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

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

1 ISSPRO, Ine.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,* “CORPORATION,”
“Ine.,” °Ca.,” “Carp,” *Inc,” “Co,” or “Corp."

(If name \navailablo in Florida, enter atternate corporate nams adopted far the purposs of transacting business in Florida)

2. Oregon 3, 93-0604681
(State or country under the law of which it is incorporated) (FEI numbser, if applicable)
" 2101972 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6. 2/03/2020

(Dato frst transectod business in Florida, If prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S, to determine pensity liability)

TISISNBRlvmichny.Ponhnd.ORmu 7:;_-__ %
(Principal office gtreet address) nE @
2515 NB Riverside Way, Portiand, OR 97211 = :':\Du -
{Current mailing address, if different) f.;_ = 1__
. E
8. Name and gtreet gddresy of Florida registered agent: (P.O. Box NQT ecceptable) ;\:—‘ = —

Sm 9

Name: Carpomtion Service Company < on

Office Add 1201 Hays Strest
Tallahasseo . Florido 32301
(City) (Zip code) -

9. Registered agent’s acceptance:

Having been named as registered agent and to accept sarvice of process for the above stated corporation at the place
designated in this application, I hereby accept the appointmend as registered agent and agrae to cct in this capacity. 1
Jurther agree to comply with the provisions of all to the proper and performance of my dutles,
and I am fomillar with and accept the obligations of . as registered Harry B

Asst. Vice Presidont

Wed agent's signature)

10. Attached is a certificate of existence duly sutheuticated, 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
undor the law of which it is incorporated.

11, For initia} indexing purposes, list names, titles and addresses of the primary officers andfar directors {up to six (6) total]:

- — —




" A. DIRECTORS

‘ Paul D. Wendlick

Donald D. Wendlick
OcChairman Name e

COChairman Nam

. ) 2515 NE Riverside Way 2515 NE Riverside Way
OVice Chairmen  Address: :

OVice Chairman  Address:

Portland, OR 97211

, Portland, OR 97211
{Director W Director
B President OPresident
OVice President O Vice President
OSecretary OTreasurer OSecretary O Treasurer
DO OCther OOther OOther DOther
Brad Hangariner
OcChairman Name: g OChairman Narme: .
— =
_ _ 2515 NE Riverside Way . . =o 3 .
OVice Chairman Address: OVice Chaimman  Address: . st
=i m .
, Portland, OR 87211 . =L ® -
ODirector ODirector - ~D
[ r :
o =
O President OPresident il —___E L :
;'} L out L’
OVice President OVice President o e
)
I N
W Secretary O Treasurer O Secretary OTreasurer
OQther OOther DOOther DO Other
) Donald D. Wendlick .
OcChairman Name: OChairman Name:
2515 NE Riverside Wa
OVice Chairmnan  Address: y OVice Chairman  Address:
Portland, OR 97211
D Director DDirector
OPresident (OPrestdent
B Vice President OVice President
OSecretary O Treasurer OSecretary OTreasurer
OOther OOther O0ther Oother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added t::}anex when filing your Florida Department of State Annual Report form.
o~

12. 4///// 2t G AL "

Signature of Director or Officer

”

The officer or director signing this documnent {and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155,F.S.

1 Brad Hangartner

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

OFFICE OF THIE SECRETARY OF STATE
Corporation Division

Certificate of Existence 562515689

[ BEVCIARNQO, SECRETARY QF STATE, and Custodian of the Seal of said State. do
hereby certifi

ISSPRO, INC.
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inder the laws of The State of Oregon EZPPRN
}C;"F". wn

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.
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BEVCIARNQ . SECRETARY OF STATE
17972020

Come wvisit us on the internet a: $05.oregon.gov/business



