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FLORIDA DEPARTMENT OF STATE

Division of Corporations

May 17, 2016

STEVEN LEMMA
7724 SE ASPEN SUMMIT FRIVE #300
PORTLAND, OR 97266

SUBJECT: CHYP, LLC
Ref. Number: W168000035750

We have received your document for CHYP, 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The regastered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
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 ef the

records in the jurisdiction under the laws of which it is incorporated/organizéd, &3-

must be submitted to this office. A translation of the certificate under oath 'bf the‘”"

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. z. .,_-; _
F‘f o

Please return your document, along with a copy of this letter, within 60 déys or.

your filing will be considered abandoned. - I3
ooy o

If you have any questions concerning the filing of your document, plea§é calJu

(850) 245-6051. 4

Deborah Bruce :
Regulatory Specialist II Letter Number: 016A00010353

www.sunbiz.org
Parrieinn nf Clarnaratinne - PO ROY £297 _Mallabhaceas Flarida 39914
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A FLICATIUN BY FOREIGN TIMITED LIARILITY (:Ommx\i}' FOR AUTHORIZATION TO TRANSACT BUSINESS
’ k IN FLORIDA

» IN COMPLIANCE IWTTM SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMIITED TO REGISTER A FOREIGN LRI 1 LRILITY
COMPANY TO TRANSICT BUSINESS N THE STATE OF FLORIDA:

| CHYP. LLC

{Mawme of Forogn Limited Listality Company: most imctude “Linvited Liabitlity Company,™ LT ar "LLC.)
|

(I nane whavailable, unver altermaw name adopresd for e pumpose of nuansactmg business m Florida, The allemate neme nust inglude “Limited
Liabhity Campany,” “L. 1L C7ar "LLCY
4 STATE OF OREGON

{ furisdiction under the Taw of whieh joreign hmied Tadility {FEI number, o applicabley
company is orgarszed)

MAY 2, 2106

e

{Dyane first ransacted husiness in Flonda, if}prim‘ 1o registralion.)
tSec sections 605.0%04 & 6050905, F.5. 1o dewrmine penalty Hability)

STEVEN LEMMA

L

. !
7724 SE ASPEN SUMMIT DRIVE SUITE 300, PORTLAND. OR 9'1?2(16

(Sueet Address of Principal Oﬂ]cc_) o SR
6. STEVEN LEMMA L i . “Ti
‘ = o
7724 SE ASPEN SUMMIT DRIVE SUITE 300, PORTLAND, OR 97206 e |
(Mailing Address)
, It i
7 ™Name and street address of Flovida registered agent: (P.0) Box NOT acceptable) M D
[
Name. :Q_h& D ‘l LA - '&’_
Office Address: “o 5o WELnT rate PVS ,'# 109D
WEsd Palm Drpcks Fioids 3B 049
(Ciny} 1 Zip code)

Repistered agent’s aceeptance:
Having been named as registered agent and o accepr sevvice of provess for tite obove stated Himited Hability company at the place
designated in thiv agplication, I hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

. . 3 | . . I 3
to comphywith the provisions of afl statutey relutive to the proper and ¢'r)f{:ph':f performaiice of my duties, and { am famifiar with and
accept the ehligations af my position us r{disesgd apent. . \

e N . T
(Regisiered agent’s signgiire)

8. The namne, ttie or capacity and address of the persen{s) whoe has/have authority to wmanage isfre
STEVEN LEMMALCEO

“GREG SMITH, CFO

9. Attached is v certificate of existence. no more than 90 Jays old, dulv authenticated by the official having custody of records in the
Jurisdietion under the law of which 1 is organized. (11 (ba

iflcate 1510 A foreign language. a wanslation of the certificute under oath
of the iranslaor must be subruhied)

Sigratne of an anharized person
{

This document 15 executed in accordance wath section A03.0203 (1) (bY. Flopida Surotes. Tam aware that any false mformation
subimitted 10 a docurieni to the Departmient of State constinnes a third degree felony as provided for in s 817,155, F.5.

 STEVEN LA

Typed or printed naing of sigoce

iy



May. 23 2016 2:35PM No. 6492 P 1/1

State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 861N885J4

L JEANNE P, ATKINS, SECRETARY OF ST141E | and Custodian cfthe Seal ¢f said State, do
hereby cert. fy:

CHYP, LLC
is
Organized
under the laws cf The State cf Oregon

and 15 active on the records cf the Corporation Division as cf the date cf this cert.ficate.

In Testimony Wherecf, I have hereunto set
my hand and cjfixed hereto the Seal cf the
State ¢f Oregon.

JEANNE P ATKINS, SECRETARY OF STA1E
52372016



