T 2200000 4 %
- BRI R

600405049166

{Address)

(Cny/StalefZip/Phone #;

I:' PICK-UP D WAIT D MAIL

e
- (Business Enlity Mame)
™~
)
{Document Mumber) -
Zopies Ceruificales of Stalus :
« Instructions o Filng Officer:
. iy
v X
o = ,
TRy o
0N ,7’
Pt .
< ; T -
o v -
Otfice Use Only S. FRAN KLIN S0 S
SN Ny

MAR 23 223 R




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395

DATE: 03/22/2023

NAME: OLD TRAPPER SMOKLED PRODUCTS. INC.

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Scction
Division of Corporations

. OLD TRAPPER SMOKED PRODUCTS, INC.
SUBJECT: '

Namc of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to “Iransact Business in Florida.”
“Certificate of Existence.” or “Cenrtificate of Good Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ryan W. Moore

Name of Person

Black Heleerline LLP

Finn/Company -
803 SW Broadway Swe 1900 .
Address -2
Portland. Oregon 97205 -
Cuy/State and Zip code .?.
sop@gbhiaw com LD

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

For further information concerning this matier, please call;

Ryan W. Moore . 303 ) 224.53560
a

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payuble to: FLORIDA DEPARTMENT OF STATFE
W $70.00 Filing Fee [0 $7875Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Sratus Certificd Copy Certificate of Staus &
Certilied Copy
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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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 OLD TRAPPER SMOKED PRODUCTS, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
ll]nc‘,ll ‘ICnb’l! "CO]’P," ll]nc,ll IVCO," or "Corp.")

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

5 Orcgon 3 93-0599355
‘ (State or country under the law of which it is incorporated) (FEI number, if applicable)
12-10-1971
5,
(Date of incorporation) (Date of duration, if other than perpetual)
6.

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

7 4071 24th Avenue, Forest Grove, Oregon 97116

(Principal office street address)
c/o Brian N. Dirks, 805 SW Broadway Ste 1900, Pertland, Oregon 97205

(Current mailing address, if different}

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

Corporation Service Company

Name: .
Office Address: 1201 Hays Street X »-)
Tallahassee . Florida 32301
(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 at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
JSurtiter agree to 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 positioy as registered agent.

Wc/

distered agent’s signature)

10. Attached is a certificate of e duly 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.

L1, For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total]:
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A. DIRECTORS

. . Ole M. Evenson
i Chairman Name:

4071 2dth Avenue

OVice Chairman  Address:

_ Forest Grove. OR 97116
= Direcior

President

O Viee President

ISceretary O Treasurer

Oher OOther

. . Hans D. Evenson
OChairman Narne:

. ) 4071 24th Avenue
[(OVice Chairman  Address:

— . Forest Grove, OR 97116
M Direcior

[CIPresident

[1Vice President

OSecretary  Treasurer
ClOther O¢sher
dChaiman Name:

OVice Chairman  Address:

O Director

Citresident

TiVice Presidem

OSeceretary O Treasurer

COther D Other

[mportant Notice: Use an anachinent to report more than six (6). The atachment will be imaged for reporting purposces only. Non-indeaed

CiChairman
OVice Charrman
M [)irector

O President

W Viee Presudent
W Sceretary

CiCher

CIChatrman

O Vice Chairman
ClDirector
OPresident

O Vice President
CISeeretary

O nher

CIChairman
CVice Chainnan
I Director

O President
CIVice President
CSecretary

O 0ther

Fric T, Evenson

Name:

Address:

4071 24th Avenue

Forest Grove. OR 97116

OTreusurer

OOther

Namu:
Adddress:
CiTreasurer [ '
Cl(Oher
:
Nume:
Address: -1

individuals mav be added 10 L{w index when filing vour Florida Department of State Annual Repuort torm,

: Y

O Treasurer

OOther

Signature of Director or Officer

The officer or director signing this document {and who is listed m number 11 above) affirns that the facts st
she is aware that false information submitied in a document o the Depariment of State constitutes a third degree felony as provided for in

5. 817135 F.5.

13 Hans D. Evenson, Treasurer

wted herein are true and that he or

{Typed or printed name and capacity of person signing application)



~ State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 953570

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

OLD TRAPPER SMOKED PRODUCTS, 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
Seal of the State of Oregon.

f_,?/__x; \f%;/h "; "\'x

SHEMIA FAGAN, SECRETARY OF STATE
Issued Date: 3/21/2023

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




