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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Lauwren McCabe, DC PC Ine.

(Enter name of corporation; must {nclude “INCORPORATED,” "COMPANY,” "CORPORATION,"
"Im:.," uco.‘ﬂ "Cnrp," "lnc," hCD," or "COI‘p.')

(if name unaveilable in Florida, enler allernate corporate name adopted for the purpose of Iranzacting business in Florida)
5 QOregon

3. Zlg-D3A0RT Y
{State or country under the law of which it is incorporated)
4 61412007

(FEI number, if applicable)
5 Perpetual
{Date of incorporation)

(Date of duration, if other than perpetual)

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

(SEE SECTIONS 607.150% & 607.1502, F.3., o determine penalty liabiity)
7 2355 Vanderbilt Beach Rd., #146, Naples, Florida 34109

{Principal office streel eddress)
520 SW Yambhill St, $te 600, ¢/o Dennis Steinman, Portiand, Oregon 97204

(Current mailing address, if difTereat)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle) it ‘ i
Laurcn MeCabe
Name:

2355 Venderbilt Beach Rd., #146
Office Address:! Aot Tene '

b
e (T
Nrples , Florida 219 % >
(City) (Zip code) (r?o
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointiment as registered ageat and agree (o act in ithis capacity. 1

further agree to comply with the provisions of all statutes velative 1o the proper and complete performance of my duties,
and I ain famiilar with and aceepr the oblipations of my position as vegistered agent,

.‘,/\Z’i Aty e G

(Registered agent’s signature)

10, Atached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by tho Secretary of Stato or other official havingcustody of comorate recards in the jurisdiction
undzr the law of which it is incorporated.

11, Forinitial indexing purposes, htt names, titles and addresses of the primary officers and/or directors {up to 8ix'(6) total]:
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A. DIRECTORS

OChalsman Name: Lauren McCabe [JCheirman Nane:

OVice Chaimman  Address: 2355 Vanderbilt Beach Rd, 4146 OViee Chairman  Address:

ODirestor Maples, Florida 34109 ODirector

W President DPeasident

DVice President OVice President

[OSecretary O Tressurer OSecretary D Troasurer
CHOther O Other DOther O0ther
CIChairman Name: OChairman

DVlicc Chairman  Addross: {JVice Chairman

UDirector O Dicector

OProsident QPresident

OVice President CIVEke President

D8cerelary O Treasures OSecretary O Treasurer
D0ther OOther C10ther DiOther
OChaiman Name: QO Chairman

(OVice Chainnen  Address: OVice Chairman

ODirector ODirector

DOPreaidont DPwsldent

OVice Pregldent DVice President

DSeerctary O Treasurer OiSecretary CITreasurer
O0ther OQiher (OOther UOther

Imporiant Notice: Use an attachment (o eapart mere than sia (6). Tho ailschment will be imaged for reporting purposes only, Mon-indexed

individuals may be added ta the index when filing your Flarida Depariment of State Annual Report [orm.

12, {VJ(LUJ‘LL V\“‘MC%

Signature of Directar or Officcr

The officer or directar signing this document (and who is listed is number |1 above) sffirms that the facts stated herein are trus and thal he ac
she 13 aware that false information submitted in & document 16 the Department of State constituten a third degree felony ag provided for in

5.817.155, F5.

13 Lauran McCaba

{Typed or printed name and capacity of person slgning applicslion)
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 363v618X5s

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

LAUREN MCCABE, DC, PC

Incorpotated
under the laws of The State of Oregon

and Is active on the records of the Corporatlon Division as of the date of this certificate.

In Testimony Whereof, I hqve hervunto sei
my hand and qffixed hereto the Seal of the
State of Oregon,

7_&“.}’/77:/“* |

SHEMIA FAGAN, SECRETARY OF STATE
7/21/2021

Coma visit us on the Intemat at 568.0regon, gov/buslness



