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To: E
Division of Corporations '

Fax Number : (858)617-6383 -

i~

From: -
Account Name : INCORP SERVICES INC .
Account Number : 12@120000867 ~
Phone : (782)866-2500 o
Fax Number : (702)980-2290 p!

“Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
.2 Email Address: managedreports@incorp.com

FOREIGN PROFIT/NONPROFIT CORPORATION
Exterro, Inc.

WL

Certificateof Status 4 0
Certified Copy R
PageCout 04
Estimatcd Charge | S70.00
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COVER LETTER

TO: Registration Section
Division of Corporations

Exierro, Inc.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Apphication by Foreign Corporation for Authorization o Transact Business in Florida,”
~Certificate of Existence,” or "Certificate of Good Standing™ and cheek are submitted to register the

above referenced foreigm corporation to ransact business n Flonda.

Please return all correspondence concerning this matter to the following:
Marlene Calceron e

Namge of Person -
inCorp Services, Inc.

FirnyCompany

3773 Howard Hughes Pkwy. - Suite 5005 -

Address

Las Vegas, NV 89169-6014 e

City/State and Zip code
managedrepcris@incorp.com

-mail adiiress; (to he used for future annial report notification)

For further information concerning this matter, pleasc call:

Marlene Caldercn gnbenallal InCorp Services, Inc. at B00-246-2677

Name of Person Area Code Davtime Telephone Number

STREET/COURIER ANDRESS: MAILING ADDRESS:
Repistration Scetion Registration Section
Division of Corporations Division of Cotporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Maonroe Strect, Suite §10 Tallohassee, FL 32314
Tallahassee, FL 32303

Enclosed is a check for the foltowing amount:
Pigase make check payubie to: FLORIDA DEPARTMENT OF STATY
W $70.00 Filing e 71 878,75 Filing Pee & [ 878,75 Filing Fee & T S87.50 Filing Fee,
Certificate of Status Cerafied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS iN THE STATE OF FLORIDA.

Exterro, Inc.

(Enter parme of corporation: must include "INCORPORATED,™ "COMPANY,” "CORPORATION,”
"l "Cel” "Corp,” Tlne,” "Co,” or "Corp.”)

(1€ name unsvailable in Floride. enter altcmate corporate name adopted for the purpose of transacting business in Florida)

5 Oregon 3
{State or country under the lew of which it is incorporateg) (FEI suraber, [ epplicablel
" 11/03/2000 <. Perpetual
{Date of incorporation) (Drate of duration. il other than perpewsal)
Upon Filing
(Date first runsacted business i Flodda, if prior o registration)
(SEE SECTIONS 67,1501 & 607.1502, F.S.. to dewenmnine penalty lability) T—i
_ 4145 SW Watson AVe., Ste. 400, Beaverton, OR 97005 ~
(Principal oftice gireet address) ‘_-,
¢
TU(Clrrent mating sddress, if differcnty %
o

§. Name and street adediress of Floride registered agent: {(P.0. Box NOT acceptable)
InCorp Services, Inc.

Name:

17888 67th Court North
Office Address:

Loxahaichee L., 33470
, Florida

{City) (Zip code)

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
designared in this application, I hereby accept the appoiniment as regisiered agent and agree to aa in this capacity. i
Sfurther agree o comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

I,-l Kl .';.’. \ H
f:‘_"ﬂ_:’_" isabel Burgos on behalf of iIncomp Services, Inc.

U ]

N P :
Nl {Rewisterad agent’s signature

10. Atached is & centificate of exisience duly authenticated, not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

11. For initial indeaing purposes., list namces, titles snd addresses of the primnary officers and/or directors fup Lo six (&) wtal]:
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A, DIRECTORS

E— Bobby Balachandran
CChatriman Name:

I Vice Chairman  Address:

3201 DALLAS PKWY STE 190
FRISCO, TX 75034

TiDirector

W Peosident

TiVice Presidem

— Sceretary T lreasurer
CEO
mOcher TOwher
. Jenny Hamilion
CChairman Name; Y

Tovice Chairman  Address:

4145 SW Waison AVe,, Ste. 400

— Director

— Beaverton, OR 97005
L President

TiViee President

ZSeeretary Z Treasurer
Cieneral Counsel

= Other 2Other
T>Chairman Name:

T Vige Chalrman Address:

TiDirector

L President

Z Vice President

T Sccreary T lreasurer

T:Other Ther

Page 4/

_ Michelle Spencer
Chairman Name: P

{IVice Chairman  Address:

4145 SW Walson AVe., Ste. 400

LiDirector

Beaverton, OR 97005

T President

iVice Presidem

TiSecretary THlecasurce
CFO
m(Oher LiODther

{7 Chainman Namne:

2 vice Chairnan  Address:

ZDirector

CiPresidem

T Viee President

T lreasurer

~

Tother TiOther T3

T Secretary

-

t

ZChairmen Name:

TWice Chainman Address:

{iDirector

President

TiViee President

i 5Secratary Flreasurer

TOther ZOther

lipportant Nosice: Use an astachment to repont more than six (8}, The attachment will be imaged for reporting purposes only. Non-indeaed
individumi_m&b&%ﬁm:{u the index when filing your Florida Depuruncent of State Annua] Report form.

2 | Midudle Spune

N ETRADFCHB07418

Signature of Director ur Offtcer

‘The officer or dircctor signing this docuinent {and who is listed in number i1 above) affirms thac the facts stated herein are wrue and thathe or
she is aware that false infermation submited in a document 1o the Department of State constituies a third degree {elony as provided for in

5.8i7.155, F.8.

13, Michelle Spencer, Chief Financial Officer

{Typed or printed name and capacity of person signing applicstion)
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 141770

I, SHEMIA FAGAN, SECRETARY OF STATE and Custodian of the 5eal of said State. do hereby
certify:

EXTERRO, INC,
is

Incorporated
under the laws of The State of Oregon

and is active on the records of the Carporation Division as of the date of this certificate,

In Testimony Whereof, | have hereunto F';
set my hand and affixed hereto the -
Seal of the State of Oregon.

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 10/21/2022

Come visit us on the internet at: sos.oregon.gov/business
or use the QR code te check their current status,
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