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COVER LETTER

TO: Registration Section
Division of Corporations

Territory North Amercia, Inc.

SUBJECT:

Name of corporation - must include suffix
Dcar Sir or Madam:

The enclosed “Application by Forcign Corporation for Authonzation to Transact Business in Florida,”
“Certificate of Existence.” or “Cenrtificate of Good Standing™ and check arc submutted to register the
above referenced foreign corporation to transact business in Flonda.

Please return all comrespondence concerming this matter to the following:

Purker [ee

Name¢ of Person

Territory North America, Inc.

Firm/Company
3035 SW 66th Court

Address
Pordamxd, OR 97225

City/State and Zip code

clo@irerntory.co

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

tor further information concerning this matter. plcase call:

Rich Shawen . 503 ) 593.6953
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check pavable io; FLORIDA DEPARTMENT OF STATE

W $70.00 Filing Fee 00 $78.75 Filing Fee & [ $78.73 Filing Fee & ] $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

IN COMPLIANCE WITH SECTION 60713503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10O
RIEGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Termtory North Amcenca, Inc.

. (Enter name of corporation: must include “INCORPORATED." "COMPANY.” “CORPORATION."
llinc—." "CO.." llCorp-" ”IIEI” “CO." or ‘ICorp.ll)

(If name unavailable in Florida. e¢nter altemate corporate name adopted for the purpose of transacting business in Florida)

5 Cregon . B2-1892366
2. 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
HE2021 _
R
(Datc of incorporation) (Date of duration, if other than perpetuai)

Operated vnder former Territory North America LI.C entity (dissolving in tandem with Inc. being established)

(Date first iransacted business in Florida. if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determinc penalty liability)

5 3035 SW 66th Court, Portland, OR 97223

(Principal office street address)
P.O. Box 253575, Pordand, OR 97298

{Current mailing address. if diffcrent)

IR

3!

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) 2

-y

Jeremy Varo-Hauh g

Name: g

410 NIZ 5th Avenue o

Officc Address: e T
Pompano Beach Flonda 33060 ! r_\S -

(City) {Zip code) N

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. [
Surther 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 position as registered agent.

/f/\/\/—

U (Registered agent’s signaturc)

10. Antached is a certificate of existence 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.

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



A. DIRECTORS Lo

Parker 1ee

CIChairman Name: BChairman Name:

45 Mendocino Lane

OVice Chairman  Address: OVice Chairman  Address:

San Rafael, CA 94901

Oixrector

@ President

OVice President

O Director

OPresident

OVice President

O Seeretary O Treasurer OSecretary O'Treasurer

OiOther OCrther COther OOther
Matthew Moras

OChairman Name: Ky DChairman Name:

) ) 10802 SE Mill Coun
OVice Chaiman  Address:

Portland, OR 97216

OVice Chaimman  Address:

ODirector

OPresident

OVice President

O Director

O President

OVice President

W Secretary O Treasurer OSecretary O Treasurer
¢ nher Other OCrher COther
Matthew Adams
OChatmman Name: ew Ada OChaiman Name:
3055 SwW 66th Court

O Vice Chairman  Address: OVice Chairmun  Address:

Portiand, OR 97225

ONirector
CPresident

M Vice President
OSecretary

Oinher

O Treasurer

Onher

ODireclor
OPresident

O Vice President
OSecretary

CIChher

CITreasurer

OOther

Important Notige: 1se an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

indiv 1du¢<ﬂ?nddcd io the index when filing vour Florida Department of State Annual Report form.
‘/;*__

Signature of Director or Officer

The officer or director sgning this document {and who is listed in number 11 abuve) aiTirms that the facts stated herein are true and that he or
she 1x aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5817155, F.5

1 Parker Lee, President

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



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 2623577

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

TERRITORY NORTH AMERICA, 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.

c{m)m @ﬁ—@@w&; ‘

LAVONNE GRIFFIN-VALADE, SECRETARY OF STATE
Issued Date: 2/8/2024

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




/A

february 8, 2024

Florida Depariment of State
Regisiration Sectlion

Sivision of Corporations

PO Box 6427

ializhassee, L 32314

[Jear Florida fRegisiration Office:

Enclosed are our Company’s forms 1o dissolve out Foreign Limited Liabilily Company and the registiration 1o create
our Foreign Corporation with the Staie of Florida. Alse included are separaie checks for each filing and the
Company's State of Oregon Certificate of Existence.

We are refeasing our Territory Norih America LLC name asinstructed as a part of the dissolution process.

RPlease note the Territory stalf has reached multiple Limes over the past couple years but has either never connected
via the phone or received any email responses 1o our inquiries Lo complete the transiuen frorm the LLC 1o corporation.
We did conneci with Florida Division of Corporations sialf on 2/7/24 who was exirernely helpful in providing direction
o complete this process We hope you will take consideration lor the lag in time it has taken 10 complete

Please contact usif you need any addiional information at CEOG e areco or by phone at 415-827-1752.

Thank you,

£

Parker {ee
Presiden?t
Territory Morth America, Inc.

CONFIDE ER ERRITORY NO#
te rrl tO ry MFIDEMTIAL MATERIALS AT | Y M THAMEPICTS:E



