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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2023

JOANN MARTIN

943 AUTOMATION WAY
SUITEF

MEDFORD, OR 87504

SUBJECT: ROGUE VALLEY MICRODEVICES, INC.
Ref. Number: W23000006606

We have received your document for ROGUE VALLEY MICRODEVICES, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned far the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 123A00001510

www.sunbiz,org

Thvicion af Cornaratinne - PO ROY 2927 Tallabhacecana Flarida *R9214



COVER LETTER
TO: Registration Section
Division of Corporations

Rogue Valiey Microdevices, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed " Application by Foreign Corporation for Autherizatton to Transact Business in Florida.”
“Certificate of Existence.” or "Certificate of Goaod Standing™ and check are subnuitted to register the

above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

JuAnnMartin

Name of Person

Rogue Valley Microdevices. Ine.

FirnyCompany

943 Automation Way, Suite F

Address

Mecdford, OR 97504

Crny/State and Zip code

Jmartin@ggroguevalleymicro.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

JoAnn Martin [ (54] ) 200-6011
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallzhassee. FL 32314

Tallahassce, FL 32303

Enclosed s a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
] $70.00 Filing Fee 0 $78.75 Filing Fee & 0O §78.75 Filing Fee & B S87.50 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPIIANCE WITH SECTION 6071503, FLORIIA STATUTES, THE FOLLOWING [§ SUBMITTED T0

REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDAL

Ropue Valley Microdevices, Inc.

(Enter name of corporation: must include “[(NCORPORATED,” "COMPANY.” "CORPORATION.”
"Ine.," "Co.l” “Corp.” "lne.” "Ca," or "Caorp.”)

(If mame unavailable in Florida. enter alternate eorporate name adopted for the purpose of transacting business in Flarida)

A Oregon 3 59-3779120
{State or country uader the law of which it is incorporated) (FE number. if applicable)
OL/1820035 -
4, 3.
{Daie of incorporaiion} (Date of duration, if other than perpetual )
6.

(Date first transacted business in Florida, if prior (o registration)
(SEE SECTIONS 6071501 & 607.1502, F.S.. to determine penalty liabitity)

_ 943 Automation Way. Suite ¥, Medford, OR 97504

{Principal office street address)

(Currem mailing address, if different)

$. Name and swrect address of Florida registered agent: (P.O. Box NOT acceptabic)

Stephen B, Spira, Esq.
Name: ! ! 4

4863 M. Wickham Read, Sutte 106

Office Address:
32040

Melbourne .
. Florida

(City) (Zip code)

9. Registered agent’s aceeptance:

B¢:B KY €1834¢02

JJid

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1
Surther agree o comply with the provisions of ali statures relative 1o the proper and complete performance of my duties,

and I am faniliar witlt and accept the obligations of my position as registered agent.

/ {Reygistered agent’s siznature)

GNY

CIA Y A

10. Autached is a certiftcate of existence duly authenticaied, not more than 90 days prior 1o delivery of this application io
the Departmeni of State. by the Secretary of Stale or other officiat having custody of corporate records in the jurisdiction

under the faw of which it is incorporated.

11. Forinitial indexing purpascs, list names. tittes and addresses of the primary afticers and/or directors [up 1o sis (@) wial|:
£ pury f h



"A. DIRECTORS-
4 - L]

COChiirman

OVice Chairman

ODirector

B President

dVice President

Jessica Gomez

Naimwe:

Address:

943 Automation Way, Suite F

Medford, OR 97504

OChairman

OvViee Chainman

ODirector

O President

CIVice President

Naime:

Patrick Kayvaita

043 Automation Way. Suite I

Address:

Medtord, OR 97504

OSeerctary (I Treasurer & Scoretary OTreasurer
O Other ClOther CiOther TOOther
COChairman Name: CJChairman Nanw:

Ovice Charman Address: CIvice Chatrman  Address:

Clisector ODircctor

[ President D President

[ Vice President OVice President

OSceretary O Treasurer CISecretary O Treasurer
OOther OOther OOther OOther
CIChairman Name: O Chairman Name:

OVice Chairman  Address: O Vice Chairman  Address:

(Director Oirector

O President O President

CVice President O Vice President

(OSceretary O Treaswer OSecretary O Treasurer
[Other Ciogher OOthes OOther

Important Notice: Use an attachment to report more than sin (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be gdded 1o the index when filing your Florida Department of State Annual Report form,

[

_ Signature of Director or Qticer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and thathe or
she is aware that fakse information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5817135, F.5.

. Jessica Gomez, Founder, President, and CEO

(Tvped or printed name and capacity of person signing application)



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 729871

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

ROGUE VALLEY MICRODEVICES, 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, | have hereunto
set my hand and affixed hereto the
Seaf of the State of Oregon.
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SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 2/13/2023



