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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED FPARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
1, Roseburg Ferest Products South Liried Parmership

{(Name of Limited Partnership or Limtted Liability Limited Partucrship, which must inciude saffix)
Acceprable Limited Parinership nyffixes: Limitad Partnership, Limited, LF., LP, or Lid.

Acospiable Limijed Linbility Limitedd Partnership nufftces: Limited Linbilits Limited Parmership, I.LLP. or LLLP,

If narme unvgilable, came undsr which the lipited partoarsbip or limited Liebility lixited pastnership proposes to register bo remonst

buginsss in Florda; must contain aceeplabls suffix.
2 Oregou 1 Novembes 1, 2006 :
State or Couniry of Formation Date of Farmation !
i
A. Federa} Eatplayer Identdicatin Nowber: 22 500000 t
5. Mwme of Registercd Agent for Service of Process ans Floridu Street Address:
C T Corporation Syeitm
1200 Sowth Pipe Istand Road '
Planmtan, Florida 33324

b r--J
- 1. Cﬂ
8. J hereby accepi the appointment Qx registered agant and agrae (o act in this capacity. 1 further agroe (e comply Mnh{{hamvisfbm
of all siautes relative 1o tha proper and campiele performance of my dutivs, and I am fawmiliar with and accept the obhgauam
my position ax registered agend. T

F
. .-1 G- s i
rAPTL Sym :;’ o e
By: - 2—“"" . - L G 3“ N
Sigoature of Registered Ageut A= g
e g V|
7. Principal Office: 8. Malllpg Addroys: - {' : it 4 g
10599 Old Higbway 99 §, Dillard, OR 97432 10599 Gld Highway 99 8, Dillwd, OR 97432 r;:-.é&};‘; @ ‘
e
bt +-
';“#"[ i [éa]
S. If imited partuership is a imjted Esblifty Hanited partaership, check box
10, Name, principal office address, and mulliog address o! cach goneral partoer: ’% .
Name of Gensral Partner: RFF Composites LLC jﬁm :tf 5
Surest Address: 10589 Old Highway 59 §, Dlll:rd. OR 97432 Street Address:
105 0
Maifing Add 59 Old Highway 99 §, Dillesd, OR 97432 (o0 (0
WName of Generw) Partnsg: Name of General Partnar;,
Strégt Address: Strect Addresa:
Mailing Address; Mziling Address:
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Neme of General Farmey: Name of Gearral Parmer:
Steeet Address: Stres! Addregs:
Mailing Address: Mailing Address:

! 1. Effecdve date, if other than the date of Gling:

(Effective date canral be prior to nor more than 90 days after the date (his document is filed by the Flonda Depmment of Stage )

12. Attached is 3 certificats of existence duly sutheotented, not mare thn 90 days prier o the dalwery of this application (o ta
Ploride Depactmont of State, by the Secretary of Stats or ather official having custody of the eatity’s records in the jurisdictidn under
the law of which it is organized.

. . August 20 2012
Signed this day of 0 .
o Y BY: REP COImposShes LLC, Genera) Pafnor
By: RLC Industc

HQ its Maraper

Signazare of » general partner/
P. Martin De)ey, Vies Prosident of

inanee & CFO
The individual signing this docurem affirm that the facip stated herein are trus and the mdividual is avwars that falss informeton
submified in & document to thes Department of State congritutes 1 third dagres Telony as pravided for in 5.817.155, 1.8
Filing Foes: $1,000.00 ($965 Filmg Fec and $35 Registaed Agent Fee)
Certified Copy (vptional): $52.50
Cortificate of Status (optional): SH.78
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CERTIFICATE

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary af State of Qregon, and Custodian of the Seal of said
State, do hereby certify:

ROSEBURG FOREST PRODUCTS SOUTH LIMITED PARTNERSHIP

was
Siled
under the Oregon
Limited Partnership Act
on
November 1, 2006 B 0P
LRl i
and is active on the records of the Corporation Division as of w2
the date of this certificate. EHE - S
‘('f-: &? ot ‘ .
gam{ ™o i
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In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

[itn—

KATE BROWN, Secretary of State
Augusi 21, 2012

Come visit us on the intamet at hitp:/Awww. filinginoregon.com
FAX (503) 37843681
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