification
Application

To Whom It May Concern:

We are writing to the Florida Department of State, Division ot Corporations (the “Division™) on
behalt ot Southern Cascades Finance Corporation ("Southern Cascades™) in connection with a

Florida Foreign Qualification Appheation. In connection with the application. enclosed please
find the tollowing items:

+ Florida Foreign Qualification Application
e Oregon Certificate of Existence
L ]

Check in the amount ot 70.00 to cover the application fee

The Division's assistance with this matter 1s greatly appreciated. Please do not hesitate to
contact us at (202) 461-2944 or sam@approvedlicensing.com with any questions.

Respecttully subnutted,

Sam Mendoza-Ferguson
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COVER LETTER
TO: Registration Section
Division of Corporations

Southern Cascades Finance Corporation
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida. ™
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Please return all correspondence concerning this matter to the following: “LE [:‘3 i
Sam Mendoza-Ferguson ST o
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. Firm/Company S5m B
2001 M Street NW, Suite 500 =
Address
Washington, DC 20036
City/State and Zip code
NAmes@socascades.com

I:-mait address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Necia Ames 541

245-7041
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisien of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FI. 32314
Tallahassee. FL. 32301

Enclosed is a check for the following amount:
@ $70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee &
Certificate of Status

3 $87.50 Filing Fee,
Centified Copy

Certiticate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SEC?_'}ON 607._1 3503, FLORIDA STATUT;ES, THE FOLLOWING IS SUBMIITED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Southern Cascades Finance Corporation

i

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"ll!C.‘" "CO.," "Cor‘p," u!nc,n "CO," or "COI'D.”)

(If name unavailzble in Florida, enter altematc corporate name adopted for the purpose of transecting business in Florida)
Qregon ' : 46-0921640

2. - 3. — =2

{State or country under the law of which it is incorporated) (FEI number, if applicabi&j?’cj =
09/05/2012 : =5y T
4, 3, L = - -
{Date of incorporation) (Nate of deration, if other than pcﬁ:éigal) — !"""
i o
6. (AT s Wi < B LR
(Date first transacted business in Flozida, if prior to registration) ST

. " s fanl V21 r

(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty lnbility) I =

326 N, Bartfett Street, Medford, OR 97501 it B ¥

7. K_‘TJ rm (]

(Principal office address)

(Current mailing address, if differeat)

8. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

NRAT Services, Inc.
Name:
1200 South Ping 1sland Road
Oftice Address:
Plantation 33324
, Florida
{City) (Zip code)
9, Registered agent’s acceptance:

Having been named as registered ugens and to accept service of process for the above stated corporation at the place
designated in this application, I hereby acceps the appointment as registered agent and agree to act In this capacity. I

further apree to comply with the provisivns of all statutes relative to the proper and camplete performance of my
duties, and I am familier with and accept the obligations of my position as registered agent.

%‘: T YW nonder Tosewon st SQU&J\’M

{Registered agent’s signaturc)

10. Attached 15 acerificate of eaistence duly authenticated, not more than 90 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 law of which it is incorporated.



I'1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Please see the attached.
Chairman:

Address:

Vice Chairman:

Address:
Director;
Address:
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B. OFFICERS (’.—.,‘fi - U
Please see the antached. DI o
President: 9M O
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer;

Address:

NOTEW' attach an addendum to the application listing additional officers and/or directors.
o
12,

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 1| 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 Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

Alexander Allen, President and Director

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



Florida Department of State Foreign Qualification Application

List of Officers and/or Directors

Name

Alexander Robert Allen

Business Address

Title

Amanda Carrie Q'Callahan

326 N. Bartlett Street,

Medford, OR 973501

President and Director

Edward Charles Impert

326 N. Bartlett Street,
Medford, OR 97501

Secretary and Director

326 N. Bartlett Street,
Medford, OR 97501

Treasurer and Director
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 760G581T3.

I, BEV CLARNO, SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby ceriify:
SOUTHERN CASCADES FINANCE CORPORATION
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under the laws of The State of Oregon S |
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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 ard affixed hereto the Seal of the

State of Oregon.

(3o Clens

BEV CLARNO, SECRETARY OF STATE
6/25/2019




