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APPLICATION BY FOREIGN LIMITED LIABILITY COMPPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLUORIDA

N COMPLIANCE WTH SECTXON §08.503 FLORIDA STATUTES, THE FOLLOWNG 5 SURMITTED TO REGETER A FOREXN
LBITED LABILITY COMPANT TO TRANSACT BUSINESS INTHE STATEQF FLORLM:

1.
— (Name o} FoTElEn LAmite: ty

AS Lily LLC

pany; must 1nclude “Lymited Liavlify Company,” "L LG of "LLL.")

(If narme unavailablo, enter alternate name adopted for the purposs of trensacting b ixiness in Plosida und attach 2 copy of the written
consent of the MANAZETS oF Managing members adopting the ultamate name. The & :smats name mus( include *Limited Liability
Company,” “LL.C*“LLC™

. DB 3.
Wueisdichon undky the faw of WhIGH Toreign Tummed LAty (- EY number, i applicable)
company s organized)
4, /42011 5, perpetug)
{DaiE ol Organtzanion)

{Dteailon; Yei 1 liniied Hability company will caase
sxist or “perpetiul”)

(Daic fitst bansagtod businss in Fioridn, i1 prior o reg Aratich,}
{See sections §08,.501 & 608502 F.8. to mine penatty lability)

7. 9400 SW Beaveston-Hillsdsle Hwy, St 131-A, Beaverton, OR 57005

{Eftect Addveas of PAncipal Diice)

P

.
8. If limited Jiability company is 2 manager-managed company, check here [X(] = f“ g.ré
9. The name and usual buginess addresses of the managing members a1 managess are a5 follows: :rﬁ ~
A, \ A A4p0 GW ;-];’dk\‘z’la\ﬁ H_w;{, # V)]""'gg_. =
Bewvevbn, 0. Q1005 0% 2
e

10, Aitached 15 an ariginal certificate of exdsience, no more than 90 drys oid, dudy authenti -ated by the official having custody ofreoonds in
the jurisdieion under the bwof which ¥ sorganized. (A photoeopy is notecceptable, Ifihe certificateis in a Sxeign lngage, a
transiation ofthe cerificete under oath oFthe trnstator rust be slbamitad)

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

QM___~

Signatuy of 2 member or an suthorized representative of & member.
{in accordapee with socticn G08.408(3), F.S., the vkacution of thiy tocutnent constiuses
an affirmation under the penrltios of porjury thus the facts siated herein are true.)

Tovivg fother’
Typed or printed name of signee

FLOST - USOAIDIC T bpuicrm Onuliess




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or €08.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO %IGNATE A REGISTERED OFFICB AND REGISTERE)) AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is!

AS Liy LLC

If unavailable, the alternate to be used in the state of Florida is;

2. The name and the Florida strest address of the registered agerr and office are:

C T Corporation System
(Nome}
1200 South Pine Julsnd Rosd T e
Fiorids Steot Address (P.O. Box NOT ACCIFTAGLE) e :
=t £
Plaotation pr, 39324 G O
City/Staws/Zip e -

Having been neomed as registered agens and to accept sswice gf provess for the above stazed limited — e
liebility company ot the plaoe designated in this certificate, 1 hereby cwcept the appointment ay regmgzed
agent arxd agree io et in this capacity. ! firiher agree lo comply with the provisions of all statutes S .
relating to the proper and complete performance of my duties, and I um familiar with and accept the >
obligations gf my position as registered agent a3 provided for in Chepter 608, Florida States.

C T Corpomtion Systzm

b J NV Drevls laness, At Bx,

{  (Sigeaturo)

206 WY

$100.00 Filing Fee for Appl:ation

$ 2500 Designation of Regiitered Agent
$ 3000 Certified Copy (optivnal)

$ 500 Certificate of Status {optional)

LIS - SHRAIO0N G T Srars Colla
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Delaware ... .

‘The First State

I, JEFFREY W. BULLGCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AS LILY LLC" IS DULY FORMED UNDIR

THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

IAS A LEGAL EXISTENCE SC FAR AS THE RECQO;DS OF THIS OPFICE SHOW,
A5 OF THE TWENYY-FIFTH DAY OF JULY, A.D. 2011,

AND I DQ HEREBY FURTHER CIRTIFY TRAT THE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DARTE.
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Kffray W, Bullack, Sesrutary of State
ATREENTCN IO S 55419

thia certificats online

DATE;: 07-25-11
& . Jov/authver. ahtxl



