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

N COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED T REGISTER A FORSKN
LBATED LIABRITY COMPANY T TRANSACT BUSINESS INTHE STATE OF FUORIDA:
L Harvest Qansral Partner J11 LLC

{Namo o] Forelgn Limed LInbillty Company; must ncluge “Limited LIabilly Company,” *L.L.G," of "LLT"y

{If nams upavalisbls, aotor alternats nams adopted for (he purposo of transectiog bustness in Florida and avtach & copy of the written
consent of the managers or managing members adopiiog the alivrmnte name, The aliomate name must Inchudo “Limited Liabiiity
Compang,” *L.L.C," "LLC.")

2 Dulowsre 3 NIA
"(irGdletlon undey tha Tew of which forelgn Tmiied TaGilly {PEY numbar, 37 apphcable)
company Is organlzed)
4 December 12,2013 5, Perpotunl N
' Bz 6T O fen ~[Cvratlon: Your Iexdied Habiity compary will - =
{Date of Orgsntzation) ] e eaaal ability campany cul?!pr P
6 Diats first rpnsaciod Busliess In Flord, i prior oo raglefoan I:f’ = T
@ Tivst trong (2 ] [ ar B o8, 3
(Bes sactlons 608,501 & 603.502 m.m?munzmmuymhm%v) A ©o
5315 Meadows Rd,, Sulte 500 e w
7. = T
Lake Oswego, Oregon 57033 oL B
~(Streat Address of Frinclpal Offies) Eae '
. c'—_.:‘. '-*"“(
8. 1f lmited llability company is s manager-managed company, obeck here [ =1L

9. The name and usual business addresses of the managing membeta or manngers are as follows:
Huarvest Mezzanine 11 LI_.C

5895 Mordows Rd., Sulte 500

Lake Oswogo, Oregon 970335

10, Attached ipan original cestificats of existerice, no moca than 50 dmys old, duly mherticeted by he officia! having axstody of rooeds in
tha hirisdiction under the vy of which it s arganized. (A photocopy 1 not accepiable, TFthe cartificateisin & ﬁrdgnlarwasu.u
trantiation ofthe cortificato wnder oath of e tnmshaine must be submitted )

11, Naturee of business or purposes to be conducted or promoted in Florlda:

< < . . ;
= OSSO~ . ;

Signature of a member or an authorizod represedtmiivanéa momber.
(In secordance with section 503.408(3), F.A., the sxecullon of this document comstitalas n sffirmaifon uader the
pengitler of psrjury that the facts sinted hereln ave trua, | am wwars that any flse infermetion sabmineding
documaent ta the Deparimact of State conalitutes o third dogiee fefony as pravided thr in 9,817,135, P.8))

—ScoleShanavnder, o
Typed or printed name ofsignes

Ounomhip of real esiate

TLAIT . $R1TAHE Wil Koy Ocdlbe
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDBRSIGNED 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 Genern! Partnor AITLLC . —_—

If unavailable, the alternate to be used in the stats of Florida {s:

2. The nams and the Florida strest addross of the registered agent and office are:

C T Corporation System
(Namo) -

1200 South Pine Istand Road
Florida Stres) Address (P.0, Box NOT ACCEPTARLE)

Plarttation ' Lo W
CltyState/Zip

Having been named as registered agent and to accept service of process for the above sialed lmited
liability company af the place designated in thix certificate, I hersby accept the oppoiniment ax
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of all
statutes relating 1o the propor and complete performance of my duties, and I am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 608, Florida
Statules.
C T Carporation System
RANTY W LA e (LYY I

Signature
{ ) Hied! M, Liesch
Assistant Secretary

$100.00 Filing Fee for Application
5§ 25.00 Dosignation of Reglstered Agent

$ 30.00 Certified Copy (optional)
5 500 Cortliicete of Status (optional)
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- Delaware ...

The First State

I, JEFFREY W. BULLOCk, SECRETARY OF STATE Of" THE STATE OF
DELAWARE, DO HFREBY CERTIFY "HARVEST GENERAL FPARTNER III LLC" IS
DULY FORMED UNDER THE LANS OF THE STATE OF né:x.mnz AND IS IN
GOOD STANDING AND HAS A LEGAY, EXISTENCE 50 FAR AS THE ‘RECORD3 OoF
THIS OFFICE SHOW, AS OF THE THIRTEENTE DAY OF DECEMBER, A.D.

2013.
AND I PO BHEREBY FPURTHER CERTIFY THAT THE ANNUAL rukzs HAVE

NOT BEEN ASSESSED TO DATE.
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JAlfrey W. Bullock, Sacratory of $int
AUT! TON: 0979506

DATE: 12-13-13
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