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FLORIDA DEPARTMENT OF STATE

Division of Corporations

October 15, 2013

JENNIFER BLOESER
721 NW 9TH AVE SUITE 200
PORTLAND, OR 97209

SUBJECT: POINT 97 LLC
Ref. Number: W13000057185

We have received your document for POINT 97 LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s).

You must list the names and address of the manager or managing members in
#9.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051. :

Justin M Shivers
Regulatory Specialist Il Letter Number: 413A00024093
Registration/Qualification Section

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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CR2E(27 (9/10)
COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: ?Oiﬂ{_ Cl*’ LLC—'

Name of Limited [.iability Company

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

Please return all correspondence concerning this matter to the fellowing:

)u\r\lQ ol TR owsex”

Name of Person

'0,0}/‘\\' a1 L

Firm/Company

221 MW aGeh Ase Souke 200

Address

“Porkland | OL 90209

CllylSlatc and Zip Code

MM N B o@,w(“(a o cotrot. Of@é/

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Bo_{\r\“ F&.f’ /\?)\oebw £ 502 ’-(\_9_] - %’78‘5

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0O $130.00 Filing Fec & 0O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certitied Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIAB, COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. oirk 971 Ll .

(Name of Foreign Limited 1.iability Company: must include “Limited Liability Company,” "L.I..C.." or “"LLC."™)

{If name unavailable, enter alternate name adopted for the purpose of wansacting business in Florida and attach a copy of the written
conseni of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” *L.L.C,” “LLC."™
;. HL-3I8509%

2. O L ENOIS)
(FEI number, i applicable)

(Jurisdiction und@ the Taw of which forcign Timited liability

company is organized) .
. 2]15] 2013 o 7 ke pkoos |

’ {Date of Organization) (Duration: Year limited liability company will cease 1o
exist or “perpetual”). . r

6. /‘}A

(Date first transacted business in Florida, if prior to registration.) T i
(See sections 608.501 & 608.502 F.S, to determine penalty liability) o "i' -~
-.-) "

ortlond | & 9956

(Street Address of Principal Office) 7

8. If limited liability company is a manager-managed company, check here [ o

9. The name and usual business addresses of the managing members or managers are as follows:
Rvby, Gaes -0 MoNn A, Gule &D/?achmk R rucn
0GR~ 11 30 i A bite ol T a0

ermw el

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. [fthe certificate ism a foreign language, a’
translation of'the certificate under oath of the transkator must be submitted.)

e
I1. Nature of business or purposes 1o be conducted or promoted in Florida: _le&- 2 I’\OIO‘;W |

one Teoen Soltion, B copdid ol Mpa s me’@
@ l X

—

Signathfexjf a raw:mber authorized representative of a member.
(In accordance with sectiod 6087408(3), F.S.; execution of this document constitules an affirmation under the
penalties of perjury that the facts stated herein are (rue. | am aware that any false information submitted in a

document to the Departmen of StFe constitutes a third degree felony as provided for in 5,817,155, F.8.)
\Lm\ ol _)l AL IQ/

Typed or printed name of signee




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.

{. The name of the Limited Liability Company is:
it AT e

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

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

(Name)

“7“1‘\) /—\lo\a,» Mt D

Florida Street Adlreys (P.O. Box NOT ACCEPTABLE) o

‘\)od\emu}ne __FL_ 39&{53

City/State/Zip TR o

C/\C’.Oy /—DQ-C)CM’\J(CD :V_.,.Vf .

B \.»'_‘_{j ‘:‘

“t

Having been named as registered agent und to aceept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accepl the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
siatutes 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 Chapier 608, Florida

Statutes,

{Signature)

$ 100.00  Filing Fee for Application

§ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



T

. 12. Names and addresses of officers and/or directors

A, DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: Charles SteinbaCk
address: 721 NW 8th Ave, Suite 200, Porttand, OR 97209

]

Director: Jennifer Bloeser
raees 721 NW Gth Ave, Suite 200, Portland, OR 97209

SIS
b ' Eer

B. OFFICERS
Presidens ASErid Scholz . _
address: 121 NW Oth Ave, Suite 200, Portland, OR 97209 £ o,

Vi .. 5 VP - Bettina von Hagen, Brent Davies, Edward Backus, Nancy Bales, Kristen Sheeran
ice President:

actess. 721 NW 9th Ave, Suite 200, Portland, OR 97209

Secretary: Ofeha Svart

Address: 721 NW 9th Ave, Suite 200, Portland, OR 97209
Treasurer: Ron GrZyWinSki

Address: 721 NW 9th Ave, Suite 200, Portland, OR 97209

NOTE: If necessary, you may attagh an addendum fo the application listing additional officers and/or directors.
13 __ M‘J\)?M [ L%m/

(Signature of Chairmay, Vice Chaffman, or any officer Iisted in number 12 of the application)

14 KToD SO,  PRECIDepi—

{(Typed or printed name afd capacity of person signing application)




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.

POINT 97 LLC
was
organized o

TEj

under the Oregon
Limited Liability Company Act
on
July 18, 2013

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

In Testimony Whereof, 1 have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

KATE BROWN, Secretary of State
August 14, 2013

Come visit us on the internet at hitp://www filinginoregen.com
FAX (503) 378-4381
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