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. Sunshine State Cdrporate Compliance @ompany

3458 Lakeshore Drive, Tatlakassee, Florida 32372

(850) 656-4724

DATE 2/22/2021

“WALK IN*™
ENTITY NAME ANNA SCHAUM, LLC
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND PETHRN ™
XXXX Fla 5%4 _c“ % RV AN
&mﬁ% C}z;o‘y }-_ ":J] i -
6’5/‘&' sate of Stat: '_:_, '-_‘1 (o= R
feate of Status s ‘ N =
SPLEASE DBTAMN THE FOLLOWING FOR THEABDVE EXTITY™ %
rm [ ]
[,ﬂerf/ﬁi:af d;ag af Arte & Fmendments
&r«f{ﬁéak "tf &m’ ffaﬂafkpg,
WPOSTILLE' / NOTARIL CERTIFICATION™*
COUNTRY OF DESTINATION
WUMBLER OF CEFTIFICATES FERULSTED
TOTAL OWED $125.00 ACCOUNT #: 120160000072
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COVER LETTER
T Registration Section

Division of Corporations

Anna Schaum, LLC
SURIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lishility Company for Authorizanon o Transact Business in Florida,” Ceruticate af

Existence, and check are subminied o register the above referenced toreign limited hability compuny to traosact business in Florida,
Please return all correspondence voncerning this matter to the following:

Holby MeGraw

Name ot Person

Schwabe, Williamson & Wya, P.C.

Firm/Company

{211 SW Fifth Ave Ste 1900
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Address —c—
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hartls ) Nirk h .i
Portdand, OR 97204 - ! i
—
. T = D
Civ/State and Zip Code -
o
vgannen@rschwabe. com; himegrawd schwabe.com =,
; (s abe. : UAWL S abe. w
E-mail address: (1o be vsed tor future annual report notification)
For further information concerning this matter. please call:

Holly McGraw

S03 796-3737
al )
Name ot Contact Person

Arca Code
Mailing Address:
Registranon Seetion
Division of Corporations
P.O. Box 6327

Davtime Telephone Number

Strect Address:

Registration Seetion

Division ol Corporations

The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N, Monroe Sireet, Suite 810
Tallahassee. FIL 32303

Enclused is a cheek tor the Tellowing amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee 1 S130.00 Filing Fee &

O $155.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Centiticd Copy

of Status & Certitied Copy



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

CONPANY TEYTRANSACT I SINFSS INTTHE SETE COF 1T ORIDA:
Anng Schaum, LI.C

IN COMPLIANCE WM SECTION GOS0 FLORIDA SCATUIES, THE FOLLOWING 5 SUBMITTE) TO REGETIR A FORIFGN LINITTED TIABHIH
t

[Neme of Torcign Limited Liabiliy Campany, must inelude “Linvted Liability Company,” "L1.C. % ot "LLTM

Oregon
2

(1€ namns yeavailuble, enter aliormate samo adaged for the pirpot of trmemcLling businesd in nrids. Tha altermain nome munt inclade “Lirmited Lisbility Company ™ "L L w0 "LLEL™

01-0879228

| (wuditon wder o law of which Toreign Timited huhibity compeny i erganized)

(FPT number, Fapplealilo}

(2ate it poneacted Business in Flooida, 1 priar to icpatmtion,
{See scctions 605 0904 & 605.0905. F.5 10 determine poralty liabidity)
3334 NW Luzon Strect

{Stzcet Addiess o Prineipal (1o}

3334 NW Luzon Strect
(hsthing Addresa}
Portland, OR 97210

oy 22 834100
ERLE

Portlamd, OR 97210

.
.

gh

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable}

Unisearch, Inc.
Namc:

155 Office Plaza Thive
Office Address:

Tallahassec

32301

, Florida
(City}
Registercd agent’s acceptarce:

(Z1p cxlo)

Huving boen named as registered agent and 0 qucept service of process for the above stared limiced Sabiliny company ar the place
designated in this application, I hereby accept the appuintment ax registered agent and agree (6 act in thix capacity. 1 further agre

10 comply with the provisions of all statutes relutive 1o the proper und complete performunce of my ditties, aud 1 am familiar with
and accept the obligations af my poysition ay registered agent.

(i

=

Carol Berg. Assl. Secretary

k'ﬂi:g,iu@l‘(m's sghalizg)




manage [up to six (61 towal]:

Title gr Capacity:

2. Forinitial indexing purposes. bist nmes_ title or capocity and addresses of the primary members/managers or persuns authurized to

Name and Address:

Title or Capucity: Name and Address:
Anna Schaum
=\ anager Name: | CIManayer Name:
J33NW Luzon St
= M ember Address: CINember Address: _
Portland, QR 97210 — .
! Authorized ClAauthorized
Persan Person _
_Itnher CiOther COther E()jl}}'l‘_g_ .
-_1::“‘ '::_’_
32 -
—h oM
7T
L N~ i
CINanager Nume: OIMunager Ndme: IR 3
Lo N %
r T I . '-'-“—.‘ - a i
CiNember Address: UM ember Address: [T N _
1T £ )
_ Ty o
IAauthorized Ll Authorized el - .
T g =l
—Ts
S, Yoare T ad
Prerson [erson o
Ther Cionher SiOdher Tither .
U Nanager Name: OMtanager Name: _
1M tember Address: CIMember Address:
T Aunthorized ClAuwthonzed ~
IPerson Person
Jothe ClOnher HOther

Lmportant Notice: Use an attachment to report more than six (63, The attachment will be imaged tor repotting purposes only, Non-
indexsed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

of the ranslator must be submiiied)

Tiher

V. Attached is a certificate of existence, no more than 90 davs old. dulyv authenticated by the official having vustody of reconds in the

jurisdiction under the w of which it is organized. (I the certiticate is in a foreign linguage, a translation of the cergficare wider oath

1. Thiz docament is executed in accondance with section 6030203 (1) ib), Florida Stuutes, Fam aware that any false information
subnatted in o document to the Department of State constitutes o third degree felony as provided tor in s. 817,155, 1.5,

4
%f(_______

Signature of an authoieed persen

Anna Schaumy, Munager

Fuped or rinted name of signee



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 518X226K3

L. SHEMIA FAGAN SECRETARY OF STATE and Custodian of the Seal of said Stai: do
hereby certify: ?»E,'_-';j,
ANNA SCHAUM, LLC 9,
ey
. U

1)

QOrganized
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 hereumo set

my hand and affixed hereto the Seal of the
State of Oregon,

5 .

SHEMIA FAGAN SECRETARY OF STATE
21072021

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