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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 16, 2016

2o
i
MIKE PARTHASARTHY %5
2250 NW FLANDERS ST STE G2 %5
'PORTLAND, OR 97210 g}:ﬂ;
e
SUBJECT: NWE17, LLC 7
Ref. Number: W16000077596 o
27

We have received your document for NWE17, 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 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
g

may include: Manager (MGR), Authorized Member (AMBRY), AuthorizedPerson
(AP), or Authorized Representative (AR).
The certificate of existence must be issued within the last 90 days by the

Secretary of State which has custody of the records in the jurisdiction under the
laws of which the above listed entity is incorporated/organized.

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.

Yasemin Y Sulker
Regulatory Specialist ||

Letter Number: 318A00024605

www.sunbiz.org

Division of Cornoraticns - PO BOX 6327 -Tallahassee Florida 32314



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATEOF mem
NWE17, LLC
{Nome of Foreign Limited Liability Company, mnst include - Limited Lability Company, ' L.L.G.." or "LLC."}

L.

{IF nams unavailable, enter altérnate name adopted for the purpose of Iransacting business in Florida. The alternatc nume must include “Limited

3 4131 134

Liability Company,” “L.L.C," or “LLC.")
{FEI number, if applicablc)

Stalc of Oregon
(.runsdmnon under the Taw of which foreign Himited Tinbility

caompany is organized)

4 1072015
' (Date first transacted business in Florida, it prior to registration.}
(See sections 605.0904 & '605.0908, F.S. 10'detenmine penalty [iability)

5 NWEL7, LLC

Leased Space: 3530 N. Courtenny Parkway Merritt IsTand FL
{Street Address of Principal Office}

¢ NWEIL7, LLC
2250 NW Flanders St Ste G2 Portlund OR 97210 P
ror L on
Mailing Addres s
{(Mailing Address) YL Iy
AT m
= o L
|5 1

¥

7. Name and street address of Florida registered agent; (P.O. Box NOT acceplable)
Name: Corporation Servicg Company N
rﬂ-{\::\ = {'mpy
\ r-_v_*: ' L I B

Office Address:. 1201 Hays Sireet
Tallahassee
JFlovida ___ 23
(Zip code) :c:? o g

{City)

Having been named as registered agent and to accept service of process for the above stated fimited lability company at the place

Registered agent’s acceptance:
designated in this app!xmlmn. I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to camplywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumitiar with und

accept the obligaiions of my position as registered agent. ;2 !

- I v
(‘leglsmred agew's signaturc)

8. The name, title or capacity and address of the persoi(s) who has/have authority to manage isfarc

i WO, pynivgiees  frises.

9. Attached is a certificate of existence, no more than-90 days old, duly sutheaticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a forcign language, a transiation of the certificate under oath

of the translator must be submitted)

- Signatuce of an authorized person

This document is exceuted in gccordance with scetion 605.0203 (1} (b), Florida Statutes. [ am aware that any falsc information
submitted in & document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8

BT MNP SE, RED WILME Holtvimys, e

pEf or printed name ol signee
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 359v991Y8

I, JEANNE P. ATKINS , SECRETARY OF STATE , and Custodian c[the Seal cf said State, do
hereby certify:

NWE17 L1C
is
. Organized
under the laws cf The State ¢f Oregon

and is active on the records ¢ f the Corporation Division as ¢f'the date cf this cert.ficate.

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

‘%ﬂ—b—m aéj 62:%._,,.;0

JEANNE P. ATKINS , SECRETARY OF STAITE
11/3/2016



