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COVER LETTER

" TO: ' Registr.ation Section
Division of Corporations

A DIFFERENT APPROACH LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization (o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return al! correspondence concerning this matter to the following:

SAMANTHA NUNEZ

Name of Person

A DIFFERENT APPORACH LLC

Firm/Company

PO BOX 83

Address

NEWBERG,OR 97132

City/State and Zip Code

ADMIN@ADAFORBIZ.COM

E-mail address; (to be used for future annual report notification)

For further information concerning this maiter, please call:

MICHAEL KENDRICK 805 617-8179
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Ruilding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

iinclosed is a check tor the following amount:
O 512500 Filing Fee D $13000 Filing Fee & O $155.00 Fiting Fee & B $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copyv



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

N COMPLANCE WITH SELCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFGISTER A FORFIGN LIMITED LABILITY

COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

1. A DIFFERENT APPROACH LILC
{Name of Foreign Lumited Liability Company; must include “Limuted Liability Company, ™ "L C_ " or "LLC.")
(I’ name unavailable, coier altemate name adopted for the purpose of transacring business in Flonda, The aliernate name must ulode ~ Limized Liability Comparry,™ L1, C." or “11.C.™)
E‘OREGON 3, 81-2402115
(Junsdrciion under the low of whack foreign limited Tability company 15 organized) {FEI numnbes, f applicable)
4, November 1, 2017
(S o 505 G4 &2 605 0905, £ 5. 1o Bsemind poraiy abr)
s 1SI4MILLCT ¢. POBOX 83
(Street Addrcss of Principal Office} (Maihng Addreas)
NEWBERG, OR 97132 NEWBERG, OR 97132
7. Name and street address of Florida registered agent: (P.0. Box NI acceptable) -
o
—_— —
. REGEISTERED AGENTS INC - L~
Name: 5—‘_ Y ,'*:-?,
Office Address: 3030 N.ROCKY POINT DR S e
' N Ee e
TAMPA Florida 33607 M =
' ™
{Ciny (Zip code) . O by ~
Ed P code - :}-’ i T}
~—en

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability comyparny @u’ pfr—"'
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capmg.r 1 gher agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, ana& am foM@liar with

and accepl the abligations of my paosition as registered Egenl.

(Registered agent's signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
ity: Name and Address:

Name and Address: Title or Capacity
MICHAEL KENDRICK

Title or Capacity:
MEMBER SAMANTHA NUNEZ MEMBER
8005 SE MORRISON ST
PORTLAND. OR 97215

1514 MILL CT
NEWBERG.OR 97132

{Use atlachments it necessary}
9. Altached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
slati ifi

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (h). Florida Statutes. | am aware that any false information
third degree felony as provided for in 5.817.155,F.S,

submitted in a document to the Department of State consti

— _‘J-‘_
o m—— Signature of an authorized peron

MICHAEL KENDRICK

Typed or prinicd rame of signec



State of Oregon

OFFICE OF THE SECRETARY OF STATE
Corporation Division

Certificate of Existence 199H613Q2

I DENNIS RICHARDSON, SECRETARY OF STATE, and Custodian of the Seal of said
State, do hereby certify:

A DIFFERENT APPROACH LLC
is
Organized
under the laws of The State of Oregon

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

In Testimony Whereof, I have hereunto set
my hand and affixed hereto the Seal of the
State of Oregon.

DENNIS RICHARDSON, SECRETARY OF STATE

10/23/2017



