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COVER LETTER

TO:  Regisiration Section
Division of Corporations

. wrwee SCADA International ine,
SURIECT: ’

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Amanda Clark

Name af Person

pMartensen Wright PC

Firm/Company
One Capitol Mall, Suite 670

Address

Sacramenio, CA 95814

City/State and Zip code

ac@usa-curolaw.com

E-mail address: (1o be used for futire annuat report notification)

For further information concerning this matter, please call:

Amanda Clark . (9I6 ) 448-9088
a

Name of Person Arca Code Draytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Caorporaiions
The Centre of Tallahassee 1.0, BBox 6327
2415 N. Maonroe Street, Suite 810 Tallahassee, FIL, 32314

‘Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee [} $78.75 Filing, Fee & W $78.75 Filing Fee & [T $87.50 Filing 1-ce,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE IPECESECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS NUBMITTEL 10

REGISTER A FORREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i SCADA Internatonal Ine.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Tue.* "Co.," "Corp,” "Ine,” “Co,” or "Corp.”)

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

Oregon 3 45-3820624
(State or country under the law of which it is incorporated) - {FLiI number, if applicable)
Novanber 16, 2011 5

(Date of incorporation) ' {12ate of duration, if other than perpetual)

(ke first transacted business in Florida, i prior o registration)
(SEE SECTIONS 6071501 & 607.150%, F.S., to determine penalty liability)

7 319 SW Washinglon St., Suite 1000, Porttand, OR 97204

(Principal office street address)

¢fo Martensen Wright PC, One Capitol Mall, Suite 670, Sacramento, CA 95814

(Current mailing address, if different)

D
8. MName and sireet address of Fiorida registered agent: (PP.O. Box NQT aceepiable) d
Name: Corporation Service Company ';
-
1201 Hays Street -
Office Address: 7
Tallahassec " ., 32301 ;'-
Flovida 7577 G
(City) (7ip code) .
9, Registered agent’s ncceptance: rﬂ'

Having heen named as registered agent and to accept service af process for the ahove stuted corporation af

and Tam familiar with and aceept the obligations of iy position as registered agent,

Renee Paffersoin.

{Registered agent’s signature)

GO :L Hd n-330£282

q
=

{

the pluce
designated in this application, 1 rereby accept the appointment as registered agent and agree to act in this capaciry. 1
further agree to comply with the provisions of aff statutes refative to the proper and complete performance of my duties,

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior 1o delivery of this application io
the Departiment of State, by the Secrctary of Siate or other official having custody of corporate records in the jurisdiciion

under the law of which it is incorporated.

11, For initiad indexing purposes, list names, titles and addresses of the primary officas and/or dircetors Jup to six (0) total]:



AL DIRECTORS

W Chairman
Z1Vice Chairman
Director

M ’resident
CVice President
Cisceretary

COther

CiChairman
OVice Chairman
O Director
CiPresident
OVice President
W Sceretary

Ctnher

OChairman
CiVice Chairman
Oirector
CiPresident

O Vice President
Osceretary

Chonher

Importnt Notice: Use an adachment to report more than sia {6). The attachiment will be imaged for reporting purposes only, Non-indexed

individua
12,

Themas Vanting Bagger
Name:

AC. Mums Ve 4A
Address:

DK-8600 Silkeborg

Denmark

W [reasurer

iCkher

Edward J. Wright, Jr.

Nunte:

One Capitol Mall, Suite 670

Address:

Sacramento, CA 95814

OTreasurer

ClOther

Name:

Address:

O Treasurer

Clnher

O hainman

O Vice Chairman
. [ircctor
OPresidem
C3Vice Presidem
OSecretary

CHonher

CChuirman
OWVice Chairman
Obirector
CiPresident
OVice President
Cisecretary

Ol

CIChairman
ZiVice Chairman
Cibirector
OPresidem
CiVice President
Cisceretary

COther

Allan Baadsgaard Moensted

Name:

Address:

AC Hlums Ve 44

1DK-8600 Silkeborg

Denmark
O Treasurer
OOther
Mine:
Address:
COtreasurer
Onther
Wame:
Address:

av be added to ihe index when filing vour Florida Department of State Annual Report form.

(e Set.

Ci'freasurer

Cinher

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she s aware that false information submiited in a document o the Departiment ot State constituics a third degree felony as provided forin

58171535, .8

I3

a4 WK fo

P
hlgll[lllll‘,

Edward J. Wright. Jr., Corporate Secretary

c of Direcior Ar Oflicer

(Typed or prinied name and capacily of person signing application)



State of Oregon
OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 1821776

I LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE and Custodian of the Seal of said State,
do hereby certify:

SCADA INTERNATIONAL 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.

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 9/5/2023

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




