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IN FLORIDA
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. JARRETT WALKER & ASSOCIATES. LL.C

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0 REGISTER A FOREIGN LINITED LIABILITY

Liabtlity Company,” "L.1. C." or "LLC.Y
2, OREGON

{Name of Foreign Limited Liability Company: must include ~Limiled Liability Company,” L.I.C. or "TL.C.)

3 NIA
4 NA

{1 namc unavailable. enter alternale name adopted for the purpose of ransacting business in Florida. The afternale name must include “Limited
(furisdiction under the Taw of which Toreign Timiled Irability
company is erganized)

(FET number. 1t applicable)
5 1021 SE CARUTHERS ST

{Date first transacied business in Florida, 1T prior ta registration.)
{Sce scetions 605,0904 & 605.0905. .8, 10 dewerming penalty liability)

PORTLAND, OR 97214

4 1021 SE CARUTHERS ST

{Street Address of Prineipal Ollice)
PORTLAND, OR 97214
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) GO cz‘.’p,
) _'“JA'_,‘
| Name: REGISTERED AGENTS INC r‘f,, ;_,'?‘r“
Office Address: 3030 N. ROCKY POINT DR. STE 150A
TAMPA
(Ciny)
Registered agent’s acceptance:

. Florida 33007

accept the obligntions of my position as registered agent.

(Zip code)
Having been named as registered agent and to accept service of process far the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act i this capacity. 1 further agree
to complywith the provisions of all statures relative fo the proper and comp

Bee Hove

fete performance of my duties, and I am famitiar with and

{Regpistered agent’s signatwre) -
8. The name, title or capacity and address of-the person{s) who has/have authority to manage is/are:

JARRETT WALKER. MEMBER, 1021 SE CARUTHERS ST. PORTLAND, OR 97214

ol the transiator mast be submitied)

9, Attached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custedy of records in (he
Jjurisciction under the Jaw of which it is organized. {if the certificate is in o foreign language, a transiation of the cenificate under oath

— >
Signature of an authorized persan

This document is execwted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false inlormation
submitted in 2 document 1o the Departroent of State constitutes a third degree felony as provided for in s.817.135, F.5.
RILEY PARK

Ts ped or printed name ol signee
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State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 596X647K1

I DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby cerrify:
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JARRETT WALKER & ASSOCIATES, LL.C ¥ %’1"‘-}*
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Organized )
under the laws of The State of Oregon

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

In Testimony Whereof. I have hereunto set

my hand and affixed herero the Seal of the
Staie of Oregon.
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DENNIS RICHARDSON, SECRETARY QF STATE
45233047



