M200000 1023

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[]=ckus [] warr [] mar

(Business Entity Mame)

(Document Mumber)

Cenified Copies Certificates of Status

Special Instrucuons o Fihng Officer

Office Use Cnly

LA

300355427753

K B

L
mo'ey

Vi

3338

ZIUA!

i

M0y g AON 1237

.-..
_.-“Sg‘\fl
i
oAy

14

plR
RFEEN

g2 o\ Wd 6| AON Bud




Incorporating Services, Ltd. | ncse r\?j

1540 Glenway Drive
Tallahassee, FL 32301 4 ’
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO ' Florida Department of State FROM . Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE  11/19/2020 PRIORITY Routine OUR REF # (Order ID#) . 869457

ORDER ENTITY
MX SOLUTIONS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MX SOLUTIONS, LLC ( FL}

File the attached foreign qualification document

NOTES: = .
$125.00 Authorized
Emall address for annual report reminders: debbie.brouse@unisearch.com

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

N

Piease bill us for your services and be sure to include our reference number on the invoice ang
couner package if applicable, For UCC orders, please include the thru date on the results.

Thursday, November 19, 2024 Page I of 1



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPEIANCT WEHENCCTION GO FTOREYTSTTETES THE FORLOMING N SUBVEEHDY 10 RECISTER ORIV NI LLUBILITY

COVPINEIOYHCONS 1OT BUSINESS IN TR STAHSOR FLORIDY

MX Solutions, LLC
thame of Foretan Dinited Dby Company, must nclade " mited Liabsliy Company,. L LG or "LLC Ot

MX Solutions Flovida, LEC
(1 name unor atlable. ceter alernae wame adopid for the pragaise of tramactmg busnmss it londa 1he allvriate naime must include U smuted | awhility Tompans T TE L w LLO ™Y
FE1 auber, af apphcablct

Oregen
Phursdi o under the faw of which ferzn hmied Labiliy conepany 1+ organized)

2.

August 24,2020

(Date eyt ansazied busiess i Flonda i pror 1o egostratn |
thee sevuans 0N A& G5 IS F 5 o determine pepaley el

4
160G Pioneer Fower

10400 N, Vancouver Wayv
6.
IMahine Addresy)

3.
«Steet Address o1 Pncoal ¢Hibize
888 SW Fifth Avenue

Porttand. OR 97217
Porland. QR 97204

7. Name and street address of Florida registered agent: (2.0, Box NOT aceeptable
[ s

Unisearch. Inc,
G

Name:
135 Office Plaza Duive
Office Address:
L
Tallahassee 32501 P
. Florida L
/1p emnle) _:“'_3 )
S

5S¢

I 01 1y 61 AON 3207
1
I

1y

Registered agent™s acceptance:
designated in this application. { hereby gocept the appointment ay registered ugent and agree (o act in this capucite. 1 further agree

o comply owith the provisions of all statutes refarive to thre proper and complele performance of my duties, and T am famitiar with

atid wecept the obligations of my position ay regisiered agent.

fluving heen named ay registered agent and 1o aceeps service of process for the above stared fimited labiline company o the pluce

Regstored agent’s signatwe




3. For initia) indexing purposes, list names, title of capacity and

manage {up to six (6} total}:

Name and Addresy:
_ Greg Galbraith

Title or Capacity:

ClManager Name:
(I Member Address: 10400 N, Vancouver \.Vay
O Aauthorized P_or_dand, OR 97217
Person
B Other President & CMC; (IOther
ClManager Name; R
CiMember Address:
ClAuthorized
Person
C1(ther C10ther
ElManager Name:
OMember Address:
O Awhorieed
Person
Clother 0ther o

addresses of the primary members/managers or persons authorized o

Title or Capucitv: N d

ter S
= Manager Name: Peter Sttt

10400 N. Vancouver W
OMember Address: ' o

Portland 7217
[ Awthorized atland, OR 972

Persor

C1Othker COther

[IManager Name:

COMember Address:

ClAuthorized

Person

COiOrher O Other,

—————

Name:

Oivanager

COMember Address:

O Authoriced

Person

OOther COoher__ .

‘[important Notice: Lise an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 che index when filing your Florida Department of State Arnual Report form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticated by the ofilcial having custody of records inthe
jurisdiction under the law of which it is organized, (IF the centificate is in a foreign language, a trausfation of the ceitificate undet oath

of the transtator must be submitted)

10. This document is executed in accordance with scction 605.0202 (1) (b), Florida Statutes. | am awure that any falsc information
submitted in 2 document to the Depariment of Slaie constitutes a third degree telony as provided fur ins.817.135, F.5.

\."f ) \__fl ,('__ A—)

Peler W, Stot, Manoger

Sigrarare of ar sotlorieed perat

Typed o prinked 1 of siyiee




State of Oregon

OFFICE OF THE SECRETARY O STATE
Corporation Division

Certificate of Existence 731M518W3

[ BEV CLARNQ, SECRETARY OF STATE und Custadian of the Seal of said State, do
hereby certify:

MX SOLUTIONS, 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 Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

C,Q_Auuw—J

BEV CLARNO, SECRETARY OQF STATE

1i717/2020

Come visit us on the internet at s0s.oregon.gov/business



