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

JV COMPLIANCE WITH SECTION 608.503, FLOREDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LMIEDLMRZIITYCOWANYTDWN&(CTBUSHVESS‘ INTHE STATE OF FLORIDA:

, 1. Manufactured Home Serv:ces LLC
o (Name of foreign limited liability company)

2. State of Oregon 3. 93-1293811
(Jurisdiction under the faw of which foreign limited liabilrty { FEI aumber, if applicable} -
company is organized)
4. 5{1/2000 5.  Perpetual
{(Date of Organization) (Duration: Year limited [iability company will cease to

exist or “perpetual™)
6. October 1, 2002
Date first transacted business i Florida. (Sec sections 608.501, 608.502, and 817.155,F.8.)
;515 N.W. Salizman Rd #757

Partland, OR 97229

T (Street address of principal office)

8. If limited liability company is a manager-managed company, check here 1

—1 -
w O
9. The name and usnal business addresses of the managing members or managers are as follows: Eg :
= %
Joseph Kelzer =2 5
- 82w =
515 N.W. Saltzman Rd #757 Portland, OR 97229 TMo 39
i
Eric Plcchettl 5; 2
ittt S s ]
B i =
3109 Grand Avenue #477  Coconut Grove, FL 33133 >

10. Aﬂadxedisanodghalcaﬁﬁmt@ofesﬁsteme,mmnreﬂmz%daysold,dlﬂyamhcmicaiadbyﬂaeoﬂicialhavhlgwﬂndyofmdsin
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Ifthe certificate is in a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Marketing

= -
Signature of a a member or an authorized representative of 2 member. '

(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of pegjury that the facts stated herein are true.)

Eric Picchetti
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, 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:

Manufactured Home Services, LLC .

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

Eric Picchetti —

(Name) ' ’ M

3109 Grand Avenue #477 e

Florida street address (P.O. Box NOT ACCEPTABLE)

Coconut Grove FL 33133 oz

(City/State/Zip) ' Sm

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations Of my position as registered agent as provided for in Chapter 608, F.S.

<

[~
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
% 30.00 Certified Copy (optional)

$ 5.0 Certificate of Status (optional)
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) CERTIFICATE

- State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

FREEDOM FINANCIAL HOLDINGS
an Assumed Business Name, was registered on
October 11, 2001.

The registration is active on the records of the Corporation Division as
of the date of this certificate for

all counties.
I further certify that the vegistrant is:

MANUFACTURED HOME SERVICES, LLC .
515 NW SALTZMAN ROAD #757 =
PORTLAND OR 97229 ‘gg

=

)
Y
€0 Hd 243520
a3

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

BILL BRADBURY, Secretary of State

D&Kc» %UUKM

Debra L. Virag
September 12, 2002

Come visit us on the internet at hitp:/fwww fi ilinginoregon.com
FAX (503) 378-4381 1202




CERTIFICATE

- State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

I BILL BRADBURY, Secretary of State of Oregon, and Custodian of the Seal
of said State, do hereby certify:

MANUFACTURED HOME SERVICES, LLC
was

organized
under the Oregon
Limited Liability Company Act
on
May 31, 2000

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.

BILL BRADBURY, Secretary of State

YHY 1TV
MEHHER

e
B=
m—<

Mo

"

Jl

—w
o

v
€0 Hd £24d3520
a374

val
£l

By DAQJ\}—# las.
Debra L. Virag )
September 12, 2002

Come visit us on the internet at http:/fAwww filinginoregon.com
FAX (503) 378-4381
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