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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR mﬁd c“'m» )
TRANSACT BUSINESS 1N FLORIDA. 'Eo A

IV COMPLUANCE WaH SECTICN 68308, FLORIC STATUIES, THE FUELOPNG IS SCEMITISD 10 RGSTER
M LA T oM AN TOTRANSACT BRSNS INTER SR At i 4 ForEay

PE/ 05/ 2006 14:28 8582227615 CT CORP

Tanadicte

et gl 5 T (X nimibes, f applieRtle)
4. 01/14/1998 5, 2w
T (Duis o Ompaemton) T oRr ty compatty will come o

8. ¥ limited Liability cortpeny is 8 manager-managed company, cheek here 54

9. The name cnd usual business addrenses of the managing members or managers axe as follows:
Nerroan & Brenden, 2350 McCileinint St S8, Salem, ORS732
mo.%mmw&aﬂ.ﬂ'ymmm |

Bradlay A. Colson, 2250 Mc(Richrist Gt S, Salem, OR 97302

the jutierdiction under e tew ofwhich it js orpaniaed. &Mynnuu:qﬁh lfhuﬁmnm [ ﬁuwlmma
tomplation, of the cetificaiernder cuth of the tanchstor ot be subnsited )

11, Neture of business or purposes to be condncted or promoted in Florida:
mained Bving facility manager

K]/C'L/-\

smdambuummmmumdam
(I essontance with setticn SOBAOR(Y), FA, thy exzontion of thid docament constitntes
an affivmarion tmder the pecwlties of paciury Sat the facts stwted hevein ew trun)

Nowmen L. Reyordn
Typed or printed neme of dgnss
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF S8ECTION 608415 or 608.507, FLORIDA STATUTES, THB
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIONATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA

1. ‘The name of the Limitad Liability Company is:
XL Mianagemean Coarpatry LY.C.

2, The name end the Florlda strect address of the registered agent and offioe sre:

Having Seen named as regivtered agent and o acvept seyvice of process for the above stated Himited

licb ity compemy ot the place dexignated in this certificate, 1 hereby aceept the qppointment as registered
agent and agree to act in this capacity. 1 finther agres to comply with the provivions of oil stututes
relating to the proper and complete pexformance of my dittes, and ! am familiar with and accept the
obligations of my parition ax regixtered agent ag provided for in Chapter 808, Florida Stetutes.

C T Cotporation Sysrem

IC‘i D. mv &"

510000 Flling Fee for Applieatisn

$ 2308 Designation of Regictrved Agent
$ 3040 Cortified Copy (Optional)

S 500 Cortificate of Stutus {optional)

FLES) - CING0M T Filng Mamapht Ouckie
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- Altschment to Fiorida JN -5 A % 41
- ’ fon i T;\SLECFE JARY OF STATE
1.  Full Name: Willizmm B. Colson ERSOUT. FLORIgA
usinoss Address: 2250 McGilchriet 5t SE
Sry: Salem
State:; oR
ZIP Caode: o73m
2. BFull Name: Putrick F,
Momber/Managar: Konnedy
Business Addresa: mliml Nitchrist 5t SR
City: Satern
State: oR
ZIP Code:; 97302
3. Pull Neme: Bruoe D, Thora
Membear/Mamagrr: M
Business Address: 2250 McGlichrint St SE
City:
State: omn
ZIP Code: o7302

file:/ICAWINNT\Downloaded % 20Program%20Fiie\FLO57. him ) 5/31/2006
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State of Oregon™™ i

OFFICE OF THE SECRETARY OF STATE
Cerporation Division

CERTIFICATE

1, BILL BRADRURY, Secretary of State of Oregon, and Cwstodian of the Seal
of said State, do hereby certifp;

XL MANAGEMENT COMPANY LL.C. <
way
organized \\
under the Oregon \
Limited Ligbility Compeny Act
on

- Jansary 14, 1998
and is acrive on the recorids of the Corporetion Divirion as
of the data of this certificate.

" In Testimony Wheroat, I have hérexcnro set
miy hand and affixed hereto the Seal of the
Stete of Cregon.

BILL BRADRURY, Sacretary of State

By
Mariba R

June 2, 2006
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