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

B COMPLIANCE WITH SECDION 608,503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED TO REGISTER A FORERGN
LAAITED LIABIITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: :

o

¥
1, Harvest Genoral Partngr 1 LLC T o ’:ﬁ
(Nare of Foreiga Limticd Linbilily Gompany) < _;% %:33 {

2. Delawars_ 3, 2 P e
urisdicton under the Taw of which Torciga Tmited TGty (2T mumiber, T applicabic) PC A
company {8 organized) % A -~ < )

4, February 8, 2007 5. perpetual | o U?-;

{Date of Urganization) {Duration: Ycar lmwited [ability company Wil ccesoto - (>
exist or “perpeiual™ %3
. -
6. upon qualification %@

{(Daie [irst transacted business in Florida, if prior o registmaton, )
(See scctions 608.501 & 608.502 F.5. to determine penaity liabitity)

7. 2250 McGilchrist SE

Salem, Oregon 97302

{Rtreet Addm of Principal (fTice)

8. If limited lability company is a manager-managed company, check here [}

9. The name and usual busiress addresses of the managing members or managers are as follows:
Harvest Mezzaning I LLC, 2250 McGilchrist SE, Salem, OR 97302

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

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

own the generaf parinership interests ina l‘gy'w?parmuship

me or an authorized representative of & member.

{nac ith yection 608.408(3), F.8., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts sited hersin are trus)

=®E ATTRULED

Typed or printed name of signes

FLOST - SOWG3 © T Syfviem Cinling



HARVEST GENERAL PARTNER I LLC

By:  Harvest Mezzanine ] 11.C,

Its Member

By:  Mark Burnham, President, Chief
Operating Officer and
Authorized Person

486350.01- Wikntington B1A



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 Limitcd Liability Commpany is:

Harvest Geneml Pariner [ LLC

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

C T Corporation System
(Narme)

1200 South Pine Istand Road
Florida Street Address (2.0, Box NOT ACCEFTABLE)Y

Planiation, Florida 33324
City/StatefZip -

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree lo act in this capacity. I firther agree to conply 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, Florida Statutes.

: C T Corporation System

BL-.QQB:M ¢ & fﬂlg&m .g@k.&ec
{Signature) .

$100.00 Filing Fee for Applcation

$ 2500 Designation of Registered Apent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

‘The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HARVEST GENERAL PARTNER I LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS 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 TO DATE. '

\Z%AA&Lt meuJubéhﬁ;uﬁ44A,
Harriet Smith Windscr, Secretary of State
AUTHENTICATION: 5460370

4298895 8300

070225493 DATE: 02-26-07




