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TO:  Regisgation Section
* Division of Corporations
SUBIECT: _Oc2an Blus proqedT, ac.
Nathe of Corporaiion — must include suflix
Dear Sir or Madam:

o

Affairs in Flonda".

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its

Centificate of Existence”, or “Certificate of Status™ and check are submitied to
regaster the above referenced not for profic corporation 1o conduct its aftairs in Florida,

-
Please return all correspondence concerning this matter 1o the following:
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Name of Person / C. -
: S e ~2
Ocegn G/ML{JI@T@(‘/ < oS
Firm/Company VY - = Ut

GLL S cicela Givd sTe. Jha 1%

Address

Co/vallis 0€eagr 97370
Citv/State and Zip Cdde

Cichad @ oceenbive progecT.ars

E-matil address: (1o be used for future annuaf repont notification) =
For further information concerning this matter. please call:

Crchad ara oy

Name of Person

at { S |(
/

) G Qo kS
Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI1. 32314

2661 Exccutive Center Circle
Tallahassee, F1. 32301
Enclused is a check for the following amount:
I[’lzcy make check pavable to; FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee Osrs.75 Filing Fee & Os7s.75 Filing Fee & O ss7.50 Filing Fee.
Certificate of Status Certificd Copy

Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
. CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO)
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT TS AFFAIRS IN
THE STATE OF FLORIDA:

| _Ocean Blu@ plage T, i0e.
(Name of corporation: must include the word "INCORPORATED™ or "CORPORATION™ ur words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company™ or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

OceenDlue gtare, 7 &G NF Keipors

{If name upavailable in Flofida. enter alternate corporate name ado}lcd for the purpuse of transacting business in Florida)

2. _OCeaon 3. 7S5 B0) _A05 7
{State or Country under the law of which it is incorporated) (TET number, il applicably)
4. Qo 5 2015
(Date of Incorporation) (Date of duration. if other than perpetual)

6. Decembrr 1o P9

( Date first conducied affairs in Florida if prior to registration. Sve sections 6171307 & 617 1302 F.5, o dewermine:penaliy liabiliry. )
~

. 1 F i >
7. ] 33 9 |/:—’ Fahi ¢ s S 5[-10?»«}}/‘&/ Blvd Fo T prayef So=lefida 33716
(Principal office strect address) i = —
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7&& N M C;fot.(( 6'():! s e }&O- 46 CO/\/A/I/.:%:(;@CQ $7139

{(Current maiting address, if different)
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{Purpose(s) of corporatton authorized 1n home state or chuntry to be carrfed out in the state of Florida) 5 -

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

Namwe: fe 1 (—(4 A { AL T!’e 4 GLL /}/-
. /
Oftfice Address: / 33 L/ Vs anice S &Slaz m&é e - 0 IV-J

FalT ey urs _Florida __ 3391 &
(Citvy (Zip Code)
10. Registered agent’s acceptance:

Having been named as registered agent and ta accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance njp my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

M “

(Registered agent’s signature)

1. Attached 1s a certificate of existence duly authenticated, not more than 90 davs 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.



12, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

C}Chairman
OVice Chairman
Oiirector
D@dcm
OVice President
OSceretary

O0ther:

CIChairman
E!(icc Chairman
Obirector
Orresident
@(ac Prestdent
OSveretary

OOher:

Name: (':\tl/\ﬂfc; Alrel Qu«./

. /

Address: T2 N;,J C\fele
B1vd & L0 14

ColdaM ¢ of 473309

O7Treasurer

{J Other:

Name: Naie o /:& A
Address: ISS L,"_”LT; 7 f/i‘
NE H 3ol

Salen ofeg9n
~J

7935 |

LI Treasurer

{0 Other:

OChairman
OVice Chairman
CHirector
OPresident
OVice President

OSecretary

EAU (lelespmeni”

Easica Boyck
Address: 10 N 2nd S‘f/a,\/
/7-:’«' \)ar‘

Name:

erJa\
T1yak

O Treasurer

O Other:

NOTE:

0 1 "L(;r*

l3.

OChairman
Ovice Chairman
Dﬁfcclor
OPresident
OVice President
CSceretary

O Other:

OChairman
OVice Chairman
ESirector
ElPresident
OVice President
BSecretary

O Other:

OChairman
OVice Chairman
Bfirectar
Oresident
OVice President
OSecretary

O Other:

/O._S‘/- MonATe s
T 1859 seTar
6t«-uw F]_{-’T— So-L

Saeles foiAnA -G o

Name:

Address:

thll !

OTreasurer

3 Other:

Ee f5e ~f
Address:  JHALIO &
ST £ 4

"’0/15-'1-,/..:

Namwe:

jickeqs

She foana TGel {

A G713

Ofreasurer
O Other:
G re Al s TABA/
Name: | Fob—S=———
Address: Kol SE jyand
Aven-~¢ s ﬁ/aﬂ/uﬁ.sgm
G 7231
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Important Notice: Tise an attachment to report more thin six (6). The attachment will be Lmaund for reporting purposes only.
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Non-indexed individuals may be added to the index when filing vour Flonda Depariment of State Annual RLPO {“farm.
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{Signature Of(.hdll"mdn Vice Chairman, or any officer listed in number 12 of the application)

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



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 370W519L1

L BEVCLARNO, SECRETARY (M STATE and Custodian of the Seal of said State. do
hereby certify:

OCEAN BLUFE. PROJECT INC ==
T o
- I
. Jo 2
15 wr |
A
- -
a Nonprofit Corporation Sl =
o
=Y

under the laws of The State of Oregon

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

in Testimony Whercof. I have hercunio ser
my hand and affixed hereto the Seal of the
Stare of Oregon.
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BEV CLARNO. SECRETARY OF STATE
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