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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: N W &y e_:fj veen <O PO P S ) es, TV

S LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please 1etun all correspondence concerning 1his matter to the following:

M-K‘L 'DA&THASAQQ'T’H7

Name of Person

Nw E'Vev"bl"uw Dppaitlntes WV wea

Fin/Company

2 IS0 ~Now Vilmanacda-3 ST, St e Comv danm Q2

Address

T2 Miand, R SI2:0

—y .

City/State and Zip Code = an

L P,

M\\:.Qpav-edk.“\j\\ald.mss‘QQM 2o
E-mai¥address: (to be used for future anmual report notification) :

fi ™a
For finther infonnation concerning this inatter. please call: : ;U
" rd
Mica pac Rasar ATk, a( 523 | Mma-493; = e
(Fo]
! Name of Person/ Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Executive Center Circle
Tallahassee. Fi. 32301

Enclosed is a check for the following amount:
0 3$125.00 Filing Fee ~ W8 5130.00 Filing Fee &

0 $155.00 Filing Fee &
Certificate of Status

3 $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITIED T REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. NN EVev-qre,eh O\’P:"‘ Uv\-'}".-e._s v ? -l
{Name of Foreign LumTedPLiability Company: must include “Limited Liability Company.” "L.L.C.." or "LLC."}

{If uame unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the wrinten

consent of the managers or managing members adopting the alteruate name. The alternate name must include “Limited Liability
Company,” “L.L.C." "LLC.™)

- vasjon 3 B~ 4SS 2038
(Jurisdiction under the law of which foreign hmted habthry (FEI nunber. if applicable)
company is organized)
4, Tawm 3Al, 20143 5 I sv‘:..—TVF\‘ »
(Date of Organization} {Duration: Year lumted hiability company will cease to
exist or “perpetnal)
6 N A
{Date first transacted business m Florida, if prier to registration.}
(See sections 608.501 & 608.502 F.S. 1o deternuine penalty hiability)
7 2250 Nw Flmmcars S Ste GmAa-cbn Q2
o w2
o Mand, & D120 2z
(Street Address of Principal Otfice) 0 =
" I
8. If limited liability company is a manager-managed company. check here r o

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

o C_A?
pED s "H’qx..numcgs , weC = -
215 Nw Flancdhrs S Ste Gancin 02

F2o-tland | R S22 0

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records m
the pisciction 1mcler the law of which it is crganized. (A photocopy is not acceptable. If'the cartificate is in a foreign language, a
trmskation of the catificate under onth of the trmslator st be subntted )

11. Nature of business or purposes to be conducted or promoted in Florida: OWner Sh. r

c"[ < smmerci@)l veal - esTaIC

~—— ‘%
Signature of a member or arl authorized represemfm'fe of a member., .
{(1n accordance with section 08.408(3). F.S.. the execution of this document constitules an atfirmation under the

penaltics of perjury that the facts stated herein are truc. | ans aware that any false information submitted in a
docunient to the Department of State coustitutes a third degree felony as provided for ins.817.155. F.8.)

M. ke 'PA;- tHhasaca—t F\\/
Typed or printed name of signoé




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 Limited Liability Coinpany 1s:

NN av‘.\fqrun O‘P pQV“‘-T-\.J “-_.-l—i‘c,_s ‘V . [T WY Ay
Bt i d

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

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

Aice R. Huneycutt | Esq = e
{Nanie) - - :«ﬂ

Yol E. Jagckson St., Suite 2200 3 =
Florida Street Address (P.O. Box NOT ACCEPTABLE) s .

— SN
lampe FL 33L82 M _
City/State/Zip : w©

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agyee to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complere performance of my duties, and I am familiar with and

accept the obligations af mv position as registered agent as pravided for in Clapter 608, Florida
Statutes.

Gignagde

$100.00 Filing Fee for Application

§ 2500 Designation of Reglstered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



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:

NW EVERGREEN OPPORTUNITIES IV, LLC

was
organized

SRR

under the Oregon
Limited Liability Company Act
on
January 31, 2013

and is active on the records of the Corporation Division as of =~
the date of this certificate, ' -

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

e

KATE BROWN, Secretary of State
December 2 2013

Come visit us on the internet at http:/Amvww.filinginoregon.com
FAX (503) 378-4381
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