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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: _PRS Management, Inc.
Nuame of corporation - must include sufiix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Hayley Reeder

Name of Persen

Pacific Retirement Services, Inc.

Firm/Company

1 West Main Street, Suite 303

Address

Medford, OR 97501

Citv/State and Zip code

hreeder@retirement.org
E-mal address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Hayley Reeder at( 941 )y 857-7266
Name of Person Area Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassece, FL 32303

Enclosed is a check for the following amount:
Please make check pavable tof FLORIDA DEPARTMENT OF STATE
O §70.00 Filing Fee 01 $78.75 Filing Fee & T3 878.75 Filing Fee & & $87.50 Filing Fec.
Certificate of Status Centitied Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. PRS Management, Inc.
D7 COMPANY Y "CORPORATION”

{ Eater name of corporation; must include "INCORPORATED

“Ine. "Col” "Corp “Ine,” "Co." or "Corp.”)

PRS Florida Management, Inc.
(If name unavailable in Florida. enter alternate corporate name adopied tor the purpose of transacting business in Flortda)

Oregon, USA 3. 93-1328250
{FEI number. it applicable)

(S1ate or country under the law of which it is incorporated)

e

5. Perpetual

{Date of duration, if other than perpetual)

4. 92172001

(Date of incorporation)

(Date first transacted business in Florida, it prior W registration)

6.
(SEE SECTIONS 607.1501 & 6071502, F.8.. 10 determine penalty liability)

7 132 NE 7th Avenue, Delray Beach, FL 33483
(Principal oftice street address)

1 West Main Street, Suite 303, Medford, OR 97501
(Current mailing address, if difterent)

8. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable) e
wme Registered Agents Inc. §
Office Address: 7901 4th St N STE 300 5l % -.:.._i
St. Petersburg Floiaa 33702 =T 7
(City) (Zip code) =T F on
Do .
)

9. Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated ¢ Urporlﬁ‘ ion af the place
k ]

designated in this application, I hereby accept the appointiment ays registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties

and T am familiar with and accept the obligations of my position as registered agent

10, Autached 1s a certiticate of existence duly authenticated, not more than %0 days prior to delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction

(Registered agent’s signature)
under the law of which it is incorporated.

For initial mdeving purposes, list names, titles and addresses ot the primary ofticers and/or dizectors [up Lo six (64 totad ]



A, DIRECTORS

CiChairman Name: OB Attachment A

O Vice Chairman Address:

O Dircvtor

CiPresident

[CVice President

TSeeretary

C{)ther

CChainman Name:

[ Treasurer

CiOther

CIWice Chatrman  Address:

O hirector

O President

OVice President

LISecreiary

OOsher

OChainman Namws

D3 Freasuier

TOthe

iJVice Chairman  Address:

O Director

LI President

OVice President

O Seccretary

COther

Important Notice: Use an aitachitent to report more than six {61, The attachment will be imaged for reposting purpoies only. Non-indexed

individuals igae be added 1o the index when |
4
12, éfb ; W—

i Treasarer

COther

T Chairnian Nanw:

CVice Chaimun Address:

CiDirector

D Prestdent

CIWVice President

OSecretary

DO Onher

TChairman Name:

O Treasurer

TOther

Ovice Chairman  Address:

O Director

3 Prestdent

OVice President

TISecretary

i 0her

JChairman Namu:

OTreasurer

C10her

CiVice Chairman  Address:

CIDirector

OPresident

[IVice President

CISecretary

CHonher

Tling vour Florida Department of State Annual Report fom.

OTreasurer

TIOther

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts statee here
she is aware that fabse information submitted in a document o the

.87 155, F.S.

2 Signature of Director or Officer

13, Eric Sholty, Chief Executive Officer

{Typed or printed name wnd capecity of pursvn signing spplication)

in are true amd that he or
Department of State constilutes a third degree felony as provided forin



Attachment A - Primary Officers and Board of Directors

Name Position Address
1 West Main Street, Suite 303
Eric Sholty Chief Executive Officer Medford, OR 97501

Mary Schoeggl!

Chief Financial Officer

1 West Main Street, Suite 303
Medford, OR 97501

Larry Boeck

Chairman

1 West Main Street, Surte 303
Medford, OR 97501

Lynn Johnson

Vice Chairman

1 West Main Street, Suite 303
Medford, OR 97501

Doug Spani

Secretary

1 West Main Street, Suite 303
Medford, OR 97501

Doug Schmor

Assistant Secretary

1 West Main Street, Suite 303
Medford, OR 97501

1 West Main Street, Suite 303

Doug Wilson Treasurer Medford, OR 97501

1 West Main Street, Suite 303
8ob Kerr Director Medford, OR 97501

1 West Main Street, Suite 303
Bob Mayers Director Medford, OR 97501

1 West Main Street, Suite 303
Bill Van Vactor [Director Medford, OR 97501

1 West Main Street, Suite 303
Tiff Wood Director Medford, OR 97501

1 West Main Street, Suite 303
Sue Center Director Medford, OR 97501

1 West Main Street, Suite 303
Carol Fischer Director Medford, OR 97501

1 West Main Street, Suite 303
Roy Vinyard Director Medford, OR 97501

1 West Main Street, Suite 303
Jeri Reno Director Medford, OR 97501




State of Oregon

OFFFICE OF THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 505E991Y3

LSHEMIA FAGAN, SECRECARY OF STATE. and Custodian of the Seal of suid State, do

hereby certify:

PRS MANAGEMENT, INC.
iy
Incorporated
under the laws of The State of Oreson

and Is active on the records of the Corporation Division as of the daie of this certificate.

in Testimony Whereof, [have hrercumo set
my hand and affived hereto the Seal of the

Staite of Oregon.

=/ T

Vi

SHEMIA FAGAN, SECRETARY OF NTATE

3/27/2022

Caome wisit us on the internet at SO%.0regon.qov/business



