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WEST WIND

REINFORLCING

05/07/15

Application for Foreign LLC

Enclosed is our application to register in Florida as a Foreign Limited Liability Company.
| have included the application, Certificate of Existence and a check for $160.00.

If there is more information required please contact me at 503-518-8800.

Tha

Rene' Christensen

19142 S. Molalla Ave : Phone: (503) 518-8800
Suite B Fax: (503) 518-8850
Oregon City, OR 97045




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: //()&S’F é{)//’)/{ %/774@/)% LZC,

Name of L imited Llabll@ﬂompany

The enclosed *Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited hiability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

@@m-c  Chistensen

Name of Person

Wes Wind ?m%m NN 1)

19142_ 3. MO’&LHAéi;/C- &m'i@,B
D\ffmh [ L ?:ngz. OK 97095

YChr.S%fnSCh & wesdwoind reirforc ni . conn

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

For further information concerning this matter, please call:

Chy < (503 S I1§-¥§OD

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount;
0 $125.00 Filing Fee O $130.00 Filing Fee &  [J $155.00 Filing Fee & p’ﬁ).oo Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA ' .

IN COMPLIANCE YFTH SECTION G05.0902, FIORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A4 FOREICN LIITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATEOF FLORIDA:

L Uoesk Lot Reydovcirmin, (1 C.

tName of Foreign Limited Lizbility Compan¥;must include “Limited Linbility Company,” "L'C T, or "LLC.™)

{If name unavailzble, enter aliemate name adopted for the purpose of transacting business in Florida. The alternale name must include “Limited
Liability Company,” "L.L.C," or "LLC."}

» Oy ehom s Alo- D¥F 7741

_'(Jurisdicu'on under tiefaw of which Torcign limited [iability (FEI number, if applicable)
company is organized)

{Date first Iransacted business in Florida, 11 prior (o registration,) |
{Sce seclions £05.0904 & 605.0905, F.5. to determino penalty liobility)

s AAY2- 5. My D\alv\o\'/ﬂwﬁ- Sucte. 13
Creppn (Lhy, OR. G71045

T 7 (Street Addross of Principal Oflice)

s 142 3. Molalla Ave Sucke
Ovecpn Gy, OB 90yg” =
= | {Mafling Address) o .
— :
7. Namc and strect address of Florida registered agent: (P.O. Box NOT acceptable) - -
Name: _ C/)VDOV @m %26_ Cb YVUOMQ = :i:=$'1
- Office Address: /XD / H@S A ppts haly : 4....:1
“Tallahassee Florida__ 33D A5 en
o (City) , Zipcode) i &0
Registered agent’s acceptance: e

Having beest named ns registered ngent anid 1o aceept service of process for the nhove stated corporation at the place designated in
this application, I hereby aceept the appointinent os registered agent and agree to uct in this capacity. I further ngree to comply
with the provisions of ull staiuies relative to the proper and complete pecformance of my duties, and I am fomilinr with and accept

the abligntions of my position as regjstered agent. ~7 . ]
U BB o) Lawlher, freat VP

S {Registered néent's signature)

4. The name, title or capacity and addeess of the person(s) who has/have authority to manage isfare:
"Danatd Evancon, Pesident - A2 s oia Ave. S eyeqon OFYy D;":
W rye n%m\dh‘o%e Nied Mesident - Q1425 viaplia Ave. Be C}fgihcd“? 0

9. Altached i3 a certificate of existence, no more ihan 90 days old, duly authenticated by the ofTicial having cuslody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translater must be submitted) E\J

Signatore of an authorized person

-

(In aceordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the penalties of perjury that

the facts stated herein are lrue, | an: aware that any false information submiited in a document Lo the Department of State constitules a third
degree felony as provided for in 5.817.155, F.5.)

Donald ENAnSan

“Typed or printed name of signee




State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 630D506H4

{, ROBERT TAYLOR , DEPUTY SECRETARY OF STAIE , and Custodian cfthe Seal ¢f said
State, do hereby certify:

WEST WIND REINFORCING, LLC
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under the laws cf The State ¢f Oregon - n
e :
oo T B
Zan =
&

and is active on the records ¢fthe Corporation Division as cf the date ¢f thi “‘ ert; ﬁ%’?zte.

In Testimony Wherecf, I have hereunto set

my hand and ¢;fixed hereto the Seal ¢f the
State ¢ f Oregon.

ROBERT TAYLOR, DEPUTY SECRETARY OF STATE
3/5/2015



