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Sunshine State Corporate Compliance Company
3458 Lakeshore Drive [ollahassee, Florida 32372

(850) 656-4724
bATE 11/4/2022

MAUWALK IN**

eNTITY NAMEAMMCON CORP.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXX FPla Ciqaf
ﬁertfzﬁéa" a;ay
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Capy of Arte & Amendmonts

Certified Cang of Arte & Amenduents Complete [ite [fnctuding Auncat Foports)
Certificate of Status

Certifisate of Status Keftectivg:

“APOSTILE / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES FEQUESTED

TOTAL OWED s70.00 ACCOUNT # 120160000072, - )\:/UJ

Floase cal? Tina at the above number foﬁ any (ssues o converss, Thark poa 50 mach?




DocuSign Envélope ID: 52CB7CH1-BAAS-4ABD-AAB1-66BBBBFAF5CI

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: AMMCON Comp.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed *Application by Foreign Corperation for Authorization 1o Transact Business in Flonda”
“Certificaic of Existence.” or "Centificaic of Geod Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda,

Please return all correspondence concerning this matter to the {ollowing:

Rvan W, Moore

Name of Person

Rlack Helterline LLP

FinmvCompany
805 SW Broadway Ste 1900

Address
Portland. OR 97205

City/State and Zip code

sopdbhlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rvan W. Moorc 303 224-3560
) at(

Nanie of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registratian Section Registration Section
Division ot Corporations Division of Corporations
The Centre of Tallahassee P.C. Box 6327
24135 N. Monroce Street. Suite 810 Tullahassee, FIL 32314
TuHahassee, FL 32303

Enclosed is a check for the following amount:
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
B 570.00 Filing Fee 01 578.75 Filing Fee & ] §78.75 Filing Fee & [ $87.30 Filing Fee.



DocuSign Envélope 10: 52C87CH1-BAAS4ABD-AAB1-66BBBEFAF5SC3

APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING i§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
AMMCON Corp.

{Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION,”
.I]rlc_,“ "CO.!" llcnm‘ll “InC,” I'CO,II 0]_ 'lCOr.p.ll)

1.

(If namne unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Fiorida)

2. Oregon 3. 93-0757592

(State or country under the law of which it is incorporated) (FEI number, if applicable)

03/18/1980
4. ’

(Date of incorporation) (Date of duration, if other than perpetual)

tpan registration

0.

{Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, .S, to determine penalty liability)

21450 NW West Union Rd., Hillsbore, OR 97124

{Principal office street address)

c/o Adam S. Rittenberg, 805 SW Broadway, Ste 1900, Portland, OR 97205

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

=2
C tion Service C a =
Name: orporation Service Company 1 =
==
1201 HMays Street =
Office Address: Y .z
) : o
Tallahassee . 32301 - £ [~
, Flonda — e
: 7 " L 0 [
{City) {Zip code) - =
= c,.;

9. Registered agent’s acceptance: R

Having been named as registered agent and to accept service of process for the above stated Criqmmmmu the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of ny duties,
and I am familiar with and accept the obligations of my position regurercd agent,

LA I
/ W

{ eg,aslered agent's signaturc)

|
10. Attached is a certificate of existencadluly authenticated, not more than 90 days 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.

11. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors {up to six {6) total]:



A. DIRECTORS

O Chairman

O Vice Chairnan

= Dircctor

Name:

DocuSign Enva‘lope ID: 52C87C81-BAAS-4ABD-AAB1-66BBBBFAF5C3

Darrell Grow

21450 NW West Union Rd.

Address:

Hillshoro, OR 97124

o President

Cviee President

OChairman

OVice Chairtnan

= Dircclor

OPresident

B \Vice President

Richard Grow

Name:

Address:

21450 NW West Union Rd,

Fhllshoro, OR 97124

O Seeretary O Treasurer W Secretary O 'Treasurer

OOther D Other O Other OOther
o Cathrine Grow ,

O¢Chairman Name: CIChairman Name:
R 21450 NW West Union Rd. L

OVice Chainnan Address: U Viee Chairman Auldress:

— Hillsboro, OR 97124

M| Dircctor O hrector

OPresident CiPresident

O Vice President OVice President

(dSecretary O Treasurer Clscerctary CiTreusurer

CiCrher O Other O Other COthes

T Chairman Nane: OChaimman Name:

Civiee Chairman  Address: OvVice Chairman  Address:

O Director ODirector

O President OPresident

O Vice President O Vice Mresident

OSceretary O 'reasurer OSecretary (JTreasurer

COther OlOther OOther OOther

Importang Notice: Use an attachmient o report more than six (6). The atlaclment wil) be imaged for reportimg puiposes only, Non-indeaed
individuals may be added to the index when tiling vour Flonda Department of State Annual Report form,

¥

12, dow 7

Signature of Director or Otficer

The officer or dircetor signing this document (and who is listed in number 11 abuved atfinms that the Tacts staied herein are true and that he o
she is aware that false isformation submitted in a document to the Departiment of State constitules o third degree felony as provided for m
= Ri7 155 K8,

P T = T R B



State of Oregon

OFFICE OF THE SECRETARY OF 5TATE
Corporation Division

Certificate of Existence 147074

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

AMMCON CORP.

s

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, | have hereunto
set my hand and affixed hereto the
Seal of the State of Oregon.

o
—/,/,__.ﬁ__% e e
2

/

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

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




