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T From:

Or,anizatiom | Or,anamtm.- e
ax Vmbar; 5506176383 Fax Vimbar: o
Phone Vumbor: Phone Vember:

Eomard: mstops@incserv. com
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Comments:

Melissa A. Stops

Sr. Client Services Represeantative

Incorporating Services, Ltd.

1540 Glenway Drive

Tallahassee, FL 32301

800.699.9673

850.656.795¢ (direct)
INCserv.com<http://www.lncserv.com/:»

MyISL(tm) <https://clients.myisl.net/myisl/login.aspx>

Connect:

* Facebook<httip://www.[acebock.com/INCserv>
* Twitter<htbp://www.twitter.com/INCserv>

*x

LinkedIn<htop://www.linkedin.com/company/incorperating—services-ltd.>
* Google+<https://plus.google.com/116111501212340680624>
* Blog<https://incserv.com/blog>
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
u - : ‘

1. Kelly Ann Management Services LLC
(Hame of Forelgn Limited Liability Company, must inciude "Limited Liabllity Compeny,” "L.L.G.;" of "LLC.")

(f namc unavailable, enter aliernate name adopied for the purpose of raneacting business in Florida. The afternate name must include **Limited

Liability Compeny,” “L.L.C,” ot “LLC.")

{FET aumber, 1f applicable)

2, Gregon
{Juredictlon under the Taw of which Toreign limited liability

company i$ organized)
4,
{Date first transacted business in FIonda, 1f prior 10
(Su sections 6050904 & £05.0905, F.§. to determine penally lulnl:ty) o
e c
= —
5- [ ‘C ‘ 2
. fr Y [+ R
wm L) T
200 Hansard Ave, Lebanon, OR 97355 dryn ot
{Streot Addreas of Principal Dice) P '"__: . ;I'...':
. [
6. 'R o Y
= (W = -
PO Box 97, Lebanon, OR 97355 Ca @ b
(Mailing Address) Ltesy, &
& o

7. The name, title or capacxty and address of the person(s) who has/have authority to manage is/are:

PO Box 97, Lebanon, OR 97355

Larry Keith, Manager

8. Antached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized, (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

;l '5‘ Signature of an authorized person :
{in accordance with seclion §05.0203, F.S., the execution of this document constitutes an sffirmation under the penaltics of perjury that the facts stated kerebn are true, |

nim aware that any fhise infarmation !ubmllud in & document to the Department of Staie constitutes a thind degree felony as provided for in 5.817.155, FS.)

Larry Keith, Manager
Typed or printed name of signee

FLOSTH « CIAG0I4 Wolwrs Kinwer Onbins
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Kelly Ann Management Services LLC

If unavailable, the alternate to be used in the state of Florida is

2. The name and the Florida street address of the registered agent and office are

S )

Parecorp Incorporatod . =
Fuen vy

(Name) S

i- (ri' s

. T —

135 Office Plaza Drive, 1st Floor Moo=

Florida Street Address (P.Q. Box NOT ACCEPTADLE) A

R :-_1:
i

EI?‘:',: ",a : ﬁ)-

Tallahassee FI, 32301 L &

City/Stete/Zip 3 ro

liability company ot the place designated in this certificate,  hereby accept the appointment as

statites relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in-Chapter 603, Florida

Statutes.

Pameedrp Incorporat
By:
{Signature

$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent

~$ 3000 Certified Copy (optional)
$ 5.00 Certiflcate of Status (optional)

FUMTN - QL4704 Wolvo Khvwer Onkige

Having been named as registered agent and to accept service of process for the above stated limited

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 202W103R2

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

KELLY ANN MANAGEMENT SERVICES LLC
is |
Organized
under the laws of The State of Oregon

and is active on the records of the Corporation Division as of the date of this certificate.

In Testimony Whereaf, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State
10/13/2014




