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APPLICATION BY FOREIGN LINITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030002, FLORIDA STATUTES. THE FOLLOWING (S SURMITTED T REGISTER A FOREIGN LIMITER LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i VENTESHLLC
(Nume of Foreign Lindted Ligbibhiy Company; must inglude “Dimited Lisbility Compeny,” "L L.C." ar “1.LCT

{1 nmnw unavailable, vnter aliernate name adopted for the pumose of bansacting business in Florida. ‘The aliernate nunie must include “Limited

Liabifity Company,” “L.L.C ar VLLC.T)
3> OREGON 3. NiA
urisdiction under the L o U which foreign imited bahibay (FEL nomber, iTapplicable)
company is vaganized)

4. NIA

(Datz first trunsacted business m Florida, 11 prior w registratton. )
{Sec sections 605.0903 & 605.0905, .5, to deternmine penaly Latility)

5 5060 SW PHILOMATH BLVD, #346, CORVALLIS, OR 97333
L xD
- (Street Address of Principal OMice) g
5. 5060 SW PHILOMATH BLVD, #346, CORVALLIS, OR §7333 g .o
I .
::!: ,1'::
{Muiling Addressy _—
R
7. Name and sirget address of Flonda registered agent: (P.O. Box NOT acceptable} —
- F.o

Northwest Registered Agenl, LLC. _
3030 N. Rocky Point Dr. STE 150A

wnne:

Oftice Address:
, Floriga 33607

Tampa
(Zip code)

{City)
Registered ageat’s acceptance:
Huving been named s registered agent and to accept service of provess for the above stuted lindized Hability company at the place
designated in this application, 1 herely accept the appoiniment as registered ugent and agree to act in this capacity, ! further agree
o complywith the provisions of alf statutes refutive o the proper and complete performance of my dutics, and | am familiar with and

accept the vbligutivas of my position uy registered agent.

(o Glape

(Registered apent’s signalure)

8. Fhe name. itde or capacity and address of the person(s) who has/have avtherity to manage w/are:

MAHMOOD ALAM, MANAGER ‘
5060 SW PHILOMATH BLVD, #346, CORVALLIS, OR 97333

9. Anached iz a certificate of caistence, no more than 90 days old, duly authenticated by the official having custody of records in the
qurisdiction uader the law of wineh it is organized. (11 the certificate is ina toreiym language, o irinslation of the centificate under oath

of the translator must be submined)

) oxgons Ot

Sigraure vl an guthdrized persan

Thi~ document is execued in aceordance with section 6035.0203 (1} (b), Florida Statutes. | am aware that any false information
submitted in o docwinent t the Department of State corstitutes a third degree felony as provided for in 817,155, F.S.

MORGAN NOBLE

Typed or printed name of signee




State of Oregon

OFFICE OF THE SECRET/ZRY OF STATE
Corporation Division

Certificate of Existence 632V504A6

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

VENTESH L1.C
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, | have hereunto xet
my hand and affixed hereto the Seal of the
State of Oregon.

s o g

DENNIS RICHARDSON, SECRETARY OF STATE

1272602017




