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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| HORIZON CONSULTING INC,

(Enter name of corporation; must include “INCORPORATED,” "COMPANY,” “"CORPORATION,"
"IDC.,” "CO.," "COTP," "lnc," ”CO." ot "Corp."}

HORIZON CONSUGLTING OF FLORIDA INC,

(If name voavailable in Florida, =ater alternate corporate name adepted for the purpose of transacting business in Florida)
5 OREGON

3, §1-1389911
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 02/0%/2016 5 PERPETUAL
{Date of meorporation)

(Date of duration, if other than perpetual)

6.
(Date flrst wransacted business in Florida, if prior to ragistration)
(SEE SECTIONS 607.1501 & 607.1502, F.§., to datermine penaly liability)
. 6135 KIGER WAY SE, SALEM, OR 97317

{(Principal offize gtreet address)
6135 KIGER WAY SE, SALEM. OR 97317

~J
[ }
(Current mailing address, if diffsrent) s
|
~
8. Name and seet address of Florida registered agent: (P.O. Box NOT aceeptable) =)
API PROCESSING - LICENSING, INC. 22
WNams: —=
<2
Office Address: 3419 GALT OCEAN DRIVE, SUITE A jal
—

FORT LAUDERDALE . 33308

, Florida
{City) (Zip code}

9. Registered agent’s acceptance:

Having besn namod as registered agont and to accept service of process for the above stated corporation at the place
dosignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacigy. |

Jurther agree 1o comply with the provisions of all statutes relafive to the proper and complete performance of my duties,
and I mn faniliar with and accept the obligations of my position as registered agent.

Yot B O

(chistc?’?:ﬁ agent’s signatra)

10. Atntached is a certificate of existence cduly authenticated, not tmore then 90 days prior o delivery of thig application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which it is incorporated,

li. For initial indexing pumaoses, list names, titles end eddressss of the primary officers and/or ditectars [up o six (6) total]:
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A. DIRECTORS

— . COREY 8. BOAZ
Cheirman Nare:

Uivice Chairman  Address

6135 KIGER WAY SE

SALEM, OR 97217
HiDirector . '

B President

O Vice President

i 8ecratary OTreasurer

Other Q0ther

C Chairmsu Name:

CiViee Choinnan  Address:

ODireator

UPresident

Vice President

(Secretary T Treasuter
COther O Other
O Chairman Name:

{JVice Chaiman  Address:

DIDirector

DPresident

CIviee Presidznt

£1Secrotary O Treesurer

OOther COther

Imoortant Noties: Usgun stischme,
mdividuals iy be

HO. 837 &84
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OChalrman Name:

OJVice Chainmoan  Addrass:

D Director

[JPresident

CVise Presldem

T Secrewary U Treasurer
COther {Cher —— .
T Chaimman Name:

iJVico Crairman  Address:

ODiresior

CPresiden:

OVice Piesicdent

TISecretary O Treasuror
OOther ... QOther
CiChajrman Name:

DOVice Chairman  Address:

EDireetor

[(IPresident

TVice President

CiSeexotary OTreasyrer

OOther : S 0ther

report more thee X (6). Tac adachmont will be imaged for1eporting purposes only. Non-indexed
en filing your Florida Department of State Annual Report form.

12. \L_

Sigriatuze of Directer or Officer

" The officer or dmu&g this document (and who is listed in number 11 above) offinms that the facts stated herein are truc and that he or
slic is aware that false information submitizd in a document to tke Department of State constitetes a third dogree fetony as provided for tn

5.817.155,F.5,

COREY 3. BOAZ, PRESIDENT

13.

(Typed or printed name and capacity of pe:sgr; signing application}

H23000088368
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‘State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Divisior

Certificate of Existence 866772

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

HORIZON CONSULTING INC.
is

Incorporated
under the laws of The State of Oragon

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.

/) ﬁﬁ/ﬂf’“

S N o

S //f;j‘i’“—:‘
v

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 3/7/2023

DR T
Mal, ’gj

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