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COVER LETTER

TO:  Registration Section
Division of Corporations

Cretten. Muesher & Company. P.C.

SUBJECT:

Name ot corporation - must include suttix

Dyear Siv or Madam:

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

Please return all correspendence concerning this matter to the following:

Clana MeVicker

Name of Person

Gietlen, Mesher & Company, P.C,

Firm/Company
su8 SW Sth Ave. Suite 300

Address

Portland, QR 97204

Citv/State and Zip code

gimevickerfdgnicoe.com

E-mail address: (1o be used or future annual report notitication)

For turther information concerning this matier, please call;

GloriaMeVicker (5()3 ) 220-014
il

Name of Persan Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
[Zepistrition Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Streei. Suite 8§10 Tallahassee. FIL 32314

Tallahassee. Fio 32303

Enclosed 1s a check for the following amount;
Please make check pavable o) FLORIDA DEPARTMENT OF STATE
o $70.00 Filing Fec O $78.75 Filing Fee & L1 $78.75 Filing Fee & (JJ $87.50 Filing Fee,
Certificate of Stutus Certitied Copy Certificate of Status &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

GLORIA MCVICKER
888 SW 5 AVE STE 800
PORTLAND, OR 97204

SUBJECT: GEFFEN, MESHER & COMPANY, P.C.
Ref. Number: W20000026302

We have received your document for GEFFEN, MESHER & COMPANY, P.C.
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist 1| Letter Number: 220A00005415

RECEIVED
MAR 2 6 2020

www sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID-A.

Cieften, Mesher & Company, P.C.

(Boter name of corporation; must include “INCORPORATED,” “COMPANY." “CORPORATION,"
"Inc.,” "Co.," "Corp,” "Ine,” "Co,"” or "Corp.™}

Gelhen  Mesher &+ (ompind | InC

. s N . ¥ . . . .
{1 name unavailable in Florida, enter alternate corporate namt}adopu:d {or the purposc of transacting business in Florida)

93-1042710

2, Oregon :
(State or couﬁ‘ﬂ)' under the taw of which it is incorporated) (FEI number, if applicahle)
Noveniber 14, 990 5
(Date of incorparation) {Date of duration, iF other than perpetual)

Muich |, 2020

(Date first rransacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liability)

- BER SW 5th Ave, Ste 800, Portland, Oregon Y7204

(Principal office street address)

{Current mailing addresy, if different)

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

. Corporation service Compan
Mame: P pany

o 120% Havs Street
Oifice Address: . ©

Talluhassee . 3230
, Florida

(City) (Zip code)

6. Registered agent’s acceptance:
Having been wmamed ux registered agent aitd to wccept service of process for the above stated corparation of the place
designated in this uppm ation, I herehy accept the appointment us registered agent and agree to act in this capacity, !
Surther npree o cusmpiy soith e provisions of ail suiutes retative to the proper and cemplete performance of nty duties.
iteeed 1 oaaent foamilior rw!h rmd aceep the oblizations of my pmmt\n s registered agend.

\

Corpofation Sn,rvu,u Cmnpdny ( &amont\(\nﬁdones Af)sistant VP

By (\f\‘ f\\ ”\
.

(Rtysu.rt.d .u_cnl 5 swn.m:u)
- - \
10. Attached is a certificate ot existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Pepartment of State, by the Secretary of State or other official hdvmé custody ol corporate records in the jurisdiction

under the law of wiich it is incorporated. ~

PE. For initial indexing purposes, list names, titles and addiesses ol the primary ofticers andfor directors Jup to sis (6) total]:



AL DIRECTORS

Michael Rompa

Chahonm N T hainnan Name:
. NES SW Sth Ave, Suite ¥00 o
CIV ee Charman Address: O Viee Chairnum Address;
] Portland, OR 7204 o
CiDirector TiDirector
| esident O President
O Vice President O Vice Presidem
TIseeretry ¥ Preasurer O Seeretury T Treasurer
CiOther THxnher Cixher Clother

Raymend Cheung

Chairmun Nume: O Chairman Niunw;

. 888 SW 5th Ave. Suite 800 o

Ve Chairman Aaddress: Ve Chainnuan Addrens:

L Portland, OR 97204 ]

—Direcn O Direector

Ciresudent CiPresident

Tvice Prestdent DI Viee President

Zseerelary W [reusurer CiNeeretary O Treasurer
“1ohet T Other COther CInher
3Chairman ASTH I hairman Nuame:

CIVice Chainman Adddress: Civice Chairman  Address:

“1hrecior Cibirector

Z President T1President

T Vice President CiVice President

Ixecretan Tl Teasurer Cixecrelary O reasurer
Ty Tnher Ctyher Tithher

Important Notive: Use :ny‘.lll.ggilm_{nl to repart more than sia 10), The attachment will be imaged tor reporting purpoeses onlyv. Non-indesed
madiv iduals may be add€d whe indgs when ling sour Florida Department of Ste Annusl Report [erm.

Tt VL

ra ™3 7

Signature of Director or Offieer

[he oltiver or director sigaing this decument tand who s Dsted inmamber PE abovey aflirme that the frels stated herein are trie and that he or
she s aware that Ralse information subminted in e document w the Departinent of Stite conatitutes i third degree fedony as provided tor in
ST FS

|3 Michael A Rompa Prectdamt

tTyped or printed name and capacity of person signing application)




State of Oregon

OFFICE OF THIE SECRETARY OF STATE

Corporation Division

Certificate of Existence 101P3524F2

I BEVCILARNG  SECRETARY OF STATE. and Custodian of the Seal of said Siate, do

hereby carifi:

GEFFEN, MESHER & COMPANY, P.C.

[ncorporated
wnder the laws of The State of (regon

and iy active on the records of the Corporation Division as of the date of this certificaie.

in Testimony IWhereof. | huve hereunto set
my hand and afiived hereto the Seal of the

State of (regei.
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BEVCIARNG, SECRETARY OF STATE

JA3 22

Come visii us on the intarnet at S05.0regon.gov/business



