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) C/«) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt

Ext: x61563

Date: 11/18/24

Order #: 1680555-1

Re: Woodblock Architecture, Inc.

Processing Methad: Routine A~
) &Y
%f}: \bw..été'/m_j
TO WHOM IT MAY CONCERN: AN

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Prooft of Filing

Special Instructions:

Thank you for your assistance in this matter. |f there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO:  Registration Section
Division of Corporations

oy - w e Woodblock Architesiure, Inc.
SUBJECT: ’

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

above referenced foreiyn corporation Lo transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jonathan Dunn

Name of Person

Wouodblock Architecuure, Inc.

Firm/Company

320 SW ath Ave, Suite 300

Address
Portlund, OR 97204

City/State and Zip code

Junathun @ wbiock.com

E-mail address: (1o be used for future annual report notification)

For further information concernming this matter. please call:

Tonathan Dunn (S(JS ) 589.0604
at

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cemire of Tallahassee 1P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, I'[. 32314

Taltahassee. FF1. 32305

Inclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(0 $70.00 Filing Fee O $78.75 Fiting Fee & 13 $78.75 Filing Fee & 3 $87.530 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071363, FTLORIDA STATUTES, THE FOLLOWING LS SUBMITTED 10
REGISTIER A FORETGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

Woaodblack Architeciure, Inc,

(Enter nume ol corporaiion: must imclude "INCORPORATED.” "COMPANY,” "CORPORATION,”
“lne..” "Col" "Corp,” "lne” "Co," or "Corp.™)

(If name unavaiteble in Florida, enter altemate corporate name adopted tor the purpose of transacting business in Florida)
Oregon

3.
{State or country under the law of which 1t is incorporated)
01/13/2015

(FEI number, it applicable)
Perpeiual
{1Jate of imcorporation)

Upon Filing
5.

{Date of duration, i other than perpetual)

(12ate first trunsacted business iy florda, 1if prior o registration)

(SEE SECTIONS 6071501 & G07.1502, F. 8., 10 determine penalty liabilitv)
520 SW ath Avenne, Stite 500 Portland, OR 97204

(Principal vitice street address)
320 SW 6th Avenue. Suite 500 Porttand. OR 97204

(Curtent mailing address, il difierent)

=2

~

i
z .
=] bt
< M T
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) - -_j’:':;
L AT i
Corparation Service Company S Lo R
Name: . I =
. 1.

1201 Havs Street i -

Officc Address: : L o

P - RN S

Fallahassee . 32301 -
. Flonda
(Citv) (Zip code)
9. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the uppointment as registered agent and agree ro act in this capacity. 1

further agree to comply with e provisions of ofl statutes relative to the proper and complete performance af my dutics,
and I am familtiar with and accept the obligations of my position as registered agent.

Corporation Service Company

By: vina (Fodbolt

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to dehivery 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 1t 1s incorporated.

U1, For initial indexing purposes. list names. ttkes and addresses of the primany officers and/or directors [up w six (6) total|:



A DIRECTORS

CIChairmim
OVice Chairman
Obirector
(IPresident
CIVice Fresident
W Secretary

_ Cro
M ther

'

Jonathao Heyward Dunn
MName:

520 SW 6ih Avenue, Suite 500
Address:

Pardand, OR 97204

CiTreasurer

OOther

OChatrmun

O Vice Chairman

W Dircctor

OPrestdemt

OVice President

Michael James Parshall
Nume:

520 SW 6ith Avenue, Suite 500

Adidress:

Porttand, OR 97204

Osecretary OTreasurer
ClOther OCnher
CIChaitman Name:

OViee Chamrman Address:

OMirector
OPresident

O Vice President
Oseerctary

Cther

O Treasurer

Onher

OChairman

O Vice Chairman
Oibirecior

. President

O Vice President

O seeretary

William David Hardister

Name:

Address:

320 SW ath Avenue, Suite 500

Portland, OR 97204

OTreasurer

Otnher

Brian Wayne Peters

. CLO

mther

OChairman Name:
OVice Chairman  Address:

W [ rector

OPresident

O Vice President

320 SW oth Avenue, Suite 5300

Partland, OR Y724

CI'reasurer

OOxher

Ciseeretary

O¢nrher

OChairman Name:
OViee Chairman  Address:

CiDirector
CPresident

O Vice Prestdent
O seerctary

OCnher

O Treaswer

Otnher

Important Notee: Use an attachment w report more than six (6). The attachment will be imaged tor reporting purposes ondy. Non-indexe:d

vour Florida Deparunent of State Annual Report form.

y -

Signuture of Ihrector or Oifticer

The ofticer or director signing this document (and wheo s lisied 10 number 11 above) affirms that the Tacts stated herein are tree and that he or
she is aware that false information submitted in o dacument to the Department of Stute constitutes a third degree felony as provided forin

sS17.i55 K8

13

Jonathan Dunn, Secretiary

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

QUAL-51310



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 4220877

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

WOODBLOCK ARCHITECTURE, 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: 11/15/2024

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




