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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIQN TO

TRANSACT BUSINESS IN FLORIDA T Tn
O
N COMPLIANCE WITH SECTION 608.505, FLORIDA STATUTES mmmzsmmmm%;@av{ ‘
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: w7, @ ¢\
1. Harvest Genecal Partuer I LLC ' ot =T 3
(Nams of Foreign Limited TAability Company) T T
. e "
2. Delaware ) 3, ‘/Au/ . {;}
arisdiction under ihg Waw of WHich Toreign limited Tability {FEY namiber, I applicable) 23
company iy orgenized) S,
.‘;?- -
4, Febraryg, 2007 5. perpetual
{Date of Organization) {Duration: Yoay Rimited Habiiity compeuny will cease fo
txist or “perpetual™)

&, wpon qualification

TDalc st Ganzacied Dusiness 1n Florida, I prior 1o fogh
(See sections G08 50T & EOB 02 F.8 to Sete Pnine ooty AanRy)

7. 2250 McGilchrist SB

Salent, Oregon 97302

~ (Strest Addross of Principal Office)
8. If limited liability company is 2 manager-managed company, check here [

9. The name and usual business addresses of the managing membexs or managers are as follows:

Hatvest Mezzanine [ LLC, 2250 McGilchrist SE, Salem, OR 97302

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having ‘
custody of tecords in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the certificate
is in a foreign language, 2 translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conductéd or promoted in Flarida:
own the general partnership inicrssts in a limijodpartnesship

—

Sigriature of § mentber or an aythorized representative of a member,
{In accurdance with soction 603 408(3), F.§., the execntion of this docurment constitutes
s affirmation under the pemaltics of pedhury that the facts stated hereln are true)

SEE ATTRUteD

Typed or printed name of signee

FLay7 - 9755 T T Byetem Quiina



436350.01-Wilmington S1A

HARVEST GENERAL PARTNER I LLC

By:  Harvest Mezzanine IILLC,

Its Member

By:  Mark Burnham, President, Chief
Operating Officer and
Aunthorized Person
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CERTIFICATE OF DESIGNATION OF .
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PRCVISIONS 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:

Harvest Genoral Partner L LLC

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

L T Corporation System
(Narme)

1200 South Pine Istand Road
Florida Street Address (P.O. Box NQ'T ACCEPTABLE)

Plantation, Florida 33324
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
lability 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 fo comply with the provisions of all statutes
relating to the proper and complete pexformance of my duiies, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

. CTComporation System

eV UMK, Assk. Ste.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 3000 Certified Copy {optional}

$ 500 Certificate of Status (optional)

FLOST - 0419405 G T Bysitn Onlink
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Delaware ...

The First State

I, HARRIET SMITE WINDSOR, SECRETARY QF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARVEST GENERAL PARTNER II LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF FEBRUARY, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE.

et st Fhiotas
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5460386

4298905 8300

370225526 DATE: 02-26-07




