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& COVER LETTER b

T Registrution Section
Division of Corporations

. o Allied Works Architecture. Ine.
SUBJECT: v wrks Architecture. Ing

Nunte of cerporation - must include suttis
Dear Sir or Madam:
The enclused Application by Forcign Corporation for Authorization to Transact Business m Florida,”

“Certificate of Eadstence.” or "Certitieate of Good Swanding™ und cheek are submitted 1o register the
above relerenced toreign corporation o transact business i Florida,

Please return all correspondence concerning this matter o the following:

Kyvle Lommen

1202

Name of Person

A

I

W'l

Allicd Works Architecture. e e + —
L s
Firm/Company e T
1332 SW Morrison Street, Srd Floor e WJ
Address T e

Portland, Oregon 972035 :_-.'

Cinv/State and Zip code

Kylelenalijedworks.com, accountingdr allicdworks com

[--mait address: (o be used tor future annual report notitication)
For further information concerning this matter, please call:
Justings Phillips 917

at g
Name of Person Area Code

6H70.63260

Drytime Telephone Nunnber

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Ihvision of Corporations
7.0 Box 6327

Tallahassee, FI. 32314

Division of Carporations

The Centre of Tallahassee

2415 N Monroe Streel, Suite 810
Tallahassee, FIL 32303

Enclosed is a check Tor the following amount:
Please nuke check puvable tor FLORIDA DEPARTMENT OF STATFE
L 870,00 Filing Fee O 7875 Fiting Fee & O S78.75 Filing Fee &

W OSK7.30 Filing Fee,
Certiticate of Status Certitied Copy

Certilicate of Sutus &
Cenitied Copy



APPLICATION BY FORFIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMUTTED T0O
REGISTER A FOREIGN CORPORATION 10O TRANSACT BUSINESS IN THE STATE OF FLORIMYA.

Allied Works Architecture, Ing,

{Enter name of corporation: must inglude “INCORPORATED.” "COMPANY.” "CORPORATION"
“lne,” "Col” "Corp” "Tne” "Col™ ar "Corp”™)

Allied Works, Ine.

CH e wnav ailable in Flonda, enter ahernate corporate ime adopted tor the purpose of transacting business i Florida)

5 Oregon L WA17637

18tate er eountry under the law of which it is incorporated)

May [lth, 1992

(FEY number, iCapplicable)

i Date ol incorporation) 1 Date of duration, i other than perpetuah)

0.
(Bare Nirst transacted business in Florida, 8 prior to registration)
(SEE SECTIONS 6071301 & 607.1302, 5.5, to determine penaliy Nability)

B . 3

A2 SW Morrison Street, 3rd Floor Porthand., QR 47203 =
{Principal otlice street address) o : 'T“l
[
l i —

{Current mailing address, iU ditterent w2 '

Ty
o il
. . - ‘"-.:
8. Nume and street address of Flonda registered agent: (P00 Box NOT aceeptable) [~ Ny

Regisiered Agents Toc. -

Nime: - i +

. 7901 Sth SN STE 300
Ofhee Address:

St Petersbury LY b
- Flonda

(City) {Zip code)

9. Registered agent’s acceptance:

flaving been named as registered agent and to aocept service of process for the above stated corporation at the place
designated in this application, [ hereby aceeprt the appointment as registered agent and agree to act in this cupacity. |1
Jurther ugree to comply with the provisions of all starutes refative (o the proper and complete performance of my duties,
and §am fumiliar with und accept the obligations of my pasition as registered agent.

Registered Agents Ine.
B’JL ?‘L . Bill Fiavre - Assistant Sceretary

(Registered apent’s signature)

10, Atached is a ceniticate ot existence duly authenneated. not more than 940 davs prior to detivery of this application to
the Department of State, by the Seeretary of Stute or other oflicial having custody of corporate records i the jurisdiction
under the Taw of which 113 incorporated.

I'l. Forinitial indexing purposes. list names, titles and addresses of the primary ofticers and/or dircetors [up o siv (0 wotal |2



A DIRECTORS

_ ) Chelsen Grassinger
LIChairman N

. ] 1332 3W Morrison Street
O Viee Chairman Address:

N
) And Floor
JDirector

] Porthand . QR 97205
U Presidem

Civice Presidem

CIseeretary T Treasurer

Principal

= Other Citnher

. . Kyle Lommen
LIChairman N

1532 SW Morrison Street

CViee Chairman  Address:

3rd Floor

Cilirector

Portland, OR 97205

OPresidens

CiVice President

Cisecretary Tlreasurer
_ Principal .

= ()ther CiOther
Cichairman Name:

OVive Chairman  Address;

Tdirector

Ui President

{IVice President

ISceretary CiTreasurer

Citnher i nher

CiChainman
TIVice Chatrman
CDirector

o resident
TIVice President

OSecretny

Ot nher

T hairmun
CIVice Chainman
CIyireesor
Ciresident
CIVice President
OSceretary

Onher

I hairman
CiViee Chairman
CIDirector

T President
Civice President

C1Seeretary

Dnher

Brad Cloeptil
Name:

1332 SW Morrison Street
Address:

.‘l'\| I:I(\l i

Portlad, QR 97203

Tleasurer

Tither

N
Address:
p 2
=
>
— IR
:._"" l
e ey
i —
J; T
. .-1"'
D'['rcusuruﬁ b
. r —
o Py
Cother _-*
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N
Address:

O 'lreasurer

TOther

Linportant Motice: Use an aitachmengto report more thar sia (60, The attachment will be imaged for reporting purpeses anly. Non-indesed

individuals may be added 10 the in

swhen tiling vour Florida Department of State Anneal Report tomm,

v

The ofticer or director aigning this document and swhe is Tisted in number L above) atitrms that the Tacts stated herein are true and that he or

Signature of Director or Otfieer

she is aware that false intormation submitted in a document to the Depattment of State constitutes o third degree felony as provided forin

SNITA5 FS.

s Kyle Lommen. Principal

tTrped or printed name and capacity of person sigiing applicaion



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 323Y558P6

[ SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of said Siate,
hereby certifi

ALLIED WORKS ARCHITECTURE, INC.
Iy
Incorporated

under the lines of The State of Oregon

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

In Testimony Whereof. I have hereunto set

niy hand and affixed hereto the Seal of the
State of Oregon,

e
—-/_/_ Vi_::"

SHEMIA FAGAN SECRETARY OF STATE
2/2472021

Come visit us on the internet at $0S.cregan.gov/business
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