~ Fod 00000 (y035

— AT

12705/ 0201001 --020  *470.00

{City/StatefZip/Phone #)

[[]Pekur [ war [] maw

(Business Entity Name)

1€:1 Hd §-330¢20
UERIE!

(Document Number)

4
20 ROISIAIG, 519014 3355 v v 11V

Ok g~ 33 20 3IVIS A0 AYYLIU2S

Certified Copies Certificates of Status

"y
~dl
-

My .,

Special Instructions to Filing Officer:

i

NCLIVYD i

]
FA

o

Y

&
Q
\J
3

L/

Office Use Only

o




CORPORATE /
ACCESS,
INC.

136 East 6th Avenue . Tallahassee, Florida 32303

(830} 222-2660 or (800} 969-1666 . Fax (850) 222-1666

P.O. Box 37066 (32315-T066) ~

WALK IN
PICK UP 19:/(/;57/

cus

CERTIFIED COPY

~
‘/Puo'ro COPY, ) |/Fu.u\'u gﬁﬁ‘ C;(Y,)

7?1:
’E o

)
™e>
>%
= O
g% ! -
V M% m-< @ =
,J-)q € V) (/D ) . ) . . Mo 5 M
(L()I{]’OI{AI}_ NM_&@LUMNJ W) :_1;1 = -
o=t v
=
om £
>
2 = o = = CEEERSYS 2
(CORPORATE NAME & DOCUMENT #)
3) - ) - L
(CORPORATE NAMIE & DOCUMUNT #)
4 . -

-~

{CORPORATE NAME & DOCUMENT #

5)
(CORPORATL NAME & DOCUMENT #)

SPECIAL INSTRUCTIONS

“When you need ACCESS 1o the world”
CALL THE FILING AND RETRIEVAL AGENCY DEDICATED TO SERVING YOU!



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORAITON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Conveyco Mfg., Co, _ i
" “COMPANY”, “CORPORATION™ or

1. .
(Name of corporation; must include the word “INCORPORATED
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
2. Washington 3. N/A
(State or country under the law of which it is incorporated) (FEI number, if applicable)
5., Perpetual N
{Duration: Year corp. will cease to exist or “perpetual™)

4. _07/28/1978

{Date of lucorporation)

6. Upon Qualification
(Date first transacted business in Florida, If corporation has not transacted business in Florida, insert “upon qualification.™)
>,

(SEE SECTTONS 607.1501, 607.1502 and 817.155, F.8.)

—re %

7. 15181 S.E. Industrial Avenue, Clackamas, OR 97QL5 — e o

(Principal office address) £ =
2o
15151 -S,E~Industrial Avenue, Clackamas, OR 97015 = =
(Current mailing address) Mg o M

ce =

i} = =

SOt

g. Sale and marketing of chains and similar goods
(Purpose(s) of corporation authorized in home state or counftry to be carried out in state of Florida)

NOT acceptable)

9. Name and street address of Flovida registered agent: (P.O. Box or Mail Drop Box
Inc. '

Name: NRAI Services,
Office Address: 526 East Park Avenue o
Tallahassee Florida 32301 )

(Zip code)

(City}

10. Registercd agent’s acceptance:

Having been named as registered agent and to accept service af process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent ard agree to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

dutics, and I am familiar with and accept the obligations of my position as registered agent.

NRAT SERVICES, INC.
Assistant Secretary

(Régistered agent’s signature)

11. Attached ig 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.



12, Names and business addresses of officers and/or directors:

_ A. DIRECTORS
Chairman: Robert B. Gibb
Address: 15151 S.E. Industrial Avenue N
Clackamag, QR 97015
Vice Chaimman:
Address:
Director: Robert A. Gibb, Jr, L
Address: 15151 S.E, Industrial Avenue . =
Clackamas, OR 97015 S
oy T v |
T
Dizector: 5ﬁ L']“J
o 30
Address: fn’.?;_ :':
e I~
~
=R
B. OFFICERS %’m —_
President: RObert B. Gibb
Address: 15151 S,E, Industrial Avenue
Clackamas, OR 97015

Vice President: Robert A, Gibb, Jr,

Industrial Avenue

Address:

15151 S.E.
Clackamas, OR 97015

sos

Secretary:

Robert B, Gibb I
15151 S.E. Industrial Avenue

034

Address:

Treasurer:

Clackamas, OR 97015

Address:

NOTE: If necessaxy,;;u may a

um to the application listing additional officers and/or directors.

S A

(Signature ofChairman, Vice Chaffiman, or any officer listed in number 12 of the application)
Robert B. Gibb, President

i4.

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



NEENS

1, SAM REED, Secretary of State of the State of Washington and custodian of its seal,

hereby issue this
CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF
CONVEYCO MFG. CO.

I FURTHER CERTIFY thal the records on file in this office show that the

above named profit corporation was formed under the laws of the

State of Washington and was issued a Certificate of Incorporation

in Washington on July 28, 1978.
I FURTHER CERTIFY that as of the date of this certificate, no Articles of Dissolution

have been filed, and that the corporation is duly authorized to

transact business in the corporate form in the State of Washington.

Daie:  November 20, 2002

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

Y dee_

tls Sam Reed, Secretary of State




