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

I COMPLIANCE 1T SECTION 6050002 FLORIDA STATUIES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Silver Chel 1LLC
(Namc of Foreipn Limited TiabiTity Company; mingt Inehade “Limired Tiability Company,” 1L1C, o “LLET

1

{17 pame unnvailable, snter alternate name adopted for the purpose af trunsecting business in Flodda, The alternate name st inelude “Litjtend
Liabitity Conypany.” “L.L.C." or “LLL™)

Delaware 3
Furisdiclion Gnier he law oT which foreigh Thnied Habitity ' (PET nunber, if applickbic)
commpiny is organized) |
4 Upon gualification ;
(Dlare fust transacicd Dusiness 10 Florids, 1 prior_i6 fegistration, ) i
(8ee sections 605090 & ANS.0Y0S, F.8, w deteimine penaity linmling H
3
5 5885 Meadows Rand, Suite 500, Lake Caswego, QR 97035 {
. i
(Street Addiesy of Frinelpal Offtce) = i
6 5885 Meadows Road, Suite 500, Lake Oswego, OR 97035 - f
L - ]
o i
™~
- Aailing Address) 0
b o
7. Name and gtreed address of Flarida regisiered apent: (P.O. Box NOT acceptsble} =
Nume: C T Corporution System 5.
R : %
Office Address: 1200 South Pine lgland Road
Plantation  Florida 33324 .
{City) (Zip vode)

Registered agent's ucceptance:
Having beenr naned as registered ngent and to avceps xervice of pracess for the above siaied Rniined Babllity compaoy at the place !
deiguated In this gppiication, I ereby accept the appolatniend as regisicred agent and ugree lo acl I thiv capacity, I fuvilier ugree
0 comphrwith the prowisions nf afl statites refutive to the proper und complete performance of nyy durles, and 1o familior with und
dccept fhie obllgations of my posltion ay registered agent, /), .
T 1 v . f
y: C T Corporntion Syst i &JM"]’{/?}""‘

{Registorad agent's sipnrdure)

1. The name, title or cupacity und address of the person(s) who bas‘have authority to masage is/are.
Member: Toliday Al Holdings 2 LP - 5885 Meudows Roud. Suite 500, Lake Oswego, OR 97035

Authorized Person: Lilly Donobue - 5885 Meudows Road, Suite 500, Lake Oswepo, OR 97035

Auvthorized Person: Scon Shanaberger - $885 Meuadows Road, Suite 304, Lake Oswego, OR 97035

T AL b+ el 4 R e e Mk AR R

9. Attached is a certificate of existencz, no more than 90 days nld, dely authesticated by the official having custedy of records in the
jurisdiction under the law of which it is arganized. (Tf the certificate is in a foreign language, a translation of the certificate under oath

of the translator inust be submitied) /.f‘) .
St e a ey -
v oS F s e e - .
Y 5 VA e —

Sgnaute o ax autherieed person

This docuntent is exeented in sccordmnce with section 605.0203 (1) (b), Florida Statates. 1 am aware that any false information
submitted in & document to the Department of Stafe conatitutes a third degree felony as provided tor ins.817.155, F.8.

Lesh Kuor, Authorized Person

Typed or printed namse of signee

3% 9107088 Wiakiens Yiiwet Cokne !
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Attachment

8

! 5885 Meadows Road, suite
| 500, Lake Oswego, OR 97035
35885 Meadows Road, suite
500, Lake Oswego, OR 97035
5883 Meadows Road, suic |
500, Lake Oswego, OR 97035 |

Authorized Person Christopher Bouchard

Tyler Nelson

Authorized Person

Leah Kuor

Authorized Person
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DQ HEREBY CERTIFY "SILVER CHEF LLC" I8 DULY FORMED UNDER
THE LAWS OF THE STATE QOF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF JANUARY, A.D. 2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT

BEEN ASSESSED TO DATE.

6016367 8300

SRKE 20170180199
You may verify this certificate online at corp.detaware.gov/authver.shtmi

Authentication: 201856594
Date: 01-11-17




