96000

TO:  Qualificution/Tax Lien Section
Division of Corporations

SUBJECT: MILLIKEN & MICHAELS OF OREGON, 1NC.
(Name of corporation - must Inctude suffix)

Dear Sir or Madam: Wq‘? -:ng',;"

The enclosed " ﬂpplicnllon by Foreign Corporation for Authorization to Transact Business in .
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

+000ns0l 4o ey
JACKIE CANAVIER AKUREI0. 00 ARKRNTB.T5
(Name of Person) . . a -

LAW OFFICE OF DAVID ISRAEL

(Birm/Company)
3850 NORTH CAUSEWAY BOULEVARD, SUITE 350 —
{Address) = w
o o
>z 2
METAIRIE, LA 70002 Boi O
Cy Sl 9 o
rn-'11"‘~ Ce
DS
. _ : ol £
Should you need to call someone conceming this matter, please call: - 3% ﬁ ‘
JACKIE CANAVIER ¢ 504 -y 828-3700 M
(Name of Person) {Arca Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS: | =
Qualification/Tax Lien Sec. Qualification/Tax Lien Section .
Division of Corporations Division of Corporations -
409 E. Gaines St P.0.Box 6327 . -

Tallahassee, FL. 32399 | Tallahassee, FL 32314




P8 WY 15
FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

Seorotary of Stato

Novembor 27, 1996

JACKIE CANAVIER

DAVID ISRAEL

3850 N, CAUSEWAY BLVD.,, #350
METAIRIE, LA 70002

SUBJECT: MILLIKEN & MICHAELS OF OREGON, INC.
Ref, Number; W88C00025072

We ha\‘m received Y‘our document for MILLIKEN & MICHAELS OF OREGON,
INC. and your check(s) totaling $78.75. However, the enciosed document has
not been flled and is being returned for the following correction(s): ‘

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business In Florida
within this meaning, please inser the words *upon qualification” in lieu of a date.

.Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. : L

If you have any questions concerming the filing of your-dochrﬁent, Ieﬁse call
(684) 487-6003, g 9 , Please call

Freta Lott o o
Corporate Specialist Supervisor Letter Number: 796A00053781

Division of Corporations - PO BOX 6327 -Tallahassee, Flond832314 o i X



| '| "c!.“lr‘wv'

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS INFLORIDA ©~ -
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA!

A [

1, MILLIKEN & MICHARLA OF OREGON, INC. ‘
(Nama of corporation: must luctuds the word "INC‘ORI’O’(A'WE"""GOF{I’XN?".“CORF’ORNHON“ or
words or ubbreviations of like lmport In Janguoge ns will clearl indicuto that it is & corporation instead of a
nulural person of partnershlp if not so contuined In the nnme af prosont.)

2, OREGON 3, 72-1238014
(State ar country under the Taw of which Tt Ts Incorporated) ( PHT number, il applicable)

4, 4/13/93 5., PERPEYUAL
(Date of tncorporation) ' “Duratlon: Year corp. will cease to exist or
‘ . “perpelual") S
6. UPON QUALIFICATION o o
et

(Date first transacted business in Florida. (SEB SECTIONS

7. __ 8625 SW _CASCADE, SUITE 300 . oy

[»a)
-
BEAVERTON, OR 97005 ‘ T =
s
p—

{Current mailing address) - oo

8, COMMKRCIAL COLLECTION AGENCY - PR
(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Fiorida) -~ - :

9, Name and street address of Florlda reglstered agent: (P.O. Box or Mail Drop Boer_Q’[-'f' L
acceptable) ' R S R

Name:  C T CORPORATION SYSTEM . :
Office Address: __1200_SOUTH PINE ISLAND E° ¥
 PLANTATION . g 3332400 0ol

10. Registered ag:nt's acc«_eptan'ce: '

Having been named as registered agent and to accept service of process for the above stated - .-
corporation at the place designated in this application, 1 hereby accept the appointment. as ...
refisrered agent and agree to act in this capacity. I further agree 1o 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. C T e e

' . : ; d 3 enlsst o) .
. E. Wayne Patterson, Asst.. Lo
11. Attached is a certificate: f existence duly authenticated, not more than 90 days priorto .« " '
delivery of this application to the Department of State, by the Secrctary of State or other . -
official ha:(nlng custody of corporate records in the jurisdiction under the law of whichitis - - -
incorporated. .~ © - . T S e BT e



12, h#g;f‘s and add

acceptable

{esnes of officers and/ur-dimctoru. (Street | nddreu ONLY- l'. O. Box
A. DIRECTORS (Street address only- P. O, Bux NOT ac«puble;
Chalrman: MICHAEL G. BANDI.'RSON

Address: 3850 _NORTH CAUSEWAY BOULEVARD, 2ND FLOOR
METAIRIE, IA 70002 |
Vice Chairmun:
Address:

Director:
Address:

Director:

Address;

B. OFFICERS (hlml addreu only- P, O, Box NO’l‘ lccepuble)
President: MICHAEL G. BARD!RBON
Address:

3850 NOR'.'I.‘H C‘AUSEH&Y

METATRIE, LA 70002
Vice President: __mms_z._cxmn 111
Address:

3850 NORTH CAUSB‘IAY BI-VD.
llB'.I.‘AIRIE-

—
2nn FLOOR "
LA 10002 o

. __‘ "
S e e, e
Secretary JACQUELINE §. CANAVIER oo e
Address: Wn asp .-
__ METATRIE, LA 70002 :
Treasurer: - THOMAS V. cnrn.u. 111

Address: 3850 Rom‘n cmsswmr m.vn- 2lm P]:.oon R
uz'runm, 1A 70002 L

officers and/or dll’CClOl'S

NOTE: If neccssary. you may atmch an addendum to the applncauon hsung addmonal

13.

airman, Vice Chairman,

14, __ JACQUELTNE: S. Cl

or any officer listed in number gi of.&p_lﬁﬁ'i;'caubh)
VIER = SECRETARY '
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4

CERTIFICATE -

State of Ore“qorzl“ B

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, PHIL KEISLING, Sccretary of State of Oregon, and Cusfodimt of the Scnl
of sald State, do hereby certify:

MILLIKEN & MICHAELS OF OREGON, INC. R o
: was .. ce T
. incorporated 5\"%% . f )
under the Oregon ‘\'—"c% o =
Business Corporation Act CEm O e
on _ R ?&3;; Y o T" L
April 13,1993 o = g% .
and is active on the records of the Corporatton ’\ﬁ':r\; e
Division as of the date of this certificate, %’é- B
- E'w

In 'I‘estxmony Whereof, I: have hereunto‘set
my hand and aff:xed hereto the Seal of the
. State . of Oregon

PHIL KEISLING, Secretary of State

" Catherine. K Staples
October 10 1996




