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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 185766 8361134
AUTHORIZATION
COST LIMIT : $ \O
ORDER DATE : November 1, 2021
ORDER TIME : 2:17 PM
CRDER NO. : 185766-005
CUSTOMER NO: 8361134

FOREIGN FILINGS

NAME : OR-CAL, INC.

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

AX PLATIN STAMPED COPY
CERTIFICATE COF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I OR-CAL. INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”

*Co.," "Corp,” “Inc,” *Ca." or "Corp.")

OR-CAL FLORIDA, INC.

(f name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)

2 Ormegon 3
{S1ate or country under the law of which it is incorporated) (FEI number, if applicable}

08011997 5
{Date of incorporation) (Date of duration, if ather than perpetual)

10125/2021

4.

{Date first transacted business in Flogida, if prior to registration)
(SEE SECTTONS 607.1501 & 607.1502, F.S.. t0 determine penalty liability)

29454 Mcadowview Rd. Junction City, OR 97444

{Principal office street address)

(Current mailing address, if different) -~ o

A

=
8. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) _‘-_é’ T
-
Name: Corporation Service Company S r;j . ;';:
Z -
1201 Hays Street = 552
Office Address: - ye e = =
Tallahassee 32301 Zn @ ~

LFlorida S

(Zip code) R A

(City)

9. Registered agent’s acceptance:

Huving been nanmed as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I Irereby accept the appaintment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,

aud I am famifiar with and accept the obligations of my position as registered agent.

&d,ﬂ,n_'w\ o ’&@\g(_)

Corporation Scrvice Company .
Assistand Vice Preddent

By:

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secrelary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initinl indexing purposes, list names, titlles and addresses of the primary officers and/or directors Jup 10 six (6) wtal]:




A. DIRECTCRS

OChairmun Nume: George Baker

29454 Meadowyview Rd.

OChairman

Name:Steve Horn

19454 Meadowview Rd.

[OVice Chatrman Address: E3Vice Chaimyan Address:

HDircetor  Director

- csident Juncuion City, OR 97448 Oeesident Juncuion City, OR 97448
O Vice Presidemt 0 Vice Presiden

DO Secretary O Treasurer B Scerctary B Treasurer
Other CMher OOther Onher
OChainnan Nante: OChairman Name:

O Vice Chairman  Address: OVige Chaimnan Address:

O Dircctor Cibirector

CIPresident OPresiden

OVice PMresident DO Viee Presidem

OSeerctary O Treasurer C1Secretury O I'reasurer
COther Oher OOiher OOther
OChuirman MNane: OChainnan Name:

CVice Chairman Address: OVice Chateman Address:

Oirector O Dircctor

OPresident CPresident

OVice President CiViee Presidem

OSecretary O Treasurer C1Seeretary OTreasurer
DOthher Oher Clother Ot kher

port mare than six (6), ‘Ihe altachment will be tmaged for reponting purposes anly, Non-indexed
en tiling your Florida Depariment ol State Annual Report fonm,

- T ————igrtiire of Director or (Micer

“The ofticer or dircctor signing this document (and who is listed i nember 11 2boy¢) allirms that the facts stmed Jercin are true and that he or
she is aware that false information submitied in a document 1o the Department of Stte constitutes a third degeee felany us provided for in
s.817.155, F.5.

1 Steve Horn, Secretary

{ Typed or printed name and capacily of person signing application)



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 347J989X4

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

OR-CAL, 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.

S

SHEMIA FAGAN, SECRETARY OF STATE
11572021

Come visit us on the internet at 508.0oregon.gov/business




