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-APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {14 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Deparment of

State: satiséfy [1C

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS}

Enter new maijling address, if applicable;

(Mailing address =
IS

MAY BE A POST OFFICE BOX]

2. The Florida document number of this limited liability company is: M 12000006176 -
3. Jurisdiction of i1s organization: Delaware ' L
4. Date authorized to do busicess in Florida: 11/02/2012 J\;

SECTION II (5-9 complete only the applicable changes)

5. Now name of the Hmited lability company:
(must contain “Limited Liability Compaay, “ “L.L.C.," or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Company,” “L.L.C.” or “LLC.")

6. If amending the registered agent and‘or registered officer address on our records, enter the name of the new
registered apent and‘or the new registered office address here:

Carparate Creations Network Inc,

Name of New Repistered Agent:
New Registered Qffice Address:

BG1 US Highway |

Enter Florida Street Address
J a
North Palm Beach Florida 33408
City Zip Code

New Registered Apent’s Sipnature, if changing Registered Agéntl:

! hereby accep! the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with
the provisions of all siatuies relative 1o the proper and compleie performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agemt as provided for in Chapier 605, E.S. Or, if this
document is belng filed 1o merely reflect a change in the registered affice address, I hereby canfirm that the Hntited
liabilizy company has been nanified in writing of this

By: Ariana Tutoski, Speciat Sccretary
If CRanging Registered Agent, Siguature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes persor, title or capacity in accordance with 6050902 (1)(e), indicate that change:

Title/ Capacity Name Address Type of Action
Title Controlles, H 5
Autorsed Signatory Corinne Cook 3550 NE 791h Ave FiAdd

Hillsboro, OR 97124
S Remove

Manager Misha DeWolf 3550 NE 79th Ave
& Add

Hillshoro, OR 97124
{JRemove

Oadd

TORemove

Dadd

CRemove

Dadd

CIRemove

9. Attached is a centificate, if required: no more than 90 days old, evidencing the
aforcmentioned amendmeni(s), duly authenticated by the official having custody of records in the
Jjunisdiction under the law of which this entity is 1zed.

Signature of the authorized represeniative.

Ariana Turoski, Auorney-in-fact

Typed or printed name of signee

Fliing Fee: $25.00



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SATISEFY LIC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-THIRD DAY OF MAY, A.D. 2023.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "SATIS&FY LLC"
WAS FORMED ON THE NINTH DAY OF AUGUST, A.D. 2012,

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE,

Authentication: 203407580
Date: 05-23-23

5196326 8300

SR# 20232305942
You may verify this centificate online at corp.delaware gov/authver.shiml




