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COVER LETTER
TO:  Registration Section
Bivision of Corporations

Opuion Model Management, inc,

SUBJECT:

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

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nina Mclavghlin

Name of Person

Option Model Management, Inc.

Firm/Company

AR5 S Macadam Ave.

Address

Portland. Oregon 97239

City/State and Zip code

nina@dtheeptionagency.com

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

For further information concerning this matter, please call:

Nina McLaughlin 303 2334234
ar( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Drviston of Corparations Division of Corporations
The Centre of Tallahassce 0. Box 6327
2415 N. Monroe Street, Swite §10 Tallahassee, FL 32314

Tallahassee, FLL 32303

Iinclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee (J $§78.75 Filing Fec & [ $78.75 Filing Fee & KSS?.SU Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Option Model Management, Inc.

{Enter name of corporation: must include “INCORPORATEN.” "COMPANY.,” "CORPORATION.”
"Inel "Col" "Corp.” "Ine” "Co," or "Corp.™)

DBA The Uption Agency

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

5 Oregon 3 26-2773918
{State or country under the Tow of which it is incorporated) (FLEI number, if applicable)
(H6AG2008
5.
(Date of incorporation) (Date of duration, if other than perpetual}
L1/01/72023
b,

(Date first transacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty hability)

. 4815 8 Macadam Ave. Portiand. OR 97239

(Principal office street address)

(Current matling address, if different}

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

Nina Mclaughlin 6479 .
Name: Too=E

B [111 Linceln Rd . el
Othice Address: : - iy

Minmi Beach R XY
. Fionda ;
(Cuty) {Zip codce) ! -

) i

9-¢

[
: —h—

9. Registered agent’s acceptance: ~ oo :-:.)
Having been named as registered agent and o accept service of process for the above stated corpgration a_._l-.Jhe Mace
designated in this application, I hereby accept the appointment as registered agent and agree to act fn thisséupacin. 1
SJurther 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 af my position as registered agent.

’4/ .
gistered agent's sigu‘r‘ﬂ' ure)

10 Adachell is o cenificate of existence dulv authenticated, not more than 90 days prior ta delivery of this application to
ithe Department of State. by the Scerctary of State or ather official having custody of corporate records in the jurisdiction
under the law of which it ix incorporuted.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A DIRECTORS

O Chairman

D Vice Chairman

O Director

M President

OVice 'resident

Name:

Nina McLaughlin

4815 S Macadam Ave

Address:

Portland, OR 97239

OChaimman

C3Vice Chairman

O Director

{OPresidem

O Vige President

Jim Jenking
Namc:

481585
Address:

facadam Ave

Puortland, OR 97239

O Secretary O Treasurer Wi Sceretary T lreasurer
OOther O Other OOther CiOther
CiChairman Name: OChaiiman Name:

OVice Chairman  Address: COIvice Chairman Address:

ODircetor O Director

OPresident D President

OVice President (D Vice President

(CSecretary O Treastrer OSecretary CTreasurer
C10ther OOther (JOther CiOther
O¢Chairman Name: (JChairman Name;

OVice Chairman  Address: O Vice Chairman Address:

ODirector CDirector

O President OPresident

OViee President O Vice President

DO Seerctary OTreasurer OSecretary O Treaswrer

OOther OOsher T Other OOiher

imporiant Notice: Use an attachment to report more than six (63 Fhe attachment will be imaged for reporting purposes anly, Non-indexed
individuals may bg added to the index when filing your Florida Deparniment of State Annual Report form.

Swgnature of Director or Officer
The ofhi signing this document {and wha is Listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware tha false information submitted in a document 10 the Nepartment of State constitutes a third degree felony as provided for in
s8VTI55FS.

Jim Jenkins, Secretary
2.

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



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 2755171

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

OPTION MODEL MANAGEMENT, 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: 2/29/2024

;}fg Come visit us on the internet at: https://sos.oregon.gov/business
i—%&{lﬁ or use the QR code to check their current status.
k.



