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In'corpofating Services, Ltd. i nc S e r\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCSarv.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State FROM Melissa Moreau

The Centre of Tallahassee mmaoreau@incserv.com
2415 North Monroe Street, Suite 810

! 850.656.7953
Tallahassee, FL 32303 20-636.795

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE] 7/1/2021 PRIORITY | Reqular Approval OUR REF # (Order ID#)] 931595

ORDER ENTITY__ ]
BOLY/WELCH, INC,

PLEASE PERFORM THE FOLLOWING SERVICES: ]
BOLY/WELCH, INC. {FL)

Fite the attached foreign qualification document

NOTES:

$70.00 Authorized

Email address for annual report reminders? twhitcomb@sussmanshank.com
" ——

RETURN/FORWARDING_ INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,
Sincerely,

hY

Please bill us for your services and be sure to indude our reference number gn the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results,

Thursduy, July 1, 2021
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TCQ TRANSACYT BRUSINESS IN THE STATE OF FLORIDA.
1 Boly/Wclch, Inc.

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

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of tansacting business in Florida)
3 Cregon

93-1015753

3
(State or country under the kaw of which il is incorporated)
/1989
4 12/06/198

(FEI number. if applicabie)
(Date of incorporation)

(Date of duration, if other than perpetwal)

(Date first transacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penally lability)
G20 SW Sixth Ave., Ste. 100, Portland, OR 97204 -
. Ft P
(Prircipat office sirpet address) A= -
S S o
{Current mailing address. if different) R
. ‘--—: '—-“:
R. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :‘l;'l: = O
. M B
Name: Umiscarch, [nc. ;1 >, r&,
i
155 Office Plaz .
Office Address: tce Plaza Dr
. 2
Tallahassce . Florida 32301
(City)

(Zip code)
9. Registered agent's acceptance:

Having been named as registered ugent and to 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. |
Jurther agree to comply with the provisions of all statutes reiative to the proper and complete performance of my duties
and I am familiar with and accept the obligations of my position as registered agent.

e o - S Yzt Séarfﬁzr_

{Registered agent’s signanure)

10. Attached is 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.

I'l. For jmtial indexing purposes, list names, titles and addresses of the primary officers and/or directors lup to six {6) total|



A. DIRECTORS
~ Pamriciz S. Welch

OChairman Neme: OChainman Name:
920 5W Sixth Ave., Ste. 100 . )
OVice Chairman  Address; [OVice Chairman  Address;
) Portland, OR 97204 .
Director Ciirector
@ 'resident JPresident
[Vice President Vice President
{iSecretany O Treasurer i Secretary O freagurer
CEO
WOther CiOther OOther OOther
) Juanita Leard )
JJChairman Name: JChaiman Name:
920 SW Sixth Ave., Ste. 100
TVice Chairmen  Address: OVice Chairman  Address:
Fortland, OR 97204
B Director 2 ODirector
Crresident DPresident
O Vice President OVice President
i Secretany W Treasurer CSecretary L Treasurer
CXOther JOnher Oher Doher
Karen {Kate) F
(3Chairman Name; ( ) Fogg {iChairman Nante:
920 SW Sixth Ave., Ste. 100
“JVice Chairman  Address: Cvice Chainnan  Address:
) Portland, OR 97204 e
W Dircctor Cilirector
CiPresident ClPresidem
Ovice President CVice President
CiSecrctary D Treasurer [3Secretary OTreasurer
Onher {30ther OOther [OCnher

rt more than six (6. The atizchment will be imaged for repariing purposes only. Non-indexed
hen zina your Flenda Departmen: of State Annual Report form

Ll

“Signature of Director or Officer

Impurtan: Notice: U

mdividuals may

]‘1

-

The ofticer or director sigring this document (and who is listed in number |1 sbove) affirms that the tacis stated herein are true and that he oot
she 13 aware that false information submitted in a Jocument to the Department of State constitutes a third degree felony as provided for in
5.817.155 F&

Patricia S. Welch, President

| B3



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 902w770Y3

I, SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

BOLY/WELCH, INC.
is
Incorporated
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 Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

SHEMIA FAGAN SECRETARY OF STATE

6/23/2021
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