—fTHA0000 0 LFYSF -

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

[ — PR T S UL U RN S S P

B e s+ s A A e AL AR g 2

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H12000288827 3)))

00O

H1200026868627 385C5
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

To!: .
Division of Corporaticns —A —
Fax Number (850)617-6383 2L o™ _
-t
| ?ﬂ ~~
From: 3EA e T
Acgount Name  : INCORPORATING SERVITES FL et -
Account Number : 120050000052 Nt O et
Phone i {302)531-0855 ‘r’?‘ o =
Fax Number t (850)656-7953 MC o m
-y
oh T ©
**Enter the email address for this business entity to be used for futuXRa g
annual report mailings. Enter only one email address pleasea.*# %J’r"‘
- Email Address: [ \ 1ﬂ1< W . -
For¢ign Limited Liability Company
SET Management, LLC .
(Certificate of Status | o -
e e e i e : —— - el =4
{Certified Copy i 0 o i,
b ame - P— e | ] !':',;‘,1':-,
iPage Count ] 03 P ?_f:"
o = o P 4
IEstimated Charge | $125.00 — it
oy [one ] <—-,E;l F—
- 2T
= 2nt
- B
pr— RSO O - . __3;;
Ny
o &
on
Electronic Filing Menu Corporate Filing Menu Help
htips://elile.sunbiz.org/scripts/efilcovr.exe . 12/10/2012
DEC 1%

T. HAMPTON



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
AN COMPLIANCE WITH SECTION 608303, RLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORERGN
LIATTED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, SET Management, LLC

(Name of Forelgn Limired Liablity Company, const ncluds “Limited 1abihty Campany,” "L.L.C.7 of "LILT)

(If pame unavailable, enter alternate name adopied for the purpose of trangacting business in Florida and atiach & copy of the written
consent of the managers or managing members adopting ths altemate name. The altetnate pame nust include “Limited Liability
Company,” “L.L.C,* “LLC."}

-, Oregon

. 3
(Tiriadlotion under ihe law of which Tereign lmited Labilily
compatyy ia oiganized)

(Fbl nuimnkber, if applicabls)

4, 02-04-2009 s. Perpetual
{Date of Organization) (Duration: Vear Jmifted Nabliiy comapany will vease 1o
exist or “perpetual®)
6.

(Dale first mansacted buniness in Flonda, If privr (o 18] tion,
{See sections 6D8.50) & 608.502 F.8. 10 gmna tyh'abi]i?y)

7. 1800 NW Upshur St., Suite 100 T
Portland, OR 97209

{Street Address of Frincipal Office)
8. If limited liability company is a managcr-niamgcd company, check here {_|

9. The name end usual business addresses of the managing members or managers are as fotlows:

Sabina Teshler

1800 NW Upshur St., Suite 100
Portland, OR 97209

0z:L WV 013302

10. Attached is an criginal certifioete of exdistence, o more than 90 days old, duly autherkicated by the officls] having custody of secnrds In
the jurisdiction. under f1e law of which it is arganized, (A, photocopy is not accepteble. Iffocetificato isin a forelgn languags, &
trarslation of the certificate vnder oath of the trandatar mus be submitied)

11. Nawre of business or purposes to be conducted o promoted in Florida: Marketi ng and
Promotlonal Services e

Signature o% a maméeu- or an QHEOEﬂZEd grcsentnﬁve of a member.

(30 eecordance with section 608.408(3), F.8., the exscytion of this document constitutes an affinnatioa ucder the
punaities of petjory that the facts stated beroin are true, 1 am awnre that any false information submitted in &
dotument to the Department of State constitutes s third degree felony 8s provided for in .837.153, F.8.)

Sabina Teshler

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TQ 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:

SET Management, LLC

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

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

NRAI Services, Inc.

(Namc)

515 East Park Avenue

Florida Steget Address (PO, Box NOT ACCEPTABLE)

Tallahassee g 32301

Cly/State/Zip

Having been named as registered agent and 10 accept dervice of process for the above stcted limited
Habilty company at the plave designated in this certificate, I hereby accepe the appairimant ar
registered agent and agree fo act in this capacity. I further agree lo comply with the provisions of all
siatutes relating 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 608, Florida

Sttt tas.
NRAL Services, Inc.
By: Deboetr Bewie — A

(Sipnature)

$100.00 Filing Fee for Applicarion

S 2500  Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

G2:L HY 0103021




CERTIFICATE

State of Oregon
OFFICE OF THE SECRETARY OF STATE
Corporation Division

I, KATE BROWN, Secretary of State of Oregon, and Custodian of the Seal of said
State, do hereby certify:

SET MANAGEMENT, LLC
was :
organized
wnder the Oregon
Limited Liability Company Act
. on
February 4, 2009

and is active on the records of the Corporation Division as of
tha date af this certificate.

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

[efhr—

KATE BROWN, Secretary of State
December 35, 2012
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