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COVER LETTER

TO:  Registration Section
Division of Corporations

SURJECT. MATECHINC

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

ARLEN VOSHELL

Name of Person

MIATIECH

Firm/Company

9480 SE LAWNFIELD ROAD

Address

CLACKAMAS 7OR /97015

Citv/State and Zip code
ARLEN@MIATECH.ORG

l:-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

ARLEN VOSHELL ‘o 503 | 659-5680
4

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

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [J $78.73 Filing Fee & 3 $87.50 Filing Fee.,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITTTSECTON 6070503 FLORIDA STATUTES. 1HE FOLLOWING IS SURNITTED 1)
RECGINTER A FOREJGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORTDAL

Miatech, Inc.

{Fter maae ol corporation: must include “INCORPORATED. “COMPANY . “CORPORATION.”
"o "Col" Corp.” e "Ca or "Corp.”)

(rname unavailable in Florida. enter ahienmiate corparate name adopied tor the purpese ol iransacting business in Florida)

- OREGUN 3 G3-10820d42
{State or cooniry under the s of which it is incorparated s (FED number, it applicahle)
1R a0 -
J kB
{1 ate of incorporation) (Eerie ol duration, if other than perpetualy
192023
iR

(Date first triamsincted husiness in Floridi, i1 prior to regisration )
(SEE SECTTONS 6070300 & 607 1502, F S (o determine pemlty liability)

7 RO SELAWNEHILDY ROAD. CLACKAMAS 2 OR "97015

[Principal aftice atreet addiess)
{Current mailing address, it difTerent

R. Name und street address ot Florida registered agent: (.0, Box NOT aceeptable)

, InCorp Services, Inc.
Niame:

J43R Lakeshore Drive
OfTice Address: ©

. 32512
L torida

(City) (Zip cude)

Taltahassee

9. Registered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stased corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1
SJurther agree to comply witle the provisions of all statuses relutive to the proper and complete performance af iy duties,
and L am familiar with and accepr the abligations of my position as registered Hgent.

~Sebil 0l
4t . I

Aa'c L y (ﬁ@,w Jackie DefFilippis on behalf of InCorp Services, Inc.
// ! (Rugistgrcfl AgENRUs signature )

L

10, Antached is o certificate of existence duly authenticated. not more than 90 days prior to deliveny ol this application 1o
the Department of Staie. hy the Seeretary of State or other olticial having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

FE borinitial indexing purposes, list names. titles and addresses of the primary olficers and‘or directors [up 10 siv (0 total):



.7 AL DIRECGTORS

. Mau Shawcross Jason Barrows
CIChairman Name: OChairman ame:
14981 SE Ttth AVE ) G480 SE Lawnfield Rd.
OVice Chairman  Address: OWice Chairman  Address:
Clackamas, OR 97013 Clackamas. OR 97015
O Director Jirector
CIPresident CIPresident
W Vice President W Vice President
ClSecretary OTreasurer ClSecretary O Treasurer
OOther OOther OOther OOther
OJChairman Name: OChairman Name:
O Vice Chairman  Address: CIVice Chairman  Address:
ClDirector O birector
O President CIPresident
Civice President OVice Presidenm
OSecretary O Treasurer OSeeretary OVreasurer
Okher OOther OOther O Other
TChairman Name: OChairman Name:
OvVice Chairman  Address: Vice Chairman Address:
ODirecior ODirector
Orresident O President
C1Vice President OvVice President
Osecretary O'Treasurer OSccretary O Treasurer
OOther ClOther OOther OOther

[mpodant Notice: Lise an attachment o report more than six (6}, The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when lliug-ymgl:lnrida Department of Siate Anpuwal Report form.,
12. ; ;;

& Signature of Pirector or Officer

The officer or director signing this document tand who is listed in number 11 abovel alfirms that the facts stated hercin are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
sR17055, F &,

11 Jason Barrows

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



- State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 1282276

[, CHERYL MYERS, ACTING SECRETARY OF STATE and Custodian of the Seal of said State, do
hereby certify:

MIATECH, 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.

Clf O

CHERYL MYERS, ACTING SECRETARY OF STATE
Issued Date: 5/17/2023

Come visit us on the internet at: https://sos.oregoen.gov/busine:
or use the QR code to check their current status.
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5 INCORP

3773 Howard Hughes Pkwy. - Suite 5005, Las Vegus NV B9169-6014
Phone: 800.246.2677 Fax: 702.866.2689

Ship To:

Voshell, Arlen

Miatech Inc

9480 SE lLawnfieid RD
Clackamas, OR 97015

_ . :INVOICE:

LT

Invaice #: 3262248

www.inCorp.com
customercare@incorp.com

Account # : Order Date )

339585

05/16/2023

2 [Imernal] (FI.) Registerad/Resident Agent Service

[FL - Foreiani Miatecn Inc - {842222)

D rgars (G 5116100y for orly 323220 (Swervicy fo Wiy 2000)

1 [State Fees) (FL) Ragistered Agent Accuptanae
[FL - Foreign] Mialech Ing - (332223}

Regiserad Agent Acceplance Seosice

0.00 0.00

inCorp Services, Inc.’s Fees:

Grand Totail:

P &ﬂﬁ‘b 5/16/2023

$232.20
$232.20

Voshell. Aden Invoice #: 3262249
Miatoch Inc
9480 SE Lawnfield RD Account #: 339585
Clackamas, OR 97015
Mail Payment To:  |nCorp Services, Inc. Amoimt Due: $0.00
PO Box 94438 _ i
Las Vegas, NV 891934438 Amount Paid: $232.20

i oo AR RRAERTW M



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the forms and imstructions to register a foreign profit corporation (o transact business
in Flonda. The requirements are as follows:

o Pursuant to section 607.1503(¢1). Florida Statutes. the attached application must be
compicted moits entirety,

o The corporation must submit an onginal certificate of existence. no more than 90
days old. duly authenticated by the Seeretary of State or the proper official having
custody of corporate records in the state or country under the law of which it is
incorporated. A photocopy is not acceptable. [f the certificate is in a foreign language. a
translation of the certificawe under oath of the translator must be submitted.

o There is a $70.00 registration fee and a letter of acknowledgment will be issued free of
charge upon registration.

o (Certification fees are optional. Please submit an additional $8.75 if a certificate of status
1s needed. The fee for a certified copy of the application is $8.75 (plus $1 per page for
cach page over 8. not to exceed a maximum of $52.50).  Please check the appropriate
box on the COVER letter and send one cheek for the total amount made pavable o the
Florida Departiment of State.

e The COVER letter included in this packet should be completed and submitied
along with the certificate. application and check. Both the mailing address and courier
address are noted in the COVIER letier.

e Important [Information About the Requirement to File an Annual Report
All Profit Corporations must file an Annual Repaort vearly to maintain “active™
status. The Hirst report is due in the vear following formation. The report must be filed
clectronicatly online between Januvary 1* and May 1% The fee for the annual report is
S150. After May 1 a $400 late fee is added to the annual report filing fee. ~Annual
Report Reminder Notices™ are sent to the e-mail address vou provide us when vou submit
this document for tiling. To file any time atter January 19, go to our website at
www.sunbiz.org, There is no provision to waive the late fee. Be sure to file before May 1%,

Any further inquinies concerning this matter should be directed to the Registration Section by
calling (830} 245-6051 or writing the Registration Section. Division of Corporations.
P.O. Box 6327, Tallahassee. FIL 532314,

CR2ZEQOT (1/19)



