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COVER LETTER

T Registration Section
Division of Corparations

HULME VENTURES LLC

SUBJECT:
Name of Limited Liabitity Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centiticate of
Existence. and check sre submitted to register the above referenced foreign limited Hability company to tansact business in Florida.

Please return all correspondence concerning this matter o the following:

DAVID T, HULME

Name af Person

HULME VENTURES L

Firm Company

1O COURT STRET.NE

Address

SALEM_OR 97301

CityrState and Zip Code

das idibulme @ gmatlcom

E-munl address: (to be used for future annual report nonbhicition)

For turther infonnation concerning this matter. please call:
503 K300

at( )

Name of Comact Person Area Code

DANVID T, HULME

[atvtime Telephone Number

STREET ADDRENSS:
Division of Corporations
Regizimation Section

Clinon Building

2061 Exccutive Center Circle
Taltuhassee, FL 32301

MALLING ADDRESS:;
Division of Corporations
Registration Section
P.O. Box 6327
Fatlahassee, FULO32314

fnchosed is @ check tor the fallowing amouni:
O $125.00 Filing Fee B S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Certiticite uf Skuus Certitied Copy of Status & Centified Cops



ol the translater st be submitted)

APPLICATH)

N Il‘\' FOREIGN LIMITED CIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLANCE #TTH SECTON GIS012 FLORIN STATUTES THE FOULOWING N SUBMITTELY 70 REGISTER A FUREKGN LIMITELY AT
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| HULME VENTURES. LLC

T Tame of Forergn Limited Tisbibits Company, s inclinde “Lenied by Compam,” L L C
11f mane unavmishle, conr aftemane v

N

2 STATE OF OREGON

amic adupied or the paspxne of tansactng busmoss £ Fhreda The dienigie name must wnchade “Lisad Lisbdin Compam.” 1 LG a7 LU
H BRRRU AR
T bt vanler the L of whach forcrn hemited Tabebity compame i orpastred) EL1 umbes, H apgiticable )
4.
Erate Brst raniaeted business i Floeds, of pryoe 0 registramon }
)i sechions B05 (RO & 605 (905 F & to detcimine pealty (el +
2 LHOCOURT STREETD. NE 6 M) RONX (3544 ) .
15eet Addioss of Prisempal (el {Mlathng Auddicss) = ety
SALEM, OREGON 97301 SALEM_OREGON 970N PR “y
S
Ps s -
. - - -
. o .
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7. Name and street address of Florida registered agent: (2.0, Bos NOT aveepiable) j; ! _',
T e _. e
. . . St
Naymie: CAROLINE YORK S g
ot
. 3 P : 5
OfTice Address: 1200 WHITHE OAK LANE : 1
FORT PIERCE Florida RE AN
ke
Revistered agent’s acceplines:
Having been named oy registered agent and fo acee

1 ey
designated i this application, I hereby accept tie appoiniment us regis

"l service of process for tie above stuted lintited fabitity company at the pluce

tered agent and ugree to act in this capacity. 1 further agree
iﬂ'rm as registered agend.

1o comphy with the provisions of all sratises relative to the proper and complete performance of my duties, and I am familiar with
and wcceps the ohlizations of my pos

2%

(Reustered L 0nt's wonatwes |
8. The name. title or capacity and nddress of the personts) who hasthave authority o manage vare:
‘Fitle ur Capacity; Name and Address: Title or Capacity: Name and Address:
MANAGERK DAV T.HULNME MANAGER LOREHULME
LA COURT STREET, NE
SALEM_OREGEOIN 5730

1 COURT STREET, NE
SALEM, OREGON 97301

(Use atizchunents if necessan)

9, Astached i o certiticate o existe

nee. no more than Y0 days obd, duly authenticated by the ofliciat having custady ol records in the
jurisdiction under the kaw of which it is organized. (1 the certiticaty is in a foreign language. a ranslation of the centificate under oath
10, This documert is executed in accordance with section 6035 (203
wbmined in s document o the Depanent of State constitutes o thind degree folony us pr

{11 (b). Florida Statutes. 1 am aware that mny fadse infurmation
tols ovided o in s, 817133 F .8,
- . f
f Ly ) 4 o
PP 21 Jo A R TR AN R
b / pranae of an aathor et perwo,
DAVID T, HULME

Iied of pranted name of sl




State of Oregon

OFFICE O THE SECRETARY OF STATE

Corporation Division

Certificate of Existence 416X817D6

L DENNIS RICIZARDSON. SECRETUARY QF STATE. and Custodian of the Seal of said

Stete, do hereby cerrin:

HULME VENTURENS, LLC

Organized
under the faws o The State of (regon

crned iy aciive on e recards of the C wparalion Division ax af ihe doie of this certificaice,

I fostimeny Whereof | have hereunto set
my heord and cifived hereto the Seal ot the
Staie af Oregan,
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DENNIS RICHARDSON, NECRIZTARY (0 NTATE
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