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COVER LETTER

TO: Registralion Section
Diviston of Corporations

susgpcT; AS Triton LLC

{ 2/5 )

Name of Limited Liability Company

The enclosed "Application by Foreign Limiled Liabliity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the nbove refercneed foreign limited liability company to|transact business in Florida,.

Please return alt corespondence concerning this matter (o the following:

“Tory, Scavive,

Mame of Person

dosseloon = Vo thev

Flrm/Company

Quos G %caucvlfm-\—\-’\l\tsclau_ K-Lu.-\/.ﬁ,_ B (13-A

Address

T Reavevtrn, §P_ 005

City/Stule and Zip Code

’hw‘a&\pvmw- (OAA

E-muil addredx? {to be uscd for uinre annuol report nolificetion)

For further information conceming this maticr, please call:

al (L )

Name of Conlact Person Arca Codc
LIN T
Division of Corporations
Repistration Section
P.O. Box 6327
Tallahassce, FL. 32314

STREET R H
Division of Corporatlons
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed ig a check for the following amount:
01 $125.00 Filing Fee 0 $120.00 Filing Fee &
Certificate of Status

D §$155.00 Filing Fee & [ $160.00 ¥
Crriified Copy of Status

Deylime Tclcphonr Number

iling Fee, Centificate
& Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH] SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITITED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AS Triton LLC
(Nemnc of Foreign Limited Liahllity Company, must inclnde "Limitcd LIability Company,” "LLEC [ ar "LLLY)

{1 nomz unavailable, enier altemate nome adopied for the purpase of Iransecting business in Florida, The allematd name must include “Limited
Linbility Company,” “1.1.C,” ar "1.1.C.")

2. Delaware

3.
{Jurisdiciion under the Taw of which loreign Timned labiliy (FEf number, it applicable)
company is oigunized)

(Date Jirst transocied business in Florida, 1T priot to regnslm!lon?
(Sce seciions 605.0904 & 605.0905, F.8. w deiermine penalty Habllity)

5, 9400 SW Beaverton-Hillsdale Hwy, Suite 131-A

Beaverton, OR - 97005

(Streel Address of Princlpal Office)
&, 9400 SW Beaverlon-1illsdale Hwy, Suite 131-A

Beaverton, OR - 97003

(Malling Address)

7. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:

Lo
Vo
-

_Gregory Funding LLC, Manager
v —

9400 Beaverton-Hillsdale Hwy, Suite 131-A

i

H

IS

Beaverton, OR 97005

‘ - .
8. Attached is an original certificate of existence, no mare than 90 days old, duly authgnticaied by the:official ;
having custody of records in the jurisdiction under the law of which it is organized. (Al photocopy is'fot ™~
acceptuble. If the cerlificate is in a foreign language, a transtation of the certificate under oath of thertranslator
must be submiticd) e 2

SN

Slbnutdru of an authorized person
(In sccorgance with section 6050203, F.5., Lhc cxcadion of ihix docurnent constilvics an affinnation under the penultics of perjdry (hat the facts siated herein are trus.
am sware (hat any fhise informalion mhmillud in a document 1o the Nepartinain of Stoie consiituics & third degres felony as provided for in£.817.155, F.8.)

"I""”N'\ Pottev

Typed or printcd name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFI

PURSUANT TO 'T11E PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d),[FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI|S THE

FOLLOWING STATEMENT 10O DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

AS Tritan

1f nnavailable, the allernate to be used in the state of Floridz is:

2, The name and the Florida street address of the repistered agent and office are;

C T Corporation System

(Name)

1200 South Pine Island Road
Floridu Street Address (P.C). Box NOT ACCHPTABLE)

Z::ﬁ_

Plontation Fp. 33324 &

Cily/State/Zip o

o
Herving been named as registered agent and to dceepl service of process for the abope stated limifed

liability company at the place designated in this certificare, [ hereby accept the appdintment as

-
-

( 4/5 )

registered agent and agree ta act in this capacity, 1 further agree fo comply with rhjlps-og]'giaﬁs ofgtl

statufes velating 1o the proper and complete performance of my duties, and I am fon
accept the obligations of ny position as registered agent as pravided for in Chapier|603, Florida

States.

5100.00 Filing Fee for Application
$ 2500 DJ:signn!!on of Registered Agent
$ 30,00 Certificd Copy {optional)

$ S5.00 Certificate of Status (optional)

lar vith and
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Delaware .. .

The First State

L)

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AS TRITON LLC™ IS DULY FORMED UNDER

THE LAWS OF TBE STATE OF DELAWARE AND IS IN GOOL STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW,

AS OF THE TWENTY-NINTE DAY OF AUGUST, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

G2

Neal=ciredl

jeffrey W. Bullack, Secrerary of Siate

TION: 1658872

5288089 8300
DATE: 08-29-14

141125485
Yo DAy ver: thig gorcificate online
at corp.dola ®.Jov/authver. sheml]




