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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 5, 2014

AL ]

SUSAN DEARBORN
P.0.BOX 12510
PORTLAND, OR 97212

SUBJECT: KURISU LLC
Ref. Number: W14000007546

We have received your document for KURISU LLC and your check(s) totaling

$155.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage. this
limited liability company above the name(s) and address(es) listed. Such titles

may include: Manager (MGRY), Authorized Member (AMBR), AuthorlzedPerson
(AP), or Authorized Representative (AR). 1,;«
A certificate of existence or a certificate of good standing, dated no more than'po
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is mcorporated/organlzed.{
must be submitted to this office. A translation of the certificate under oath of theg
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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 call
(850) 245-6051.

Tammi Cline

Regulatory Specialist || Letter Number: 914A00002606

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Kurisu LLC

Name of Limited Liability Cornpany

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 return all correspondence concerning this matter to the following:
Susan Dearborn

Name of Person

Kurisu LLC

Firm/Company
R B
P.0. Box 12510 i —
Address = 78 “"":”_:
¥y
iy e -
W77 .
Portland OR 2% T
— ; - T D
City/State and Zip Code 2o e L,
. C:I P v
sue@gmail.com | 25
E-mail address: (to be used for future annual report notification} P
For turther information concerning this matter, please call:

| Dani Arnott

503  595-0926

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

O $125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTYS, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Kurisu LLC

(N%unc of Forcign Litmtcd Liobility Compuny; rust inclode "Limited Liatibty Company," "LL.C."or "LLC"Y

{If name unnvnild,blo. enter altcrngte narne adopted for the purpose of transacting business in Floridu, The altémate name must include “Limited
Liabitity Cornpulry,“ “LLC" or “LLC.™

.. Qregon

. 46-4410124q
{Jurlgdiction under the Tuw of which Torelgn Timited bty
company is organized)

. 1/2/2014

(FEI number, if upplicabl:)

(Date finst trangacted business in Florida, if prior to registratio
(See scctions 605.0904 & 605.0905, E.S. to deiermine penal

tyliall:?li )
;. 3987 N Mississippi Ave. e,
Portland OR 97227

“.:'.:':-1 T3 v
N St
(Sireet Address ol Prveipal Oice) TEE G
; P.O. Box 12510 e
I_A_: - e’
Portland OR 97212 72 @
(Mailing Addrcns) T O

7. The name, title or capacity and address of the person(s) wha has/have authority to manage is/are:

Hoichi Kurisu - e, her
Susan Dearborn - g{_y\jpo[/@r
Dani Amnott - A oondant

8. 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

acoeptable. If the certificate is in a foreign Janguage, a translation of the ccrtificate under oath of the translator
taust be submitted)

3

- ey

Signature of an authorized person

(In accortance Wilh section 605.0203, F.S,, the exesution of this document congtitutes an affirmation under the penaltics of pegjury that the fects stated hereln arc trug, §
am sware that any falss information wihtmitted in 3 docwnent to the Department of State constituten » thind degree felony o5 provided for iar 6.817.155, F.5.)

HQ;C-A;

T

] -k' /15U
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

\ Kurisu LLC

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

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

Registered Agent Solutions, inc =

-: ~>
o 22
S -
(Nmn:) !- -~ ‘l:: ’I '";—:"? -
o ™ W
T Y
PER S
155 Office Plaza Dr Ste. A sm 2
Florida Streel Address (P.O. Box NOT ACCL'.I’TABLE) :‘ @02
T w
Tallahassee FL 32301 ;‘; R
City/Sute/Zip b

Having been numed as registered agent and to accept service of process for the-above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree (o act in this capacity. I further agree 10 comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

accep! the obligations of my position as registered agent as provided for in Chapter 605, Floridu
Statutes.
il uat [oste M4, Ser
(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered 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 suid
State, do hereby certify:

KURISULLC
was
organized
under the Oregon
Limited Liability Company Act
on
January 2, 2014

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

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

o

KATE BROWN, Secretary of State
February 4, 2014

Coma visit us on the Internet at http:/Awww filinginoregon.com
FAX (503) 378-4381
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